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SCLEREMA   NEONATORUM— REPORT   OF   A 
CASE. 

BY   WILLIAM   P.  NOKTHKUP,  M.D., 

New  York. 

I  HAVE  to  present  to  you  a  typical  case  of  sclerema  neona- 
torum, a  disease  which  is  rare  in  America,  occurs  seldom  in 
England,  and  is  by  no  means  common  in  France  and  Ger- 
many, At  the  New  York  Foundling  Asylum,  where  have 
been  received  seven  thousand  foundlings  in  the  seven  years  of 
my  connection  with  that  institution,  there  has  been  but  this 
one  case.  It  is  rather  a  medical  curiosity,  not,  however,  with- 
out interest  and  importance  in  diagnosis,  although  rather  hope- 
less in  prognosis  and  unsatisfactory  in  treatment.  It  does  not 
meet  the  practitioner  in  his  home-practice,  but  finds  its  way 
into  foundling  asylums  from  damp  subcellars,  and  from  the 
corners  of  debauchery  and  squalor  in  a  great  city. 

The  present  case  is  so  typical  of  its  kind,  and  so  fully  de- 
scribed in  medical  literature,  that  I  shall  take  your  time  for 
little  more  than  its  simple  narration. 


2  Transactions  oj  the 

In  February,  1885,  there  were  brought  to  the  asylum,  by 
an  unknown  person,  a  pair  of  twins,  five  days  old.  Both  were 
girls,  weighing  about  seven  pounds  each,  though  one  was 
weaker,  jaundiced,  affected  with  sprue,  and  registered  a  tem- 
perature, on  an  approved  thermometer,  five  minutes  in  the 
rectum,  of  96J°  Fahr. 

The  stronger  child  had  nothing  about  it  to  attract  further 
attention,  and  was  accordingly  transferred  to  the  nurseries. 
She  died  the  following  July  (aged  six  months),  with  a  diagno- 
sis of  cholera  infantum. 

The  child  with  whom  we  have  to  do  was  given  in  charge  of 
a  nurse,  with  instructions  to  try  and  restore  its  bodily  temper- 
ature. All  efforts  at  restoration,  however,  failed  utterly,  and 
to  the  nurses  of  the  hospital  the  patient  is  still  known  and 
remembered  as  the  "  cold  baby"  or  the  "  stone  baby." 

On  the  seventh  day  of  its  life  I  saw  the  child  with  Dr. 
Henry  Blodgett,  the  resident  physician,  who  believed  it  to  be 
similar  to  a  case  he  had  seen  during  his  studies  on  tlie  conti- 
nent of  Europe,  and  he  had  already  made  a  diagnosis  of  scle- 
rema. What  had  been  described  as  puffiness  of  the  feet,  on 
entrance,  was  now  hardness,  giving  to  the  finger-pressure  a 
sensation  of  half-frozen  tissue.  This  condition  had  spread  up 
the  legs,  was  upon  the  thighs  and  hips,  shoulders,  arms  and 
hands,  scalp  and  face ;  was  least  marked  on  the  abdomen,  most 
marked  on  the  thighs  and  arms,  was  distinct  and  characteris- 
tic on  the  cheeks.  The  face  was  rigid,  cold,  and  mask-like, 
the  thighs  and  shoulders  immovable,  the  elbows  and  knees 
stiff. 

One  seeing,  for  the  first  time,  this  infant  as  it  appeared  on 
that  day,  would  be  struck  with  its  dirty  brownish-yellow 
color,  with  its  smooth,  prominent  cheeks  and  chin,  its  un- 
changing and  constrained  posture ;  and  if  he  were,  with  blind- 
folded eyes,  to  manipulate  it,  or  even  put  his  finger  into  its 
mouth,  would  be  struck  with  its  coldness.  As  for  its  general 
feeling,  it  would  be  best  likened,  from  its  hardness  and  frigid- 
ity, to  a  half-frozen  cadaver. 

It  emitted  a  small  squeaking  cry  while  being  handled, 
moaning  occasionally,  but  otherwise  remained  quiet,  with 
closed  eyes.     Its  pulse  was  not  perceptible  at  the  wrist;  res- 
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piratioD  was  shallow  and  quiet ;  temperature  descending.  The 
mercury  of  a  thermometer,  in  the  rectum  five  minutes,  did  not 
rise  to  the  lowest  figures  of  the  register.  In  this  condition  it 
lay  and  cooled  and  hardened  till  the  ninth  day  after  birth, 
when  it  was  pronounced  dead. 

At  autopsy,  the  distribution  of  subcutaneous  hardening  was 
the  same  as  during  life,  the  abdominal  wall  being  least  affected. 
The  tissues  behaved  under  the  knife  like  half-frozen  fat,  hard- 
est and  most  resisting  over  the  buttocks,  thighs,  and  cheeks. 
On  section  of  these  parts  there  was  no  escape  of  fluid, — serum 
or  blood;  the  cut  was  dry,  as  though  dividing  half-frozen 
tissue ;  no  oedema.  The  skull  was  normal,  its  anterior  fonta- 
nel measuring  about  a  centimetre  across  its  lateral  angles. 
The  brain  was  normal. 

In  the  lungs  were  scattered  dark  hemorrhagic  masses,  dis- 
tributed beneath  the  pleura  of  the  anterior  and  lateral  surfaces 
and  base  and  throughout  the  organ.  The  lungs  had  been  fully 
aerated  and  were  nowhere  collapsed. 

The  heart  and  great  vessels  were  normal ;  foramen  ovale  and 
ductus  arteriosus  closed.  The  pulmonary  artery  and  aorta 
were  believed  to  be  in  proper  proportions  of  size  to  each  other 
and  to  the  heart's  cavities ;  the  partitions,  chambers,  and 
muscles  of  the  latter  being,  severally,  of  normal  weight,  size, 
and  quality  of  tissue. 

Kidneys. — Urates  were  collected  in  the  tubuli  uriniferi, 
showing  fine  red  diverging  lines  upon  the  congested  pyramids. 
The  tissues  of  the  organ  were  normal.  Stomach  and  intestines 
were  normal.     Liver  was  normal,  as  was  the  umbilical  vein. 

Microscopical  examination  of  the  liver  showed  a  moderate 
degree  of  congestion ;  otherwise  it  was  normal ;  kidneys  also 
normal. 

The  dark  masses  in  the  lungs  were  composed  of  fresh  blood- 
cells  in  the  alveoli,  connective  tissue,  and  lymph-spaces. 
There  were  no  swollen  epithelia,  and  no  evidence  of  bronchitis 
or  foreign  bodies. 

Examination  of  the  skin  and  subcutaneous  tissue  was  made 
from  specimens  selected  from  the  following  locations, — viz., 
ab<]omen,  anterior  aspect  of  thigh,  calf,  dorsal  and  plantar 
surfaces  of  the  foot. 
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One  leg  was  removed  at  the  hip-joint,  and  the  vessels  in- 
jected with  gelatin  blue,  as  recommended  by  some  writers,  to 
test  the  permeability  of  the  cutaneous  capillaries.  For  control 
examinations,  specimens  were  removed  from  the  same  loca- 
tions in  two  other  infants  of  similar  age.  These  selected 
specimens  were  hardened  in  different  approved  fluids. 

The  capillaries  took  the  blue  injection  well,  showing  so 
excellently  the  vascular  net-work  that  the  specimen  was 
thought  worthy  to  serve  for  class  instruction  in  normal  his- 
tology. In  the  uninjected  specimens  no  vessels  were  observed 
to  be  abnormal.  The  connective-tissue  bands  and  adipose 
tissue  could  not  be  pronounced  in  any  way  unlike  the  type  of 
the  two  normal  control  specimens,  neither  was  there  any  ab- 
normity to  be  detected  in  the  lymphatics.  In  short,  a  mor- 
phological examination  disclosed  no  lesion  and  suggested  no 
cause  for  the  condition  found  in  the  subcutaneous  tissue  before 
death. 

I  may  state  that  my  owii  examination  of  these  specimens 
has  been  supplemented  with  partial  examinations  by  expert 
general  pathologists  and  by  skin  specialists,  and  the  report  as  . 
given  above  is  in  conformity  with  their  opinions. 

I  have  recited  the  case  of  a  feeble  twin,  born  in  mid- 
winter, in  squalor,  which  developed  progressive  and  extended 
subcutaneous  hardening,  coincident  with  a  gradual  and  exces- 
sive depression  of  the  body  temperature,  ending  in  death  on 
the  ninth  day. 

A  morphological  study  of  the  tissues  has  given  but  negative 
results. 

I  shall  not  take  your  time  to  give  what  can  be  found  in 
every  French  and  German  cyclopeedia  of  medicine.*  Suf- 
fice it  to  say,  I  have  recited  a  case  which  is  typical  aa  there 
described. 

The  Surgeon-General's  office  has  kindly  furnished  me  ref- 
erences to  five  American  cases.  Only  one  of  these  closely 
approaches  the  type  seen  in  the  large  foundling  houses  of 


*  "  Sclereme  du  Nouveau-Ne,"  "  Nouveau  Dictionnaire  de  Medecineet 
de  Chirurgie  Pratiques,"  vol.  xxiii.  p.  603;  "Sklerema  Neonatorum," 
«' Real-Encyclopadie  der  Gesammten  Heilkunde,"  1889,  xviii.  341. 
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France  and  Germany,  and  that  is  a  case  reported  by  Dr. 
Ellen  A.  Ingersoll,  of  Canton,  111.* 

One  case  referred  to  was  forty-five  years  old.f  In  one  the 
hardening  was  local,  lasted  six  months,  and  the  patient  was 
still  living  when  the  case  was  reported. |  Another  was  re- 
ported as  improving  from  what  seemed  a  case  of  sclerema.§ 
Another  after  four  to  five  weeks  recovered. || 

The  cases  from  which  it  is  necessary  to  diagnosticate  sclerema 
of  the  new-born  are  those  of  oedema. 

It  cannot  be  too  plainly  stated  that  scla^ema,  outside  of 
foundling  asylums  and  the  most  squalid  districts  of  the  large 
cities,  is  very  rare  in  this  country.  No  doubt  the  report  now 
presented  will  bring  to  light  cases  which  answer  the  descrip- 
tions here  rehearsed  ;  but  let  it  be  remembered  oedema  of  the 
new-born,  also,  conforms,  in  part,  to  the  main  features  of  the 
description.  In  oedemu  there  is  a  lowering  of  the  body  tem- 
perature, and  the  oedematous  regions  may  become  firm,  but 
neither  of  these  symptoms  reach  the  degree  to  which  they 
attain  in  sclerema. 

As  an  illustration,  I  may  say  I  have  held  the  above  re- 
corded case  four  and  a  half  years,  expecting  to  find  another 
to  study  in  connection  with  it.  In  that  time  many  babies 
have  been  shown  to  me,  both  hardened  and  cold,  but,  when 
examined,  these  features  have  not  corresponded  in  degree,  at 
all,  to  the  case  which  did  not  raise  the  mercury  to  the  lowest 
record  figure.  So  I  beg  you  be  on  your  guard ;  see  if  the 
oedema  pits,  under  finger-pressure,  are  symmetrical,  confined  to 
the  lower  extremities  or  to  the  dependent  portions  of  the  body. 
There  is  a  feeling  of  immobility  about  sclerematous  tissues,  as 


*  Ellen  A.  Ingersoll,  "  Sclerema  Neonatorum,"  Peor-ia  Med.  Month., 
1887-88,  viii.  240. 

f  H.  C.  Gardinier,  "  A  Case  of  Sclerodactyle  with  Diffuse  Scleroderma," 
Am.  Jour.  Med.  ScL,  Phila.,  1889,  n.  8.,xcvii.  15-25. 

X  C.  D.  Smith,  "  A  Case  of  Sclerema  or  Induration  of  the  Cellular 
Tissues  of  an  Infant,  with  Kemarks"  (read  before  the  Society  of  Med- 
ical Inquiry),  N.  V.  Jour.  Med.,  1854,  xii.  n.  s.,  190-194. 

§  A.  K.  Robinson,  "  Sclerema  Neonatorum,"  Case,  A7-ch.  Dermat.,  New 
York,  1882,  viii.  337. 

II  C.  C.  McDowell,  "  Case  of  Scleroderma  occurring  in  a  Patient  Three 
Weeks  of  Age,"  Maryland  Medical  Journal,  Baltimore,  1877,  1-203. 
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though  they  were  a  compact  mass,  the  skin  not  moving  on 
the  muscles,  and  not  to  be  gathered  up  into  rolls.  Sclerema 
begins  in  the  lower  extremities  mostly,  but  it  later  selects  the 
regions  of  accumulated  fat,  and  shows  peculiarly  this  tendency 
when  the  cheeks  are  involved. 

In  the  case  given  by  Dr.  Ingersolt  the  labor  was  nor- 
mal, the  child  weighing  seven  or  eight  pounds.  On  the  third 
day  sclerema  appeared,  involving  the  scrotum  and  anterior 
surface  of  the  thigh.  It  then  passed  to  the  neck,  chest,  and 
superior  extremifies,  and  death  occurred  in  forty-eight  hours 
from  interference  with  respiration.  The  muscles  of  respiration 
and  of  deglutition  were  supposed  to  be  sclerosed.  The  mother^ 
was  thirty-five  years  of  age,  and  this  was  her  eighth  pregnancy. 
She  had  been  in  liquor  for  several  days  prior  to  confinement, 
and  was  much  exposed  in  midwinter. 

If  I  were  to  present  a  composite  picture  of  cases  of  true 
sclerema  neonatorum,  it  would  have  the  prominent  points  of 
the  case  I  have  here  presented. 

In  regard  to  the  pathology  of  this  affection,  I  find  that 
almost  everything  has  been  touched  upon. 

Each  observer  who  has  written  on  sclerema  has  given  some 
explanation  founded  upon  this  individual  study.  One  has 
found  fatty  heart,  one  faulty  innervation  of  the  heart ;  several 
have  found  it  associated  with,  and  probably  due  to,  imperfect 
expansion  of  the  lungs  and  defective  heematosis  ;  several  have 
attributed  it  to  obstruction  of  the  cutaneous  capillaries  and  lym- 
phatics and  suppression  of  the  sweat  functions,  etc.  Parrot,* 
to  whom  all  subsequent  writers  refer  with  great  satisfaction, 
found  all  the  elements  of  the  skin  changed,  some  increased, 
some  diminished,  and  always  in  infants  who  were  in  the  last 
stage  of  an  obstinate  intestinal  disease. 

The  most  satisfactory  explanation  for  the  hardening  of  the 
subcutaneous  tissue  in  sclerema  (skin-bound)  of  the  new-born 

*  J,  Parrot, "  Endurcissernent  L'Athrepsie,"  Clinique  des  Nouveau-N^s, 
Paris,  1877,  pp.  116, 118,  121 ;  "  CEdeme,"  p.  205;  C.  Henry,  "  Verhartung 
des  Zellgewebes,"  Handbuch  der  Kinder heilkunde,  Bd.  ii.  1871,  pp.  40-158 ; 
Meigs  and  Pepper,  "Sclerema,"  "  Diseases  of  Children,"  Phila.,  1883,  p. 
976;  Eustace  Smith,  "Sclerema,"  "Diseases  of  Children,"  New  York, 
1886. 


American  Pediatric  Society,  1889.  7 

is  based  on  the  statement  of  Langer,*  that  children's  fat  con- 
tains much  more  palmatin  and  stearin  than  that  of  adults,  and 
solidifies  upon  moderate  depression  of  temperature. 

DISCUSSION. 

Dr.  Huber. — I  have  in  mind  a  child,  the  subject  of  con- 
genital syphilis,  who  died  at  the  age  of  a  few  months,  pre- 
senting the  appearance  described.  It  presented  all  the  physi- 
cal character  of  sclerema,  although  several  months  old.  The 
tissues  did  not  seem  to  be  hypertrophied,  but  were  very  hard. 

Dr.  Koplik.— This  is  very  common  in  the  foundling 
asylums  of  Europe.  In  Prague,  Epstein  has  shown  me  cases 
of  this  condition.  He  does  not  regard  it  as  a  disease,  but  as  a 
symptom  preceding  death.  I  have  seen  cases  in  midsummer 
as  well  as  in  winter.  Many  of  these  cases  seem  to  be  very 
atrophic  infants,  the  subjects  of  congenital  syphilis.  I  did  not 
know  that  these  cases  were  considered  rare  on  this  side  of  the 
water.     In  my  own  dispensary  I  have  seen  them. 

Dr.  Holt. — An  unusual  case  had  come  under  my  observa- 
tion, which,  although  it  differed  in  some  respects  very  much 
from  the  classical  picture  of  sclerema,  seemed  certainly  to 
belong  to  the  same  class  of  cases. 

The  infant  came  under  observation  when  thirteen  days  old, 
and  had  a  large  cephalo-hsematoma.  On  the  shoulders,  back, 
arms,  neck,  and  in  the  cheeks  were  areas  resembling  sclerema, 
covering  almost  the  whole  surface ;  they  were  separated  by 
small  fissures ;  they  were  hard  and  board-like,  cool,  and  did 
not  pit  on  pressure.  There  were  no  areas  on  the  abdomen, 
chest  in  front,  forearms,  or  lower  extremities. 

The  child  was  well  nourished,  and  the  rectal  temperature  at 
no  time  subnormal. 

The  scleremic  patches  slowly  disappeared  without  treatment, 
and  at  the  end  of  five  months  were  to  be  felt  on  the  shoulders 
only. 

Sclerema  neonatorum  he  thought  to  be  an  exceedingly  rare 
disease  in  this  country.  This  was  the  Only  case  bearing  any 
resemblance  to  it  which  he  had  seen  here. 

The  President. — I  am  convinced  of  the  rarity  of  sclerema. 
I  have  not  seen  a  case  in  twenty-five  years.  I  have  seen  but 
two  cases  of  the  affection.  At  this  time  the  etiology  was  be- 
lieved to  be  that  of  ordinary  oedema.  But  that  cannot  be  the 
case.     The  parts  are  very  hard  and  do  not  pit  upon  pressure. 

What  has  been  said  in  regard  to  the  chemistry  of  the  fats  is 

*  Ludwig  Langer,  Wiener  Sitzungabericht,  1881, 
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certainly  more  suggestive.  The  fat  of  the  newly-born  child  is 
quite  different  from  that  of  the  adult.  In  the  adult  the 
chief  constituent  is  oleic  acid,  while  palmitin  and  stearin 
form  only  a  small  part,  about  nine  per  cent.  The  fat  of  the 
new-born  contains  four  times  as  much  palmitic  acid  and  twice 
as  much  stearic  acid  as  that  of  the  adult.  Both  of  them 
melt  at  a  higher  temperature  than  the  former.  Thus  it  would 
appear  that  they  harden  wiien  the  temperature  of  the  body 
sinks  much  below  the  normal,  as  it  will  in  sclerema. 

Dr.  Northrup. — Since  I  found  this  case,  in  1885,  I  have 
been  looking  for  another,  but  have  not  yet  met  with  it.  My 
attention  has  frequently  been  called  to  supposed  cases,  but  the 
appearance  did  not  correspond.  I  think  that  there  is  some 
misunderstanding  as  to  what  constitutes  sclerema.  The  typical 
picture  makes  it  a  rare  and  fatal  condition.  The  cases  of 
recovery  which  have  been  reported  have  been  localized. 


TWO  FATAL  CASES  OF  BILIARY  CIRRHOSIS 
(CONGENITAL  PERNICIOUS  ICTERUS)  IN  THE 
SAME   FAMILY. 


REPORTED   BY   MARCUS  P.  HATFIELD,  M.D., 

Case  I. — Mrs.  St.  J.,  aged  forty,  Vllpara,  was  confined  on 
the  night  of  August  22,  1889.  Her  attending  physician,  Dr. 
J.  R.  Kewley,  of  this  city,  informs  me  that  the  labor  was 
normal,  with  the  exception  of  a  mild  post-partum  hemorrhage 
and  too  copious  flowing  for  the  first  thi'ee  days  of  her  lying 
in.  The  child,  a  boy  of  seven  and  seven-eighths  pounds,  was 
well  nourished,  but  almost  immediately  vomited  freely  a 
frothy,  greenish-yellow  liquid,  which  was  so  copious  as  to  gush 
from  the  nostrils  a^id  trickle  into  the  larynx,  producing 
severe  coughing.  The  infant  was  liberally  covered  with  seba- 
ceous material,  stained  a  greenish  yellow  from  the  amniotic 
fluid,  which  had  been  present  in  large  quantity  and  was  of  the 
same  yellow  color.  The  skin  at  first  presented  but  little,  if  any, 
evidence  of  jaundice,  but  it  speedily  became  icteric,  reaching 
its  maximum  discoloration  upon  the  fourth  day.  At  this 
time,  when  first  seen  by  the  writer,  the  child's  sclerotics, 
secretions,  and  entire  cuticle  were  of  an  intense  lemon-yellow 
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hue,  so  brilliant  that  it  was  difficult  to  conceive  how  a  living 
human  being  could  become  thus  pigmented  ;  even  the  raucous 
membranes  and  the  secretions  of  the  mouth  and  nose  sharing 
in  the  jaundice.  Assimilation  from  the  first  was  defective. 
After  the  second  day,  until  within  a  few  hours  of  its  death, 
the  babe  was  unable  to  nurse,  and  was  nourished  entirely 
on  small  quantities  of  breast-milk  administered  with  a  spoon ; 
but  even  this  it  was  unable  to  digest,  although  the  mother's 
milk  appeared  perfectly  normal.  At  irregular  intervals  there 
was  vomiting  of  yellowish  or  greenish  mucus,  etc.  At  times 
the  child  was  quiet  and  slept  well;  at  others,  fretful  and 
crying ;  during  the  first  week  (even  in  sleep)  twitching  of 
hands,  etc.,  would  occur.  The  urine  was  rather  scanty  and 
deeply  stained  the  napkins,  and  for  the  first  ievf  days  red 
and  yellow  lithates  were  freely  deposited  upon  the  diaper. 
The  stools,  after  the  ordinary  amount  of  meconium  had  i)assed, 
presented  the  yellowish  staining  of  bile  more  or  less  mixed 
with  green,  and  at  all  times  showed  undigested  milk-curd. 
From  the  second  day  hemorrhagic  petechise  were  present  on 
the  face  and  trunk,  but  at  no  time  could  suppuration  be  found 
around  the  umbilicus.  The  cord  was  not  separated  at  death 
(thirteenth  day) ;  but  on  September  1  (ninth  day)  there  was 
a  slight  detachment  with  very  free  hemorrhage  and  previous 
occasional  oozing  of  blood,  readily  controlled  by  hot  water 
and  a  compress.  At  this  time  (ninth  day)  about  a  quarter 
inch  of  desiccated  cord  was  removed,  the  remaining  part 
found  moist,  looking  something  like  a  slough,  and  taking  on 
a  putrid  odor  from  the  time  of  the  first  hemorrhage.  Death 
was  painless,  the  child  becoming  very  quiet  for  a  few  hours 
preceding  death,  the  r&spirations  becoming  shallower  and  more 
infrequent,  until  it  finally  ended  its  life  with  a  final  flickering 
gasp  of  exhaustion. 

An  autopsy  was  held  upon  the  child,  a  few  hours  after  its 
death,  by  Drs.  Kewley  and  Hatfield.  The  body  was  found, 
as  might  be  expected,  quite  emaciated  and  still  tinged  yellow, 
but  with  more  of  a  greenish  tinge  than  when  first  seen, — a 
change  which  was  noticed  to  have  been  taking  place  for  three 
or  four  days  before  death.  Lanugo  was  [)rofuse,  and  the  skin 
leathery  to  touch,  in  tint  and  feel  closely  resembling,  the  drug- 
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gists'  so-called  chamois  skin.  The  umbilical  cord,  although 
it  was  the  thirteenth  day,  had  riot  properly  come  away,  but 
had  left  a  dry,  fetid  stump  behind,  which  protruded  from 
the  umbilical  ring.  No  evidence  of  umbilical  suppuration. 
Neither  was  there  any  evidence  of  umbilical  arteritis  or 
phlebitis.  The  subcutaneous  fat  was  yellower  than  normal 
and  the  peritoneal  fluid  as  yellow  as  bile.  The  stomach  was 
not  opened,  as  it  and  the  intestines  were  flaccid  and  almost 
empty.  The  lacteals  showed  no  evidence  of  disease,  nor  did 
the  bladder,  which  was  fully  distended  with  saifron-colored 
urine.  The  heart  was  normal,  lungs  the  same,  except  that 
they  were  tinged  yellow  at  their  margins.  The  right  pleural 
cavity  was  about  half  filled  with  a  bloody  fluid,  none  of  which 
was  saved  for  examination ;  nor  were  the  kidneys  examined, 
as  the  writer  now  regrets.  The  spleen — brick  red  and  very 
friable — was  with  the  liver  removed  for  examination  by  Dr. 
Elbert  Wing,  the  pathologist  of  Chicago  Medical  College, 
whose  report  is  herewith  given. 

"  Gross  appearance  of  liver. — 5  x  2f  x  If  inches,  dark  black- 
ish brown,  surface  uniform  in  color,  capsule  unchange<l ;  firm- 
ness under  palpation  normal ;  cut^surface  same  color  as  serous 
surface,  with  an  added  superficial  tinge  of  greenish  yellow 
flecked  with  very  minute  whitish  specks  and  streaks,  which 
suggest  possible  cirrhosis;  not  much  blood  in  branches  of 
vena  cava,  their  surface  greenish  yellow,  but  not  stained ;  cut 
surface  quite  moist  and  apparently  somewhat  softened. 

"Spleen. — Small  petechial  spots  scattered  through  the  organ. 
Fragment  only  furnished.  Apparently  much  enlarged  ;  dark 
red  in  appearance,  very  soft ;  cut  surface  deep  red  color,  soft, 
moist;  Malpighian  bodies  hardly  distinguishable,  trabeculse 
not  distinguishable. 

"Ijung. — Only  small  pieces  furnished.  Greenish-yellow 
tinge  overall;  areas  of  red  blotches;  vessels  not  visible;  blood 
only  partially  to  be  washed  out ;  floats,  but  not  freely ;  con- 
solidation not  certain  ;  firm  and  elastic  to  touch. 

"Pancreas. — Organ  somewhat  finer  than  normal  on  pal})a- 
tion ;  same  greenish-yellow  tinge  over  and  throughout  tiie 
organ. 

"Microscopical  appearance  of  liver. — 1.  There  is  a  large 
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number  of  circumscribed,  circular,  and  ovoid,  occasionally 
branching,  islands  of  connective  tissue,  which  surround  the 
gall-ducts.  An  occasional  aggregation  of  leucocytes  lie  in  the 
periphery  of  the  lobules,  but  in  no  case  surround  them. 

"2.  The  capillaries  are  apparently  thicker  than  normal,  and 
in  large  areas  of  the  tissue  are  irregular  in  size,  contour,  and 
distribution ;  they  contain  a  few  leucocytes. 

"3.  In  many  places  the  amount  of  connective  tissue,  which 
represents  the  reflections  of  the  capsule  of  Glisson,  is  largely  in 
excess  of  normal. 

"4.  Scattered  over  the  sections,  in  much  the  same  general 
manner  as  the  islands  of  leucocytes  are  distributed  in  chronic 
syphilitic  hepatitis,  there  are  clumps  of  small,  round,  solid 
nuclei,  whose  arrangement  is  that  of  those  surrounding  a  gall- 
duct  in  some  cases,  and  in  others  so  strongly  suggests  the  same 
arrangement  that  there  can  be  little  doubt  that  they  are  such. 

"  5.  The  petechial  spots,  mentioned  in  the  description  of  the 
gross  appearances,  cannot  be  seen  in  the  stained  and  cleared 
section. 

"6.  The  capsule  is  moderately  thickened. 

"7.  The  greenish-yellow  stain,  mentioned  in  the  description 
of  the  microscopic  appearance,  is  due  to  (a)  a  granular  pig- 
ment, which  is  distributed  irregularly  in  the  lobules,  but  which, 
taken  in  relatively  large  areas,  is  considerably  more  abundant 
in  some  parts  of  the  sections  than  in  others ;  (6)  a  greenish- 
yellow  stain  which  lenses  of  a  power  of  three  hundred  and 
twenty-five  diameters  does  not  resolve  into  granular  matter. 

"8.  The  central  veins  of  the  lobules  cannot  be  clearly  made 
out. 

'■^L/ang  tissue, — 1.  There  is  a  small  number  of  areas  in  which 
the  alveoli  are  filled  with  epithelial  cells  and  leucocytes. 
These  areas  vary  in  size,  but  are  all  small. 

"2.  The  connective  tissue  which  surrounds  the  arteries  is 
in  most  cross-sections  increased  in  amount,  and  in  some  mark- 
edly 80. 

"3.  Throughout  the  sections  there  are  areas  of  hemorrhagic 
extravasation.  Some  of  these  are  quite  large  and  are  evi- 
dently the  petechial  spots  mentioned  in  the  description  of  the 
gross  appearances  of  the  tissue. 
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"  4.  The  pleura  is  apparently  thickened,  and  there  are  long, 
slender  processes  of  connective  tissue  which  extend  from  it 
down  into  the  tissue  of  the  lung." 

Conclusions. — The  hepatic  lesions  are  those  of  biliary  cir- 
rhosis, or  that  in  which  the  hepatic  cells  undergo  destructive 
changes,  and  connective  tissue  fills  the  gap.  In  this  variety 
of  cirrhosis  the  newly-formed  connective  tissue  shows  little 
tendency  to  shrink,  and  hence  the  French  authors  have  given 
it  the  name  of  drrhose  hypertrophie  avec  ictere.  The  disease, 
as  manifested  in  adults,  is  one  of  slow  duration,  usually  of  one 
or  two  years,  and  the  prognosis  fatal.  Where  obstruction  of 
the  common  duct  cannot  be  demonstrated,  the  disease  must  be 
regarded  as  primary.  The  lung  lesions  are  analogous  to  those 
found  in  the  liver. 

Case  II.  was  the  sixth  child  of  the  same  mother.  Neither 
of  the  physicians  in  attendance  upon  the  seventh  confinement 
were  with  her  at  that  time,  but  the  mother,  who  is  a  more  than 
usually  intelligent  woman,  gives  an  account  of  this  child,  which 
is  almost  an  exact  counterpart  of  the  one  just  detailed.  The 
child  was  apparently  well  nourished  and  healthy,  but  soon  de- 
veloped intense  jaundice,  and  died  on  the  thirteenth  day,  proba- 
ably  in  a  slight  convulsion.  No  post-mortem  was  made  upon 
the  first,  but  there  is  every  reason  to  believe  that  the  two  cases 
were  identical,  and  that  both  were  well-marked  cases  of  bili- 
ary cirrhosis.  This  is  usually  supposed  to  be  a  disease  of  later 
life,  for,  so  far  as  the  writer  is  informed,  there  is  no  account 
of  its  characteristic  lesions  being  found  in  so  young  a  child. 
There  can,  however,  be  no  doubt  in  this  case.  The  micro- 
scopic slides  were  exquisite,  showing  beyond  a  doubt  the  char- 
acteristic, circumscribed,  cirrhotic  areas  and  loculi  left  by  the 
destruction  of  the  liver-cells.  This  lesion  Striimpel  claims  is 
due  to  the  destructive  eflFect  of  retained  bile  in  the  liver,  and 
diifers  in  every  way  from  ordinary  cirrhosis  of  that  organ. 
The  conviction,  however,  forces  itself  upon  the  writer  that 
the  etiology  of  these  cases  must  be  found  somewhere  in  the 
prenatal  life  of  the  child.  Bile  was  secreted  to  excess  before 
birth,  as  proved  by  the  color  of  the  smegma  and  the  bright 
yellow  amniotic  fluid  at  birth. 

The  fact  that  the  preceding  child,  under  the  care  of  a  dif- 
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ferent  nurse  and  other  physicians,  died  in  exactly  the  same 
way  strongly  militates  against  icterus  due  to  like  bacterial 
infection.  If  due  to  infection,  it  must  have  been  in  both  cases 
autogenetic  rather  than  suppurative  or  puerperal.  The  mother 
at  both  times,  it  must  be  remembered,  had  a  satisfactory  child- 
bed, with  the  exception  of  post-partum  hemorrhage;  in  the 
latter  case  without  an  unfavorable  symptom.  We  must,  there- 
fore, look  to  the  child  itself  rather  than  its  postnatal  sur- 
roundings for  the  cause  of  its  death.  The  cause  must  have 
been  congenital,  for  its  effects  were  manifested  in  a  few  hours 
after  birth.  Furthermore,  from  the  steady  progress  of  the 
case  to  a  fatal  termination,  we  may  infer  that  the  cause  of  this 
pernicious  jaundice  was  organic  rather  than  functional,  and  we 
might  anticipate  finding  this  cause  either  in  the  liver  or  the 
spleen,  possibly  in  both.  Dr.  Wing's  report  inclines  us  to  the 
belief  that  the  liver  was  primarily  at  fault,  and  that  the  lesion 
was  of  the  nature  of  circumscribed  or  biliary  cirrhosis. 

No  syphilitic  or  constitutional  taint  was  found  upon  either 
side  of  the  family.  The  mother's  vigor  was  but  slightly,  if 
any,  impaired  from  her  frequent  childbirths  and  hard  work. 
She  now  suffers  only  from  perineal  rupture  and  internal  hem- 
orrhoids, which  at  times  bleed  freely.  The  father  has  at  times 
suffered  from  severe  sciatica  of  right  leg,  accompanied  by  small 
abscesses.  These  attacks  recurred  with  increasing  frequency  of 
late  years,  and  are  traced  back  to  an  injury  of  the  hip  from  the 
explosion  of  a  full  cartridge-box  during  an  engagement  in  our 
late  war.  The  fragment  of  shell  propelled  by  the  explosion 
produced  a  very  severe  contusion,  but  no  wound.  Aside  from 
the  above,  which  at  tim&s  confines  him  to  the  house  for  one  to 
three  weeks,  he  is  in  good  health. 
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CARPO-PEDAL  CONTRACTIONS— ONE  MANIFES- 
TATION OF  TETANY. 

BY  CHAKLES  WAERINGTON  EARLE,  M.D., 
Chicago. 

The  exhaustive  articles  by  Professor  J.  Lewis  Smith,  pub- 
lished in  the  Archives  of  Pediatrics  during  the  past  three 
or  four  months,  make  it  entirely  unnecessary  for  me  to  add  a 
single  word  on  this  subject.  But  inasmuch  as  my  first  case 
was  recorded  in  1882,  and  at  that  time  in  all  pediatrical 
literature  at  my  command  it  was  only  mentioned  incident- 
ally, and  in  systematic  works  on  diseases  of  children  at  this 
time  the  subject  of  tetany  as  distinct  from  tetanus  is  not  fully 
brought  out,  it  may  be  profitable  for  us  to  very  briefly  con- 
sider it. 

In  March,  1882,  I  was  called  to  see  Lillian  Walker,  aged 
two  and  a  half  years,  whom  I  found  well  nourished,  but,  from 
a  slight  indigestion,  sufiFering  with  a  troublesome  diarrhoea. 
A  day  or  two  previous  she  had  complained  of  pain  in  her  feet 
and  lower  limbs,  and  had  experienced  a  slight  diflSculty  in 
deglutition.  There  was  some  little  evidence  that  she  had  swal- 
lowed a  small  button,  and  she  was,  moreover,  unduly  nervous. 
The  following  day  she  ate  very  heartily  of  fried  potatoes,  and 
a  short  time  following  this  it  was  noticed  that  her  hands  and 
feet  were  in  a  peculiar  position  and  painful  to  the  touch. 
During  the  day  the  hands  became  flexed  and  the  feet  ex- 
tended, and  both  hands  and  feet — particularly  the  latter — 
considerably  swollen.  The  muscles  in  the  posterior  part  of 
the  leg  were  also  involved.  The  child  frequently  cried  out 
in  pain,  but  the  pulse  and  temperature  were  normal,  and 
there  was  very  little,  if  any,  constitutional  disturbance.  She 
was  ordered  a  laxative,  to  be  followed  with  a  proper  dose  of 
bromide  of  potassium  in  combination  with  a  small  amount  of 
chloral  hydrate  and  tincture  of  Calabar  bean.  The  feet  and 
hands  were  ordered  to  be  enveloped  in  hot  cloths  and  moderate 
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counter-irritation  (mustard)  to  the  spine.  In  five  days  the 
child  was  well,  and,  as  far  as  I  am  informed,  has  never  had  a 
recurrence  of  the  difficulty  since. 

Case  II. — Baby  Arnold,  aged  six  months.  She  was  teeth- 
ing ;  had  a  very  decided  tendency  to  skin  eruptions  of  various 
kinds,  and  was  bottle-fed.  Had  painful  contractures  of  hands 
and  feet,  which  were  at  the  same  time  considerably  swollen. 
There  were  no  constitutional  symptoms  of  any  moment,  al- 
though the  temperature  was  99J°  some  portions  of  the  time. 
In  ten  days  all  pain,  swelling,  and  deformity  had  disappeared, 
and  the  child  was  as  well  as  usual.  I  should  add  that  about 
one  month  subsequent  to  this,  after  an  illness  of  only  one  or 
two  days,  the  child  died  from  cholera  infantum. 

My  first  case  was  a  strong,  robust,  and  well-nourished  child, 
and  the  recovery  was  complete.  The  second  case  was  a  child 
whose  nourishment  never  satisfied  me,  although  the  parents 
devoted  themselves  assiduously  to  its  care.  It  was  always 
having  some  skin  difficulty,  and  never  had  a  ruddy,  healthy 
appearance. 

The  first  clear  descriptions  of  this  disease  were  given  be- 
tween 1830  and  1835  by  French  physicians  who  were  en- 
gaged in  studying  particularly  this  difficulty  at  that  time. 
The  most  exhaustive  article  previous  to  those  by  Professor 
Smith,  in  the  English  language,  is  by  Erb,  vol.  xi.,  Zierassen. 
A  more  careful  search,  however,  has  revealed  the  fact  that 
long  before  the  French  described  it,  even  as  early  as  1815  and 
1817,  carpo-pedal  contractures  were  described  in  English  litera- 
ture. In  Eberlee's  "Practice"  (1831)  and  in  John  Clark's 
"Commentaries,"  about  this  time,  in  vol.  xii.  Edinburgh  Med- 
ical Journal,  allusions  are  made,  and  in  the  Medico- Chirurgical 
Journal  (vol.  iii.,  1817)  Dr.  James  Johnson  uses  the  words 
"carpo-pedal  spasm." 

The  word  tetany  was  introduced  by  Dr.  Lucien  Corvisart 
in  1851,  and  has  been  very  generally  adopted,  although  the 
exact  differentiation  between  the  terms  tetany  and  tetanus  is 
not,  to  my  mind,  very  clear.  Carpo-pedal  contractions  as  a 
name  is  not  enough.  Contractions  in  the  feet  and  hands  were 
the  principal  symptoms  in  my  cases,  but  in  others  many  dif- 
ferent muscles  may  be  the  point  of  attack.     The  muscles  of 
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the  head  and  back  and  abdomen  are  sometimes  involved,  and 
rarely  those  of  the  face,  tongue,  and  those  of  mastication. 
The  malady  becomes  dangerous  to  life  as  the  diaphragm 
becomes  the  point  of  spasm. 

Causes. — It  is  conceded  by  all  authorities  that  it  is  among 
children  that  we  find  this  condition  existing  with  greatest  fre- 
quency, although  people  of  all  ages  may  become  its  victims. 
Pregnancy  and  the  puerperal  state  seem  to  be  predisposed  to 
it,  and  certain  occupations  exercise  some  influence  in  its  pro- 
duction. Disturbances  in  the  alimentary  canal,  such  as  indi- 
gestions and  exhausting  diarrhoeas  and  intestinal  worms,  cause 
it.  Constipation  in  some  cases  seems  to  be  a  cause.  To  these 
etiological  factors  the  old  authors  add  dentition.  Professor  J. 
Lewis  Smith  narrates  a  case  in  which  the  contractions  con- 
tinued for  three  weeks,  which  quickly  abated  when  several 
imprisoned  teeth  escaped.  Exposure  to  cold  and  those  causes 
which  seem  to  produce  in  certain  people  the  development  of 
rheumatism  are  mentioned  as  exciting  causes  of  this  disease. 
Tetany  also  takes  place  after  certain  prostrating  diseases,  and 
it  is  possible  that  an  inherited  nervous  condition  may  predis- 
pose to  it.  Professor  Smith  observed  it  so  frequently  in  the 
early  part  of  1889  that  the  term  epidemic  could  very  properly 
be  applied  to  it.  The  influence  of  reflex  irritation  as  a  cause 
of  this  difficulty  has  been  closely  studied  by  Romberg,  who 
confesses  his  inability  to  make  positive  assertions,  but  who 
believes  it  demonstrated  by  both  experiment  and  clinical 
observation. 

Herz  (in  Jahrbuch  fur  Kindei^heilkimde,  xviii.  2)  says  that 
clinical  phenomena  indicate  that  the  disease  is  due  to  aneemia 
of  the  cord. 

Symptoms. — In  a  child  these  must  be  mainly,  if  not  wholly, 
objective ;  in  adults  premonitory  symptoms  are  noticed  in 
some  cases.  The  peculiar  shape  of  the  feet  and  hands,  their 
rigidity  and  pain,  which  is  experienced  on  pressure,  are  the 
most  marked  symptoms.  In  the  cases  under  my  observation 
the  hands  have  been  flexed  and  the  feet  ext€nded.  The  feet, 
particularly  the  upper  parts,  have  been  swollen.  The  spasm 
has  been  constant,  not  intermittent,  as  noticed  by  some  writers. 

While  the  exciting  cause  (in  the  cases  under  my  observation 
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always  in  the  digestive  tract)  is  present,  there  is  some  fever  with 
its  usual  accompaniments,  which  disappear  usually  a  short  time 
after  the  evacuation  of  the  bowels.  There  has  been  slight  ner- 
vousness, but  nothing  like  a  general  convulsion.  The  contrac- 
tions have  always  been  bilateral,  and  have  been  in  both  upper 
and  lower  extremities.  It  has  not  been  ray  fortune  to  see  cases 
of  such  severity  as  to  have  spasm  of  the  abdominal  or  thoracic 
muscles,  and  no  embarrassment  in  respiration  has  taken  place, 
— all  these  symptoms  are  recorded  by  some  observers. 

The  electrical  behavior  of  muscles  in  this  disease  has  been 
noticed  by  Benedict  and  Kussmaul,  and  consists  mainly  in  an 
increased  excitability  excepting  in  the  branches  of  the  facial 
nerve.  What  is  known  as  Trousseau's  symptom  is  that  if  the 
larger  arterial  and  nerve-trunks  of  the  contracted  muscles  are 
compressed  the  contraction  is  increased.  As  to  the  reliability 
of  this  symptom  I  cannot  speak  from  experience. 

The  duration  of  tetany  is  from  a  day  or  two  to  several 
weeks  or  months,  and  there  seems  to  be  a  tendency  in  some 
subjects  to  a  recurrence. 

The  prognosis  is  favorable,  particularly  in  children.  In 
fatal  cases  there  is  usually  some  pre-existing  disease  or  some 
serious  complication  not  due  to  tetany. 

The  diagnosis  will  be  made  by  the  peculiar  grouping  of 
symptoms,  the  characteristic  positions  of  the  extremities,  the 
bilateral  tendencies,  and  the  absence  of  cerebral  and  general 
disturbances.  Tetanus  of  the  new-born  generally  takes  place 
within  a  few  days  after  birth ;  tetany,  not  till  the  time  for 
gastro-intestinal  disorders  is  reached.  The  muscles  of  masti- 
cation are  involved  early  in  tetanus ;  those  in  the  extremities 
early  in  tetany ;  and  those  of  mastication,  in  all  probability, 
not  at  all.  In  tetanus  all  the  symptoms  rapidly  tend  to  be- 
come more  and  more  serious ;  in  tetany  the  history  is  towards 
recovery. 

Treatment. — Remove  the  cause,  particularly  if  it  arises  from 
the  retention  of  undigested  food.  Envelop  the  limbs  in  hot 
cloths,  and  administer  fulldoses  of  the  bromide  of  potassium. 
To  this  remedy,  which  in  most  cases  is  all  that  is  needed,  may 
be  added  chloral  hydrate,  and  from  its  effect  in  oUier  similar 
diseases  the  Calabar  bean  seems  to  be  indicated. 
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PROLAPSUS  RECTI  DUE  TO  LARGE  STONE  IN 
THE  BLADDER  OF  A  CHILD  THREE  AND  A 
HALF  YEARS  OLD:  REMOVAL:  CURE. 

BY  A.  CAILLI:,  M.D., 
New  York. 

Mary  X.,  three  and  a  half  years  old,  came  under  my  notice 
as  a  dispensary  patient  in  November,  1888,  with  the  follow- 
ing history,  as  furnished  by  the  mother :  About  one  year  be- 
fore presentation  the  child's  gut  was  found  prolapsed  after 
each  stool,  and  she  appeared  to  be  in  great  pain  in  passing  her 
urine.  She  was  taken  to  a  number  of  physicians  and  dispen- 
saries for  treatment,  and  presented  at  almost  all  the  clinics 
as  a  case  of  inveterate  and  severe  prolapsus  recti,  and  many 
methods  of  treatment  were  tried  without  affording  the  child 
the  slightest  relief  or  improvement.  At  my  first  examination 
I  found  the  child  to  be  anaemic,  nervous,  and  cachectic  in  ap- 
pearance, and  suffering  from  diarrhoea  and  bronchitis.  The 
rectum  was  prolapsed  two  inches,  and  during  the  examination 
it  came  down  fully  seven  inches,  and  presented  a  slightly 
bleeding  surface.  A  straining  eflfort  on  the  part  of  the  child 
forced  urine  from  the  bladder,  which  was  collected,  and  found 
to  contain  pus  and  much  epithelium,  as  evidence  of  cystitis. 

The  sphincter  ani  was  relaxed  to  such  an  extent  that  three 
fingers  could  be  passed  through  it  without  an  effort.  The 
child  was  then  anaesthetized,  and  a  more  careful  examination 
showed  the  presence  of  a  large  stone,  free,  in  the  cavity  of  the 
bladder. 

Speedy  removal  of  the  stone  was  suggested,  and  the  supra- 
pubic operation  decided  upon,  on  account  of  the  large  size  of 
the  stone  and  the  facility  of  access  by  this  operation. 

The  bladder  was  first  thoroughly  irrigated  with  a  warm 
solution  of  boro-salicylic  acid,  and,  after  division  of  the  skin 
in  the  linea  alba,  the  patient  was  put  in  Trendelenburg's 
position,  with  head  low  and  raised  pelvis,  by  which  means 
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it  was  comparatively  easy  to  avoid  the  reflection  of  the  peri- 
toneum. 

It  was  not  found  necessary  to  raise  the  bladder  by  inflating 
the  rectum, — two  fingers  of  an  assistant  passed  into  the  rectum 
being  sufficient  to  bring  bladder  and  stone  into  a  convenient 
position  above  the  symphysis.  The  bladder  was  now  incised 
and  the  large  stone  removed  with  some  difficulty,  thereby 
producing  slight  laceration  of  the  margin  of  the  incised 
bladder. 

Owing  to  this  slight  and  unavoidable  laceration  primary 
union  was  not  contemplated,  but  the  bladder  was  sutured, 
nevertheless,  and  the  wound  filled  with  loose  iodoform  gauze, 
and  the  usual  antiseptic  dressing  applied.  The  temperature  of 
the  patient  was  normal  throughout  the  entire  healing  process, 
except  on  the  third  day  after  operation,  when  it  rose  to  102° 
F.  for  a  few  hours.  The  process  of  healing  was  all  that  could 
be  desired,  excepting  a  small  leak  in  the  suture,  which  was 
detected  on  the  fourth  day.  At  the  end  of  three  weeks  the 
wound  had  closed,  and  the  child  was  discharged  cured. 

During  the  time  of  convalescence  the  rectum  came  down 
once,  and  not  again  afterwards.  The  stone — which  I  here 
show  you — is  twice  as  large  as  *a  pigeon's  egg  and  weighs 
twenty  grammes. 

Its  presence  in  the  bladder  of  the  child  had  evidently  caused 
the  rectum  to  prolapse  as  a  direct  consequence  of  frequent 
straining,  and  its  removal  permitted  the  parts  to  assume  their 
normal  and  natural  condition. 

DISCUSSION. 

Dr.  Fruitnight.^ — In  a  paper  which  I  read  one  year  ago 
on  urinary  concretion  in  children,  I  made  the  statement  that 
persistent  prolapse  of  the  rectum  was  nearly  always  an  indica- 
tion of  stone  in  the  bladder,  and  should  always  suggest  an 
examination  of  that  viscus. 
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PRACTICAL  POINTS  IN  THE  DIAGNOSIS  AND 
TREATMENT  OF   MALARIA  IN   CHILDREN. 

BY  HIRAM   N.  VINEBERG,   M.D., 
New  York. 

The  vague  expressioD,  "  a  touch  of  malaria,"  is  heard  as 
often  in  the  diagnosis  of  the  diseases  of  children  as  it  is  in 
that  of  the  diseases  of  adults.  This  diagnosis,  which  is  at 
once  popular  and  covers  a  multitude  of  physical  sins  in  the 
lay  mind,  is  resorted  to  by  the  physician,  not  so  much  from  a 
desire  to  seek  shelter  under  a  mantle  of  ignorance,  as  it  is  be- 
cause he  is  too  lazy  or  too  busy  to  examine  the  child  thor- 
oughly. In  the  present  state  of  medical  knowledge,  in  spite 
of  recent  strides,  protection  under  a  mantle  of  ignorance  is 
not  only  excusable  but  at. times  unavoidable.  We  use  the 
term  "neurasthenia,"  and  are  glad  to  have  it  for  a  set  or 
group  of  symptoms  of  the  pathology  or  nature  of  which  we  are 
in  utter  ignorance ;  but  witb  malaria,  however,  the  case  is  en- 
tirely different.  Here  we  have  a  distinct  poison,  definite  patho- 
logical processes,  and  a  set  of  symptoms  which,  although  they 
may  be  variable,  are,  on  the  whole,  tolerably  uniform. 

In  my  opinion,  the  vagueness  in  the  diagnosis  of  malaria  in 
early  life  has  been,  in  a  measure,  propagated  by  the  system  of 
elevating  a  single  symptom  into  pathognomonic  value.  One 
would  diagnosticate  the  affection  from  a  ])eculiar  state  of  the 
tongue;  another,  from  the  color  of  the  skin;  and  a  third, 
from  some  peculiarity  of  an  abdominal  pain.  It  would,  in 
my  mind,  be  just  as  scientific  to  make  the  diagnosis  of  pneu- 
monia from  some  peculiarity  in  the  cough,  without  a  thorough 
physical  examination  of  the  chest,  as  it  would  be  to  make  the 
diagnosis  of  malaria  without  noting  the  condition  of  the  spleen, 
because  the  patient  presented  a  dark-brown  tint  of  the  skin, 
or  had  headache,  or  because  the  tongue  was  coated  with  a 
brownish-yellow  fur.  One  often  hears  it  said,  "Well,  what 
does  it  matter  about  a  correct  diagnosis  of  malaria  ?     If  you 
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suspect  it,  you  give  quinine  and  settle  the  point."  But  it 
does  matter  to  the  patient's  welfare,  and  it  ought  to  matter  to 
the  physician's  self-respect,  whether  he  treats  disease  with  the 
best  knowledge  that  is  within  him  or  at  random  by  firing  "  shot 
doses"  of  medicine  at  it.  Then,  a  few  doses  of  quinine  does 
not  always  cure  malaria,  while  it  may  cure  an  entirely  different 
affection.  But  of  the  value  of  quinine  as  a  therapeutic  test, 
later  on. 

It  is  my  intention,  therefore,  in  this  article,  to  bring  under 
review  the  most  prominent  and  reliable  symptoms  of  malarial 
poisoning  as  observed  in  early  life,  discuss  each  symptom  sepa- 
rately, and  thereby  endeavor  to  estimate  its  value  in  forming 
a  diagnosis  of  that  affection.  Afterwards  the  different  diseases 
which  may  be  mistaken  for  malaria  will  be  discussed  and  an 
effort  made  to  indicate  their  points  of  differentiation. 

I  have  nothing  particularly  new  or  startling  to  offer.  My 
object  is  merely  to  emphasize  a  few  well-established  facts  that 
seem  in  danger  of  being  consigned  to  oblivion,  and  to  present 
some  practical  points  that  I  have  had  to  learn  for  myself,  and 
the  mention  of  which  I  only  found,  afterwards,  scattered 
through  a  literature  which,  although  not  extensive,  is  not 
easily  accessible.  My  remarks  are  based  upon  a  careful  study 
of  eighty  cases  of  malaria,  in  early  life,  that  came  under  my 
observation  in  dispensary  and  private  practice  during  the  past 
eighteen  months,  and  on  a  close  perusal  of  the  literature  to 
which  I  have  referred. 

The  prominent  symptoms  and  signs  of  acute  malaria  are 
chills,  convulsions,  fever,  sweating,  enlargement  of  the  spleen, 
hsematozoa  in  the  blood. 

Chills. — In  children  the  chills,  as  a  rule,  do  not  set  in  so 
abruptly  as  in  the  adult.  There  is  usually  a  prodromal  stage 
of  a  few  days'  duration  characterized  by  malaise,  a  tired  feel- 
ing, and  lack  of  energy.  The  child  does  not  play  and  run 
about  as  usual,  and  suffers  from  loss  of  appetite.  In  very 
early  life — that  is,  under  two  years — chills  are  said  never  to 
occur,  but  I  have  observed  distinct  chills  in  one  patient  nine- 
teen months  old,  and  in  another  two  years  old.  Instead  of  a 
chill,  the  mother,  if  observant,  will  usually  notice  that  of  a 
sudden  the  child  grows  drowsy,  frequently  yawns,  and  stretches 
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itself  several  times.  The  lips  and  finger-nails  become  blue, 
while  the  little  hands  feel  cold  to  the  touch.  Frequently 
twitching  of  the  eyelids  will  be  observed,  and  this  phenomenon 
may  be  a  forerunner  of  a  convulsive  seizure.  In  older  chil- 
dren chills  occur  as  in  the  adult,  although  they  are  seldom  so 
pronounced  or  of  such  long  duration.  Sometimes  they  are 
entirely  absent.  Some  of  my  patients  complained  merely  of 
a  chilly  sensation  running  down  the  spine ;  others,  again,  had 
never  even  complained  of  feeling  cold.  The  period  of  the 
day  at  which  the  chills  occur  varies  very  considerably.  In 
ray  cases  the  chills — in  fully  half  the  number — took  place 
towards  evening,  between  2  and  8  o'clock  p.m.  ;  of  Holt's 
(one  hundred  and  six  cases),  in  thirty-five  the  chills  occurred 
in  the  forenoon,  and  seventy-one  in  the  evening ;  Bohn's  sta- 
tistics correspond  to  the  foregoing.  The  chills  in  early  life  are 
irregular  in  their  recurrence.  The  mother  will  often  tell  you 
that  they  began  at  first  late  in  the  afternoon,  but  that  each 
subsequent  attack  occurred  earlier,  so  that  the  latter  ones  have 
taken  place  in  the  morning,  or  the  reverse  may  have  been  the 
case ;  they  began  in  the  forenoon  and  ended  by  recurring  in 
the  afternoon  or  evening.  The  most  common  type  in  chil- 
dren, according  to  some  observers,  is  the  quotidian.  Of 
Bohn's  four  hundred  and  sixty-five  cases,  two  hundred  and 
forty-five  were  of  this  type. 

Next  in  frequency  is  the  tertian  form,  which  comprised  two- 
thirds  of  my  cases.  The  difference  in  statistics  by  different 
authors  depends  upon  the  severity  of  the  epidemic ;  the  more 
severe  exhibiting  the  quotidian,  the  less  severe  the  tertian 
form.     Other  forms  are  rare. 

Recurring  chills  are  common  to  other  diseases  than  malaria. 
They  are  witnessed  in  hectic  fever,  in  ulcero-endocarditis,  in 
pysemia,  and  whenever  suppuration  is  taking  place  in  deep- 
seated  parts.  Hectic  fever  is  most  likely  to  be  the  attendant 
of  some  chronic  process,  such  as  phthisis  of  the  lungs,  which 
is  not  an  uncommon  disease  in  childhood.  When  we  recall 
the  fact  that  malarial  chills  may  frequently  occur  in  the  even- 
ing, the  period  at  which  the  chills  of  hectic  fever  usually  recur, 
it  may  be  readily  conceived  that  an  error  could  easily  be  com- 
mitted, if  too  much  dependence  were  placed  upon  this  symp- 
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torn  alone.  The  chills  attending  pysemia  and  suppuration  of 
the  deeper  parts  seldom  exhibit  the  same  periodicity  as  those 
of  malaria,  nor  the  same  freedom  from  febrile  disturbance  in 
the  intervals.  Further,  the  chills  of  pyaemia  are  often  char- 
acterized by  the  profuse  sweating  which  immediately  follows 
them  rather  than  by  an  active  development  of  the  fever.  In 
the  early  stages  of  pyaemia,  however,  it  will  not  always  be 
easy  to  tell  whether  the  chills  are  of  pyaemic  or  malarial  origin, 
particularly  if  the  patient  has  not  recently  undergone  an 
operation  or  the  source  of  the  pus  is  not  evident.  I  retain  a 
vivid  recollection  of  a  case  that  I  saw  in  the  Montreal  General 
Hospital  during  my  student  career.  A  boy,  set.  five  years, 
was  taken  ill  with  recurring  rigors,  followed  by  fever  and 
sweating.  At  first  a  diagnosis  of  malaria  was  made ;  but  later 
on,  as  metastatic  abscesses  were  observed  in  various  parts  of 
the  body,  the  diagnosis  was  changed  to  pyaemia ;  but  no  sup- 
purating lesion,  a^  the  source  of  the  disease,  could  be  detected. 
The  hope  of  finding  this,  even  at  the  autopsy,  was  almost 
given  up  when  that  most  careful  and  acute  observer.  Dr.  Wm. 
Osier,  then  of  Montreal,  began  dissecting  out  every  bone  of 
the  body,  and  finally  found  a  small  periosteal  abscess  of  the 
tibia  near  the  malleolus,  which  had  not  given  rise  to  pain,  and 
was  overlooked  during  life.  Ulcero-endocarditis  is  fortunately 
a  rare  disease.  It  forms  one  of  those  hidden  rocks  in  medi- 
cine which  the  most  skilled  and  experienced  pilot  in  diagnosis 
is  likely  to  run  against.  It  is  seldom  a  primary  disease  in 
childhood,  but  is  usually  secondary  to  rheumatism,  suppura- 
tive disease  of  the  bones  or  joints,  diphtheria,  and  the  infectious 
diseases.  A  physical  examination  of  the  heart  will  frequently, 
but  not  always,  detect  an  endocardial  murmur. 

Even  in  subacute  gastritis  I  have  more  than  once  observed 
the  recurrence  of  chills,  exhibiting  apparently  a  periodic  type. 

The  following  case  in  private  practice  offers  a  pregnant 
example :  X.,  aet.  fourteen  years,  of  a  mobile  nervous  tempera- 
ment, was  taken  ill  on  June  6  with  a  chill,  malaise,  fever,  and 
pain  in  various  parts  of  the  body,  but  most  pronounced  across 
the  front  of  the  chest.  The  tongue  was  coated  and  the  bowels 
were  loose.  The  rectal  temperature  registered  104°  and  the 
pulse  was  120.     A  careful  examination  of  the  chest  detected 
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nothing  abnormal.  There  was  no  enlargement  of  the  spleen. 
On  the  following  day  he  was  quite  free  from  fever  and  felt 
well,  excepting  that  his  appetite  was  poor  and  he  was  rather 
weak.  On  June  8 — that  is,  two  days  later — he  had  another 
marked  chill,  and  when  I  saw  him,  an  hour  afterwards,  the 
rectal  temperature  was  103°  ;  the  pulse  96.  I  again  made 
a  careful  examination,  but  with  negative  results,  save  that 
pressure  over  the  epigastrium  elicited  pain.  The  spleen  was 
decidedly  not  enlarged.  I  ordered  the  continuance  of  the  light 
diet  which  had  been  neglected  as  soon  as  he  felt  better,  and  I 
purposely  refrained  from  giving  any  medicines.  On  tiie  day 
following  the  temperature  was  100°,  and  in  a  couple  of  days 
the  patient  was  restored  to  his  usual  health.  He  has  been 
under  my  constant  observation  ever  since  then,  and  he  has 
remained  perfectly  well. 

There  has  been  no  recurrence  of  the  chills  nor  any  symptom 
pointing  to  paludism.  .  Comment  is  unnecessary. 
•  There  is  an  affection  not  observed,  however,  as  far  as  I 
know,  in  early  life  that  presents  all  the  characters  of  inter- 
mittent fever,  and  is  not  due  to  malarial  poisoning.  I  men- 
tion it  here  for  two  reasons  :  first,  to  show  how  conditions 
other  than  paludism  may  produce  a  train  of  symptoms  which 
cannot  be  distinguished  from  those  produced  by  the  malarial 
poison  ;  and,  second,  because  I  have  good  reasons  for  believing 
that  the  affection  is  not  generally  known.  I  have  reference 
to  the  "  fi^vre  intermittente  h^patique,"  first  described  by 
Charcot,*  and  admitted  by  all  the  leading  authorities  on  dis- 
eases of  the  liver.  Two  forms  are  described  :  one  occurring 
in  patients  with  latent  malaria,  and  the  entrance  of  a  gall-stone 
in  the  common  bile-duct  calls  forth  chills ;  and  the  other  oc- 
curring in  patients  entirely  free  from  any  malarial  taint. 

Convulsions. — In  children  it  is  not  uncommon  to  have  a 
malarial  chill  replaced  by  a  convulsion,  which  may  be  repeated 
as  many  as  three,  four,  six,  and  even  eight  times  within  a  few 
hours.  In  one  of  my  patients,  a  little  boy  nineteen  months 
old,  who  had  distinct  chills,  these  were  replaced,  on  one  occa- 
sion, by  eight  convulsions  in  the  course  of  a  couple  of  hours. 

*  "  LcQons  sur  les  Maladies  du  Foie  et  des  Eeins."  Paris,  1877. 
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At  one  time  the  patient  may  have  a  chill  or  that  which  has 
already  been  described  as  taking  the  place  of  it ;  at  another 
time  it  may  have  a  distinct  convulsion ;  or  again,  it  may  have 
a  chill  which  in  a  short  time  passes  into  a  general  convulsive 
seizure.  Still  further,  there  may  not  be  any  chills  at  all,  but 
only  attacks  of  convulsions.  It  would  extend  this  paper  to 
an  undue  length  if  I  were  to  discuss  the  various  affections  in 
childhood  that  may  be  attended  with  convulsions.  But  there 
is  one  disease  in  particular  which  renders  its  subjects  extremely 
prone  to  this  disturbance  of  the  nervous  system, — I  mean 
rickets. 

The  close  association  between  rickets  and  convulsions  is 
generally  well  known ;  but  that  which  is  not  so  well  known 
is  that  the  milder  forms  are  just  as  likely  as  the  severer  forms 
to  render  the  little  patient  subject  to  eclampsia.  What  I 
understand  by  the  milder  form  is  when  the  disease  manifests 
itself  only  by  delayed  or  premature  dentition,  by  some  sweat- 
ing about  the  head,  a  tendency  to  kick  off  the  bed-covering, 
and  prominence  of  the  superficial  veins  of  the  forehead  and 
temples.  In  addition  to  the  foregoing,  there  may  be  consti- 
pation or  diarrhoea  alternating  with  constipation.  The  case 
that  I  presented  at  the  New  York  Academy  of  Medicine, 
March  14,  1889,*  may  have  been  said  to  have  belonged  to 
this  class,  for  the  nervous  disturbances  were  severe  in  the 
extreme. 

The  baby  had  suffered  for  six  weeks  with  attacks  of  laryn- 
gismus stridulus  and  severe  eclamptic  attacks.  For  days  the 
convulsions  recurred  as  often  as  six  times  a  day,  some  of  which 
were  extremely  protracted,  one  lasting  over  two  hours.  But 
the  child  made  a  complete  recovery  by  the  treatment  being 
directed  to  the  rickets.  In  addition,  bromide  of  potassium 
was  given.  Quinine  or  arsenic  was  not  administered.  What 
makes  these  cases  so  difficult  to  differentiate  from  malaria  is 
the  circumstance  that  the  spleen  may  be  considerably  swollen, 
as  it  was  in  the  case  just  referred  to. 

The  febrile  stage. — The  fever  is  the  most  constant  and  prom- 
inent act  in  the  three-act  drama  of  acute  malaria.      Lieber- 

*  New  York  Medical  Journal,  June  8,  1889. 
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meister*  says,  "  The  febrile  access  is  distinguished  from  the 
fever  attending  most  other  diseases  by  its  violence,  on  the 
one  hand,  and  its  rapid, evolution  on  the  other."  The  fever 
attains  its  maximum  rapidly,  at  which  point  it  remains  for 
some  hours,  but  the  descent  of  the  temperature-curve  is  grad- 
ual. I  have  seen  it  reach  as  high  as  105°  and  106°  in  cases 
that  were  of  a  benign  type.  In  fact,  none  of  the  cases  that 
form  the  basis  of  this  paper  could  be  considered  as  belonging 
to  the  severe  or  pernicious  form.  Such  sudden  high  elevation 
of  temperature  may  be  met  with  at  the  onset  of  a  simple  at- 
tack of  indigestion  or  of  pneumonia  and  sometimes  of  scarla- 
tina. Dr.  Cheadle  has  reported  a  couple  of  cases  in  which 
the  febrile  stage  was  attended  with  a  rash  not  unlike  that  of 
scarlatina.  But  in  making  a  differential  diagnosis  in  such 
cases  it  must  be  remembered  that  the  scarlatinal  rash  does  not 
appear  until  twenty-four  hours  have  elapsed  after  the  onset  of 
the  fever.  The  fauces  in  these  cases  may  be  red,  but  the  red- 
ness has  not  that  peculiar  punctiform  appearance  which  is  so 
common  in  scarlatina ;  and,  moreover,  the  redness  in  the  fauces 
is  less  generally  diffused.  Then  again,  the  fever  of  malaria  is 
followed  by  a  period  of  apyrexia  more  or  less  complete. 

In  central  pneumonia,  where  the  physical  signs  do  not 
develop  for  two  or  three  days,  we  exclude  malaria  by  the 
absence  of  intermittens  in  the  fever.  But  as  the  spleen  may 
be  considerably  swollen  in  this  disease,  as  will  be  shown  later 
on,  we  have  often  to  wait  a  few  days  before  we  are  enabled  to 
make  our  diagnosis. 

Sweating  stage. — The  sweating  stage  in  children  is  usually 
imperfect  both  as  to  degree  and  duration.  It  may  be  so  slight 
as  to  pass  unnoticed  by  the  child  as  well  as  by  the  mother. 
At  times,  however,  it  may  be  quite  profuse.  Occasionally  the 
mother  will  say  that  the  child  gets  feverish  sweats,  then  "  dries 
up  into  fever,"  and  again  sweats.  It  may  go  through  two  or 
three  such  phases  during  a  single  paroxysm. 

Swelling  of  the  spleen. — The  spleen  enlarges  more  rapidly 
and  to  a  greater  degree  than  in  adults,  owing  to  the  elasticity 

*  Liebermeister,  "  Infectious  Diseases."  Part  I.  Translated  by  Dr. 
Hurd  Davis,  1888. 
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of  its  capsule  in  early  life.  Its  enlargement  is  more  important 
as  a  diagnostic  element  on  account  of  tiie  uncertainty  and  im- 
perfection of  the  cold  and  sweating  stages.  Moreover,  it  may 
be  accidental  only,  if  the  physician  gets  an  opportunity  to 
substantiate  with  the  thermometer  the  mother's  statement  that 
the  child  has  attacks  of  fever.  It  is  also  more  important 
from  the  circumstance  that  in  early  life,  no  matter  how  small 
the  dose  of  poison,  it  is  always  sufficient  to  produce  marked 
congestion  and  consequent  enlargement  of  the  spleen.  It  is 
true  that  at  first  the  organ  decreases  in  volume  when  the  par- 
oxysm is  over  almost  as  rapidly  as  it  increases,  but  after  the 
second  or  third  paroxysm  it  remains  permanently  swollen. 
Hence  it  may  be  that,  if  the  child  is  examined  in  the  intervals 
of  the  first  two  or  three  paroxysms,  no  increase  of  size  will 
be  noticed.  It  is  then  only  in  such  exigencies  as  these  that  a 
diagnosis  of  malaria  in  childhood  is  justifiable  in  absence  of 
splenic  enlargement.  The  expression  of  this  seemingly  well- 
known  fact  might  appear  superfluous  were  it  not  that  there  is 
a  tendency  of  late,  in  high  quarters,  to  cast  this  sign  into  the 
background  (Holt,  Forchheimer).  But  the  enlarged  organ  has 
to  be  sought  for  by  percussion,  and  not  by  palpation,  as  in 
adult  life,  for  it  may  reach  considerable  dimensions  without  it 
projecting  beyond  the  margin  of  the  ribs.  The  splenic  tumor 
pushes  its  way  upward  and  backward,  because  it  is  usually 
prevented  from  descending  towards  the  pelvic  cavity  by  the 
costo-colic  ligament,  which,  in  earl)*  life,  is  very  rigid.*  I 
have  time  and  again  found  the  splenic  dulness  measure,  ver- 
tically, four  inches  and  more,  and  yet  its  lower  margin  did  not 
reach  beyond  the  eleventh  rib.  Even  when  the  swollen  spleen 
descends  below  the  margin  of  the  ribs  it  cannot  always  be  felt 
as  in  the  adult,  owing  to  the  soft  consistency  of  the  organ, 
which  has  aptly  been  compared  to  a  sponge,  the  interstices  of 
which  are  filled  with  blood. 

To  map  out  an  enlarged  spleen  .in  a  child  requires  some 
patience  and  a  considerable  degree  of  practice.  I  make  this 
statement  advisedly,  for  I  have  frequently  seen  skilful  phy- 

*  Dr.  George  McClellan,  Keating's  "  Cyclopaedia  of  the  Diseases  of 
Children,"  vol.  i.  p.  37. 
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sicians  accustomed  to  the  examining  of  children  make  the 
greatest  blunders  when  they  came  to  examine  the  spleen. 
This  fact  must  be  my  excuse  for  treating  at  some  length  this 
apparently  simple  matter.  The  child,  perfectly  nude  or 
dressed  only  in  its  chemise,  should  be  placed  on  its  mother's 
lap,  or,  what  is  better  still,  on  a  table  or  hard  level  surface, 
on  which  a  blanket  is  laid.  It  should  be  placed  almost  on  its 
right  side, — that  is,  in  a  position  midway  between  the  supine 
and  side,  with  its  left  arm — held  by  the  mother  or  an  assistant 
— over  its  head.  It  should  be  seen  to  that  the  child  does  not 
arch  its  back,  for  in  that  position  the  spleen  is  displaced  from 
the  side  of  the  chest.  The  percussion  should  be  begun  high 
up  near  the  axilla  and  continued  downward  in  a  space  bounded 
by  the  two  axillary  lines.  As  soon  as  a  point  is  reached  at 
which  the  note  becomes  dull,  or  a  greater  resistance  is  offered 
to  the  finger,  a  mark  should  be  made  with  a  })encil.  This 
may  be  taken  as  the  upper  border  of  the  spleen.  The  per- 
cussion should  be  continued  lightly  until  the  tympanitic  note 
of  the  intestines  is  elicited.  In  percussing  it  is  very  important 
that  not  too  much  force  be  used  in  striking  the  interposing 
finger,  for  if  this  be  done  the  tympanitic  note  of  the  stomach 
and  intestines  will  be  brought  out  through  the  overlying  spleen. 
The  careful  physician  need  not  be  told  that  when  abnormal 
dulness  in  the  region  just  outlined  is  obtained,  the  posterior 
aspect  of  the  chest  should  always  be  examined  for  pulmonary 
consolidation,  or  for  what  is  more  likely  to  give  a  dull  note  in 
that  area, — pleuritic  effusion.  I  recall  an  instance  when,  in  the 
hurry  of  dispensary  practice,  after  placing  the  child  in  the 
above  position,  and  obtaining  a  dull  note  from  the  fifth  rib 
downward,  the  diagnosis  of  an  enlarged  spleen  was  about  to 
be  made.  The  diagnosis  of  malaria  would  certainly  have 
been  entered  on  the  books,  for  the  symptoms  pointed  to  this 
affection,  did  not  the  axiom,  which  one  soon  learns  for  himself 
in  treating  children, — "always  examine  the  chest,  no  matter 
what  the  symptoms  may  be," — prick  my  conscience  and  urge 
me  to  follow  my  usual  routine  of  examining  the  chest.  I 
found  that  the  dull  note,  which  I  took  to  be  the  evidence  of 
an  enlarged  spleen,  was  caused  by  a  fairly  copious  purulent 
effusion  into  the  pleural  sac. 
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There  is  another  error  which  one  may  readily  fall  into,  if 
he  does  not  bear  in  mind  the  fact  that  the  lower  border  of  the 
spleen  is  in  close  contact  with  the  left  flexure  of  the  colon 
(Luschka).  Hence  an  accumulation  of  fseces  would  give  an 
increase  of  dulness  in  the  splenic  area.  I  always  suspect  this 
when  the  apparently  enlarged  spleen  does  not  reach  above  the 
upper  border  of  the  ninth  rib. 

But,  unfortunately,  enlargement  of  the  spleen  is  not  a  pa- 
thognomonic sign  of  malaria.  It  fell  to  the  lot  of  that  able  and 
acute  clinician,  Friedreich,*  to  point  out  that  all  acute  infec- 
tious diseases  are  attended  with  marked  swelling  of  the  spleen. 
But  of  these  only  two, — typhoid  fever  and  acute  infectious 
pneumonia, — from  this  circumstance,  are  likely  to  cause  the 
diagnostician  any  difficulty.  According  to  this  observer,  even 
the  milder  forms  of  typhoid  are  attended  with  marked  enlarge- 
ment of  the  spleen, — an  observation  which  I  can  fully  cor- 
roborate in  the  typhoid  of  the  young.  The  splenic  tumor, 
therefore,  bears  no  ratio  to  the  severity  of  the  disease.  On 
the  contrary,  it  may  reach  larger  dimensions  in  the  mild  than 
in  the  graver  variety.  The  enlargement  takes  place  early  in 
the  disease.  It  may  already  be  considerable  on  the  second  or 
third  day.  Indeed,  Friedreichf  mentions  a  case  in  which  he 
noted  a  large  splenic  tumor  in  the  initial  stage  before  the  ther- 
mometer registered  any  elevation  of  temperature.  The  tumor 
persists  after  the  subsidence  of  the  fever,  and  it  is  only  after 
convalescence  has  been  fully  established  that  the  organ  regains 
its  natural  size. 

The  acute  infectious  pneumonia  of  this  author  is  distinguished 
from  the  ordinary  croupous  variety  by  the  local  process,  which 
at  first  may  be  confined  to  a  small  portion  of  the  lung,  spread- 
ing gradually  from  day  to  day,  until  the  whole  lung  is  affected. 
The  fever  continues  for  ten,  twelve,  and  fourteen  days.  The 
termination  is  not  by  crisis  but  by  lysis,  which  may  spread 
over  several  days.  Already  during  the  first  few  days  the 
spleen  is  markedly  swollen,  but  the  splenic  tumor  differs  from 
that  of  typhoid  by  its  rapid  disappearance  on  the  cessation  of 
the  fever. 

*Volkniann'8  Klin.  Vortrage,'No.  75.  f  Ibid. 
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Before  leaving  this  subject,  let  me  draw  your  attention  to  a 
recent  paper  by  Dr.  Fichtner,*  in  which  he  describes  six  cases 
of  sudden  onset  of  fever  of  three,  four,  and  five  days'  duration 
that  were  attended  at  the  outset  with  marked  enlargement  of 
the  spleen.  One  of  the  cases  occurred  in  a  child  three  years 
old.  An  exclusion  was  made  of  typhoid  fever,  but  nothing 
was  said  about  intermittent  fever.  An  examination  of  the 
blood  was  made  in  one  case  only.  The  result  was  negative. 
The  author  claims  to  have  described  a  new  disease,  and  this 
claim  receives  support  from  Professor  Hoffmann,  who,  in  an 
appended  note  to  the  article,  states  that  he  witnessed  an  epi- 
demic outbreak  of  what  he  terms  Fichtner's  disease  in  several 
members  of  the  same  family.  But  before  adding  another  dis- 
ease to  our  already  overburdened  nosology,  it  would  seem  to 
me  that  Fichtner  should  have  presented  more  data,  and  should 
have  given  good  reasons  for  excluding  malaria  or  other  infec- 
tious diseases. 

Haemoiozoa  in  the  blood. — The  writings  of  Laveran,t  Mar- 
chiafava  and  Celli,|  Osler,§  Councilman, ||  Shattuck,^  James,** 
and  others  have  made  every  one  familiar  with  the  micro-organ- 
isms that  occur  in  the  blood  of  patients  suffering  from  malarial 
poisoning,  and  it  is  only  necessary  for  me  to  treat  of  them 
from  a  diagnostic  point  of  view.  But  first  a  few  practical 
hints  about  the  method  of  obtaining  the  requisite  drop  of 
blood  from  the  finger-pad  of  a  child.  So  as  not  to  frighten 
the  little  one,  it  is  advisable  to  keep  him  in  ignorance  as  to 
what  you  are  going  to  do,  and  pretend  you  are  playing  with 
him  by  tying  a  soft  cord  around  the  last  phalanx,  in  order  to 
produce  the  necessary  congestion  in  the  finger-pad.  The 
pricking  should  be  quickly  and  deftly  done  with  a  sharp- 
pointed  needle,  or  with — what  is  better  still — a  sharp-pointed 
sesthesiometer, — a  suggestion  for  which  I  am  indebted  to  Dr. 

* Deutsch.  Archivf.  Klin.  Med.,  Bd.  xliv.,  Heft  iv. 

t  "  Traite  des  Fievres  Palustres,"  Paris,  1884. 

J  "  Fortschritte  der  Medizin,"  Nos,  14  and  20,  1885. 

I  Brit.  Med.  Jour.,  March  12,  1887. 

II  Trans.  American  Physicians,  vol.  i.,  1886. 

^  Boston  Med.  and  Surgical  Journal,  1888,  p.  460. 
**  Med.  Record,  January  25,  1888. 
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James.  Let  me  here,  also,  express  my  thanks  to  this  gentle- 
man for  his  courtesy  in  examining  the  blood  of  some  of  my 
cases,  and  for  demonstrating  to  me  the  micro-organisms  ob- 
tained in  some  of  his  cases  in  adult  life. 

The  diagnostic  importance  of  the  hsematozoa  or  plasmodium 
malarise  is  still  a  matter  of  doubt,  although  the  weight  of  evi- 
dence is  decidedly  in  favor  of  tiieir  being  of  pathognomonic 
value.  In  a  recent  note  from  ray  highly-esteemed  friend  and 
former  teacher,  Dr.  Osier,  it  is  stated  "  the  evidence  is  accu- 
mulating to  show  the  constancy  of  the  forms  and  the  extreme 
diagnostic  value  of  Laveran's  work." 

Still,  it  must  be  remembered  that  micro-organisms  resem- 
bling those  occurring  in  malaria  have  been  found  by  Rosen- 
stein  in  the  blood  of  typhoid-fever  patients,  by  Dujardin- 
Beaumetz  in  Healthy  blood  when  the  evaporation  of  the  serum 
was  for  a  time  hindered,  by  Hoffmann  in  pernicious  ansemia, 
and  by  Pfeiffer  in  scarlet  fever,  mumps,  and  vaccination. 
James*  examined  the  blood  of  seventy-six  patients  suffering 
from  a  variety  of  diseases  other  than  malaria,  but  including 
those  just  mentioned.  He  states  that,  in  a  number  of  in- 
stances, he  found  micro-organisms  which  might  be  mistaken 
by  an  inexperienced  observer  for  those  met  with  in  malaria, 
but  that  any  one  acquainted  with  the  latter  would  at  once 
recognize  the  difference  in  appearance,  which,  he  says,  is 
marked.  So  much  seems  certain  that,  in  order  to  detect  the 
true  forms,  one  must  possess  considerable  skill  and  acquaint- 
ance with  that  kind  of  work.  It  appears  that  the  hsematozoa 
are  present  only  in  cases  of  rather  a  severe  type,  or  during 
the  paroxysm  in  less  grave  forms.  Osier  has,  however,  found 
them  in  five  cases  of  chronic  malaria  which  did  not  appear  to 
be  very  grave.  They  rapidly  disappear  on  the  administration 
of  quinine.  Even  when  present,  they  are  not  easily  detected, 
as  their  number  is  scanty,  and  several  slides  may  have  to  be 
examined  before  a  single  plasmodium  is  found.  I  searched 
for  them  in  fifteen  cases  presenting  unmistakable  evidences  of 
acute  malarial  poisoning.  In  not  a  single  instance  did  I  suc- 
ceed in  discovering  any.     A  few  of  these  cases  were  examined 

*  Med.  Record,  January  26,  1888. 
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by  Dr.  James,  but  also  with  negative  results.  They  may, 
nevertheless,  have  been  present,  for  it  was  seldom  that  a  child 
would  allow  his  finger  to  be  pricked  a  second  time.  Hence, 
as  a  rule,  one  specimen  only  was  examined.  The  likelihood 
of  having  to  obtain  several  specimens  before  meeting  with 
success  is  a  great  drawback  to  carrying  out  the  examination 
in  children. 

The  therapeutic  ted. — We  are  now  in  a  position  to  discuss 
the  value  of  quinine  as  a  means  of  differential  diagnosis. 
Every  physician  will  recall  cases  in  which,  after  exercising 
the  greatest  care  and  thoroughness  in  the  examination  and 
observation  of  his  patient,  he  will  still  be  in  reasonable  doubt 
as  to  the  nature  of  the  disease  before  him.  In  such  cases — 
which  are,  after  all,  rare  in  the  practice  of  the  careful  and 
scientific  physician — the  administration  of  quiniAe  is  justifiable 
as  a  means  of  settling  the  diagnosis.  It  has  its  undoubted 
value,  when  properly  applied,  after  we  have  exhausted  all 
other  resources  and  are  still  in  the  dark.  But,  unfortunately, 
by  the  majority  of  physicians  the  steps  of  forming  a  diagnosis 
of  malaria  are  taken  in  the  opposite  direction.  Does  the  child 
suffer  from  chills,  lassitude,  malaise,  headache,  etc., — symptoms 
common  to  malaria  and  a  host  of  other  affections, — quinine  is 
indiscriminately  given.  If  the  symptoms  do  not  readily  yield, 
— and  they  do  not  sometimes,  even  when  due  to  malarial  poi- 
soning, especially  in  the  chronic  form, — malaria  is  excluded, 
often  unjustly.  It  is  then,  perhaps,  that  a  thorough  examina- 
tion is  made,  or  the  physician  goes  on  groping  in  the  dark 
trying  a  variety  of  remedies  in  sucoeasion,  among  which  an- 
thelmintics figure  prominently. 

The  diseases,  in  my  experience,  moet  likely  to  be  mistaken 
for  acute  malaria  are  acute  gastritis  and  typhoid  fever.  We 
have  already  seen  how  a  mild  attack  of  acute  gastritis  in  a 
nervous  youth  may  be  attended  with  periodic  chills.  But  in 
this  disease  the  spleen  is  not  found  en  laired.  If  we  adhere 
to  the  idea  that  malaria  in  childhood  is  always,  with  but  very 
few  exceptions,  attended  with  swelling  of  the  spleen,  we  can- 
not fall  into  the  error  of  mistaking  acute  gastritis  for  malaria. 
As  an  illustration  of  this  let  me  narrate,  somewhat  at  length, 
the  following  case : 
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J.  W.,  set.  three  yeare,  was  brought  to  the  clinic  July  15, 
1889,  by  his  mother,  who  gave  the  following  story:  He  had 
always  been  strong  and  healthy  until  four  weeks  before,  when 
he  b^an  to  suffer  with  fever  and  anorexia.  During  the  first 
week  of  illness  he  had  daily  three  febrile  attacks :  one  in  the 
forenoon,  one  late  in  the  afternoon,  and  one  at  night,  each  of 
which  was  followed  by  sweating.  After  that  the  febrile  at- 
tacks occurred  only  every  other  night.  On  the  day  following 
the  febrile  night  the  (ihild  would  be  peevish  and  out  of  sorts, 
but  on  the  second  day  he  would  be  quite  lively  and  seem  fairly 
well.  For  the  first  two  weeks  he  was  treated  for  malaria  by 
a  well-known  pediatrician,  and  was  given  quinine  in  full  doees 
regularly.  But  as  the  child,  in  spite  of  this,  continued  grow- 
ing worse,  the  mother  became  discouraged  and  left  off  treat- 
ment. After  the  lapse  of  two  weeks  more,  and  as  the  child 
seemed  to  be  getting  no  better,  she  decided  to  bring  him  to 
the  clinic.  At  the  time  of  the  first  visit  it  was  noted,  "  The 
child,  though  fairly  healthy  looking  in  the  face,  shows  marked 
emaciation  of  the  trunk  and  limbs.  The  tongue  has  a  peculiar 
appearance.  Running  along  the  centre  and  occupying  about 
one-third  of  the  width  of  the  dorsal  surface  is  an  elevated 
ridge  of  a  grayish-yellow  fur ;  the  remainder  of  the  dorsum  is 
smooth  and  unduly  red.  The  bowels  are  constipated,  and  the 
abdomen  is  distended  and  gives  a  tympanitic  note  all  over. 
There  is  no  enlargement  of  the  spleen.  No  fulness  in  the  left 
iliac  region.  The  inguinal  glands  are  moderately  enlarged. 
The  rectal  temperature  102.3'^.  The  lungs  and  heart  are  nor- 
mal. An  examination  of  the  blood  with  -^  oil  immersion 
lens  gives  negative  results."  He  was  given  four  grains  of 
calomel  and  soda  every  second  night,  and  a  mixture  of  rhu- 
barb and  soda  t.  i.  d.  Liquid  diet  was  ordered.  Two  days 
later  the  following  note  was  made :  "  Child  very  much  im- 
proved; abdomen  less  tympanitic;  tongue  cleaning;  rectal 
temperature  99°.  July  22.  'Quite  well  in  every  respect. 
He  has  had  no  fever  since  he  began  treatment.'  The  inguinal 
glands  still  seem  larger  than  normal."  He  continued  in  attend- 
ance regularly  every  two  days,  so  as  to  be  kept  under  observa- 
tion, until  August  26.  He  had  remained  perfectly  well  and 
had  gained  flesh.     The  glands  in  the  groin  could  then  scarcely 
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be  felt.  The  temperature  was  taken  at  each  visit,  and  was 
never  found  to  be  above  9^°  in  the  rectum. 

The  case  was  instructive  to  me  in  several  ways.  The 
emaciation  had  been  so  great  and  the  illness  apparently  so 
grave — although  the  little  fellow  walked  about — that  at  first 
I  suspected  tuberculosis  of  some  structure,  probably  of  the 
peritoneum.  I  at  once  excluded  malaria  from  the  circumstance 
that  the  spleen  was  of  normal  size.  Typhoid  fever  was  ex- 
cluded for  the  same  reason.  Besides,  typhoid  fever  of  four 
weeks'  duration,  even  if  mild,  is  attended  with  more  physical 
prostration.  Dr.  A.  Seibert,*  in  a  suggestive  article  on  grave 
acute  gastritis  in  early  childhood,  gives  the  histories  of  three 
cases,  one  of  which  resembled  typhoid  fever  and  another  in- 
termittent fever  ;  but  the  author  justly  excluded  the  latter  in 
absence  of  splenic  enlargement.  By  the  majority  of  physi- 
cians vomiting  is  looked  upon  as  a  prominent  symptom  of 
gastritis  in  early  life,  and  as  this  symptom,  in  fact,  is  more 
often  absent  than  present,  the  affection  is  frequently  overlooked. 
Instead  of  gastritis  the  diagnosis  of  "  remittent  fever,"  "  mala- 
ria," and  "bilious  fever"  is  not  uncommonly  made. 

In  the  differential  diagnosis  of  typhoid  we  receive  no 
assistance  from  the  condition  of  the  spleen,  inasmuch  as  the 
organ  swells  considerably  in  that  disease,  as  has  been  already 
fully  dwelt  upon.  Pronounced  cases,  of  course,  offer  no  dif- 
ficulties, but,  in  ray  experience,  these  are  the  exception.  One 
meets  with  cases  of  "  walking  typhoid"  just  as  frequently 
among  children  as  among  adults.  Scarcely  a  week  passes  that 
I  do  not  see  one  or  two  such  cases  at  the  Vanderbilt  Clinic. 
Some  authors  lay  great  stress  on  the  negative  value  of  herpes 
labialis  as  a  diagnostic  symptom.  Liebermeisterf  and  others 
would  exclude  typhoid  fever  in  the  presence  of  herpes  of  the 
lips  or  of  the  nose.  On  the  other  hand,  herpes  of  these  parts 
are  rather  common  in  acute  malaria.  Prodromata,  although 
not  as  frequent  an  occurrence  in  the  typhoid  of  children  as  in 
that  of  a  more  advanced  life,  do  sometimes  occur.  Of  these 
epistaxis  and  headache  possess  the  most  diagnostic  value.  In 
typhoid  tlie  temperature-curve  will  be  different.    It  will  show 

*  Jahrhuchfur  Kinderheilkunde,  1887.  f  Loc.  cit. 
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that  the  exacerbations  always  occur  in  the  evening,  while  in 
malaria  they  may  occur  in  the  forenoon.  Further,  in  typhoid 
the  elevation  of  temperature  is  constant ;  in  malaria,  excepting 
in  the  remittent  type,  which  is  seen  only  in  very  malarious 
regions,  the  febrile  attacks  are  separated  by  intervals  of  apy- 
rexia  of  at  least  several  hours'  duration.  The  appearance  of 
a  roseola  rash  in  typhoid  is  of  pathognomonic  value.  But  for 
this  we  have  to  wait  twelve  days  after  the  onset  of  the  fever, 
although  Jiirgensen*  states  that  in  the  mild  cases  of  typhoid  in 
adults  the  rash  occurs  as  early  as  on  the  fifth  day.  It  is,  how- 
ever, a  more  constant  sign  in  the  typhoid  of  early  life  than  in 
that  of, advanced  life.  In  children  the  rash  is  more  likely  to 
make  its  appearance  first  on  the  lower  part  of  the  back  than 
on  the  lower  part  of  the  front  of  the  chest  and  abdomen,  as  in 
adults.  In  the  majority  of  cases  of  typhoid  in  children  the 
tongue  will  show  the  characteristic  appearance,  the  dorsum 
being  coated  heavily  with  a  grayish-white  fur,  while  the  edges 
and  tip  are  of  a  bright  red  color.  Lastly,  if  we  are  still  in 
doubt,  an  examination  of  the  blood  should  be  made.  Of 
course,  it  is  in  doubtful  cases  like  these  that  quinine  finds 
some  value  as  a  diagnostic  test. 

As  an  illustration  of  the  difficulties  sometimes  encountered  in 
forming  a  diagnosis  allow  me  to  relate  briefly  the  following  case : 

M.  A.,  a  little  girl,  twelve  years  old,  came  alone  to  the 
clinic  on  August  7,  and  stated  that  her  health  began  to  fail 
about  two  months  before,  and  that  for  the  last  six  weeks  she 
had  had  a  daily  chill  followed  by  fever,  but  not  by  sweating. 
That  was  all  I  could  ascertain  from  her.  I  found  her  quite 
anaemic,  with  a  dark  yellowish  discoloration  of  the  skin.  The 
tongue  was  coated  with  a  heavy  white  fur,  and  the  tip  and  edges 
were  red.  She  said  that  her  appetite  was  nil,  and  that  for 
some  days  she  had  vomited  everything  she  took,  and  that  her 
bowels  were  rather  loose.  A  careful  examination  revealed 
dry  rhonchi  all  over  the  chest  and  considerable  enlargement 
of  the  spleen  (four  inches  vertically).  Rectal  temperature 
102°  ;  pulse  120,  soft  and  small.  She  was  told  to  go  to  bed 
and  was  ordered  a  milk  diet  and  a  mixture  of  bismuth  and 

*  Volkmann's  Klin.  Vortrage,  No.  61. 
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hydrocyanic  acid.  August  9  she  called  again.  Vomiting  had 
ceased,  the  tongue  was  cleaning,  and  the  bowels  were  not  so 
loose.  She  had  no  chills  ;  the  size  of  the  spleen  was  the  same  ; 
the  temperature  was  103°.  She  was  told  to  continue  with 
the  same  dietetic  regimen,  and  was  given  pill  quinine  five 
grains  t.  i.  d.  August  12  :  No  change;  splenic  enlargement 
persists;  temperature  102°  ;  pulse  120  ;  a  few  suspicious  spots 
on  the  lower  part  of  the  chest.  She  was  now  given  antipyrin 
as  an  antipyretic,  and  was  ordered  resorcin  five  grains  t.  i.  d. 
She  was  instructed  to  remain  at  home  and  go  to  bed.  My 
assistant.  Dr.  Schelpert,  kindly  undertook  to  watch  the  case 
for  me.  The  temperature  ranged  from  101°  to  103°  uqtil  the 
19th,  when  it  fell  to  the  normal.  She  called  at  the  clinic  on 
the  23d,  and  seemed  quite  convalescent.  She  made  no  com- 
plaint ;  the  tongue  was  clean,  appetite  was  good,  and  the  tem- 
perature was  normal.  The  spleen  was  of  normal  size.  On 
the  26th  she  called  again,  saying  that  on  that  morning  she  had 
had  a  chill,  and  that  she  felt  quite  ill  since  then.  I  found 
the  rectal  temperature  105°,  the  pulse  120,  and  the  spleen 
moderately  enlarged.  She  was  put  upon  the  former  treat- 
ment, and  in  seven  days  convalescence  set  in  again, — per- 
manently this  time. 

The  case  was  undoubtedly  one  of  typhoid,  which  probably 
had  been  running  for  three  or  four  weeks  before  coming  to 
the  clinic.  The  chills,  from  which  the  patient  stated  that  she 
had  suifered  daily,  were  doubtless  the  chilly  sensations  which 
patients  frequently  experience  when  they  walk  about  with  an 
elevated  temperature.  They  ceased  as  soon  as  the  patient  was 
put  to  bed  and  before  any  quinine  had  been  administered, 
which  medicine  had  no  effect  whatever  upon  the  course  of 
the  disease. 

Any  doubt  that  might  have  been  entertained  as  to  the 
nature  of  the  illness  was  entirely  dissipated  when  I  made  a 
visit  to  the  house  during  her  relapse,  and  found  that  the 
mother  was  suffering  from  unmistakable  typhoid  in  the  fourth 
week,  from  which  she  has  since  died.* 

*  Since  the  above  was  written,  three  more  members  of  the  family  have 
had  typhoid  fever. 
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Chronic  malaria. — Under  this  heading  I  would  describe 
the  milder  forms  of  paludal  poisoning,  which  formed  at  least 
sixty  per  cent,  of  my  cases.  There  may  be  chills  and  fever 
at  the  outset,  which  the  mother  has  usually  forgotten,  unless 
she  is  questioned  about  them,  or,  what  is  more  frequently  the 
case,  the  affection  is  insidious  from  the  beginning.  The 
mother  will  tell  you  that  the  child  has  been  ailing  for  some 
time,  but  she  cannot  say  just  when  it  began  to  show  signs  of 
ill  health.  I  would  make  a  distinction  between  this  form  and 
that  of  malarial  cachexia, — a  term  to  which  I  would  apply  the 
severer  forms  of  protracted  paludal  poisoning,  that  met  with 
in  very  malarious  regions.  I  have  had  little  experience 
with  the  latter,  and  will  leave  it  out  of  consideration  in  this 
paper. 

Chronic  malaria  manifests  itself  by  a  variety  of  symptoms, 
whicTi  may  or  may  not  show  periodicity.  Prominent  among 
these  are  lassitude,  drowsiness,  a  lack  of  energy,  tiring  on 
slight  exertion,  headache,  dizziness,  wandering  pains  in  various 
parts  of  the  body,  chilly  sensations,  neuralgia  of  the  intercostal 
nerves,  restlessness  at  night,  anorexia,  vomiting,  constipation, 
rarely  diarrhoea,  bloody  diarrhoea,  emaciation,  a  dirty  brown- 
ish-yellow tint  of  the  skin,  anaemia,  syncopal  attacks,  urticaria, 
night-sweats,  asthmatic  attacks,  pain  over  the  region  of  the 
spleen. 

None  of  the  enumerated  symptoms,  taken  alone  or  conjointly, 
justify  a  diagnosis  of  malaria.  They  are  met  with  in  a  number 
of  other  chronic  diseases,  but  notably  in  chronic  dyspepsia  and 
what,  for  want  of  a  better  term,  we  will  call  debility,  congen- 
ital or  acquired.  Here  even  more  than  in  the  acute  form  en- 
largement of  the  spleen  is  a  sine  qud  non  in  the  diagnosis  of 
malaria. 

Some  of  the  foregoing  symptoms  deserve  special  considera- 
tion. 

Headache. — There  is  nothing  characteristic  about  the  pain 
in  the  head  which  would  indicate  its  pathology.  It  was  not 
a  common  symptom  in  my  cases.  On  the  other  hand,  I  have 
met  with  this  symptom  much  more  frequently  in  chronic  dys- 
pepsia and  in  children  who  applied  themselves  too  closely  to 
their  studies.     I  have  never  observed  a  case  of  brow  ague, 
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which  is  so  common  a  feature  of  chronic  malaria  in  the  adult. 
Eustace  Smith*  says  that  it  is  never  met  with. 

Vertigo  is  said  to  be  a  rare  symptom  in  children,  and  when 
it  does  occur  it  is  considered  by  many  as  almost  pathognomonic 
of  malaria.  It  was  not  present  in  any  of  my  cases.  Bohn 
only  saw  it  once  in  four  hundred  and  sixty -five  cases.  But  it 
was  a  prominent  symptom  in  two  cases  of  tsenia  lata  that  came 
under  my  notice.  I  have  not  infrequently  observed  it  follow 
slight  concussion  of  the  brain,  caused  by  a  fall,  which  the 
mother  had  forgotten  until  questioned  about  it. 

Bloody  diarrhoea. — I  have  met  with  it  only  once.  It  occurred 
every  night ;  the  child  having  from  four  to  six  stools,  consist- 
ing mostly  of  blood.  There  was  no  looseness  of  the  bowels 
during  the  day.  At  times  this  symptom  does  not  exhibit  any 
periodicity,  and  is  distinguished  from  dysentery  by  the  absence 
of  pain  and  tenesmus,  and  by  the  absence  of  any  considerable 
quantity  of  mucus  in  the  stools.  Further,  in  dysentery  the 
spleen  is  not  appreciably  enlarged. 

Vomiting,  as  an  only  symptom,  was  present  in  three  of 
my  cases,  in  two  of  which  it  occurred  periodically,  in  one 
daily,  an5  in  the  other  every  other  day.  On  the  same  day 
that  the  child  with  the  daily  vomiting  came  under  ray  care  at 
the  clinic  another  child  was  brought  there  to  me  with  exactly 
the  same  symptom.  In  the  latter  case  there  was  no  enlarge- 
ment of  the  spleen ;  but  on  questioning  the  mother,  I  learned 
that  the  child,  some  days  before,  on  going  down-stairs,  had 
fallen  a  distance  of  three  or  four  steps.  The  vomiting  had 
began  since  the  fall,  and  was  arrested  in  a  few  days  by  keep- 
ing the  little  one  in  bed  and  giving  it  daily  three  doses  of 
fifteen  grains  each  of  bromide  of  potassium.  Protracted 
vomiting  in  early  life  is  not,  in  my  experience,  an  uncommon 
symptom  following  an  insignificant  fall.  In  some  cases  it 
appears  to  take  on  a  periodic  type,  as  in  the  case  alluded  to. 

A  peculiar  color  of  the  skin. — Much  diagnostic  importance 
is  attached  to  a  pigmentation  of  the  skin,  showing  itself  in  a 
peculiar  "  bistre"  tint.  It  probably  possesses  great  value  in 
the  severer  forms  of  malarial  cachexia,  but  it  is  not  a  charac- 

*  Loc.  cit.,  p.  149. 
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teristic  sign  in  chronic  malaria.  In  none  of  my  cases  was  it 
at  all  striking.  In  several  of  them  the  skin  presented  that 
dirty  sallow  appearance  which  is  common  to  all  affections 
attended  with  malnutrition,  and  in  other  cases  the  skin  was 
of  the  normal  hue. 

Attacks  of  syncope. — I  have  not  been  able  to  find  any  men- 
tion of  this  symptom  in  the  literature  of  malaria  in  early  life 
that  I  have  read.  It  occurred  in  two  of  my  cases.  In  one  it 
preceded  the  onset  of  the  chills;  in  the  other,  a  little  girl  four 
years  of  age  had  had  no  chills,  but  had  fainting  spells  every 
day  at  11  a.m.  The  mother  stated  that  the  child  grew  fever- 
ish after  the  syncopal  attacks,  and  that  she  complained  of  feel- 
ing chilly  at  night.  It  would  probably  have  been  more  proper 
to  have  described  this  symptom  under  acute  malaria  as  one  of 
the  phenomena  that  may  replace  a  chill  in  early  life. 

My  friend,  Dr.  B.  Sachs,  tells  me  of  a  case  that  he  had  in 
private  practice,  in  which  a  child,  four  months  old,  had  for  five 
or  six  successive  days  several  fainting  spells,  or  rather  attacks 
of  semi-collapse,  in  which  the  child  apparently  lost  conscious- 
ness. The  eyes  rolled  up  and  inward,  the  body  became  covered 
with  a  clammy  perspiration,  and  the  pulse  was  thread-like. 
The  temperature,  taken  several  times  a  day,  showed  moderate 
elevation  (103°)  at  times,  and  at  other  times  it  was  normal. 
The  spleen  was  but  moderately  enlarged.  The  child  was  on 
the  breast,  and  there  was  no  evidence  of  gastric  or  intestinal 
disturbance.  A  diagnosis  of  malaria  was  made  by  exclusion. 
Quinine  was  administered,  and  the  baby  made  a  rapid  and 
satisfactory  recovery. 

Urticaria  is  said  by  many  to  be  a  common  symptom  of 
chronic  malaria  in  the  child  as  well  as  in  the  adult.  Bohn 
met  with  it  only  occasionally,  and  then  mostly  in  the  acute 
variety  during  the  paroxysm.  I  have  only  twice  seen  chronic 
urticaria  accompanied  by  enlargement  of  the  spleen.  But  in 
children,  chronic  urticaria,  not  of  malarial  origin,  is  often 
cured  by  full  doses  of  quinine.  This  circumstance  doubtless 
accounts  for  the  prevalent  opinion  that  the  affection  is  fre- 
quently caused  by  paludal  poisoning.  It  forms  a  good  illus- 
tration also  of  the  likely  errors  in  diagnosis  that  may  be  com- 
mitted when  much  reliance  is  placed  upon  the  therapeutic  test. 
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Night-sweats. — This  is  another  symptom  the  mention  of 
which  I  have  not  been  able  to  find  in  literature.  It  was 
present  in  two  of  ray  cases,  one  of  which  was  quite  instructive 
to  me.  The  little  girl,  six  and  a  half  years  of  age,  had 
always  been  delicate  and  had  suffered  from  rickets  in  infancy, 
the  evidence  of  which  she  showed  in  a  pigeon-shaped  breast. 
She  had  diphtheria  eight  months  before  and  scarlet  fever  two 
months  later.  There  was  a  loud  systolic  murmur  at  the  apex, 
but  no  increase  of  cardiac  dulness.  The  lungs  were  sound 
and  the  urine  normal.  No  attention  was  paid  to  the  spleen. 
The  night-sweats  were  looked  upon  by  me  and  by  others  as 
due  to  overheated  rooms,  to  too  much  bed-covering,  and  to  the 
delicacy  of  the  child's  health.  Still,  it  was  thought  advisable 
to  keep  her  under  observation  for  future  developments.  Under 
improved  hygienic  surroundings,  and  a  tonic  treatment  of 
several  months,  she  grew  considerably  stronger  and  gained  in 
flesh.  But  the  night-sweats  persisted,  although  they  became 
less  severe  and  less  constant.  About  this  time  I  began  to 
make  it  a  part  of  my  routine  at  the  clinic  to  carefully  map 
out  the  limits  of  the  spleen  in  every  case.  To  ray  surprise,  I 
found  that  her  spleen  was  considerably  enlarged  (three  inches 
vertically).  She  was  now  put  upon  a  course  of  quinine  and 
arsenic,  and  in  the  course  of  a  few  weeks  the  night-sweats 
entirely  ceased.  It  is  necessary  to  add  that  other  chronic 
conditions  which  raight  give  rise  to  a  splenic  turaor  were  ex- 
cluded. The  heart  trouble  could  not  possibly  be  credited 
with  it,  as  circulatory  disturbances  were  not  present. 

The  chronic  affections  in  childhood  attended  with  raarked 
enlargement  of  the  spleen  are  leucocythsemia,  lymphadenoma 
(Hodgkin's  disease),  and  amyloid  degenerations  of  the  internal 
organs.  In  the  differential  diagnosis  of  these  affections  it 
must  be  borne  in  mind  that  leucocythsemia  and  amyloid  de- 
generation may  be  the  sequelae  of  long-continued  malarial 
poisoning.  They  each,  however,  possess  characteristics  of 
their  own,  and  are  easily  recognized. 

Treatment. — My  paper  has  already  reached  such  a  length 
that  I  can  only  say  a  few  words  on  this  subject.  I  will  make 
the  confession  at  the  outset  that  I  have  not  found  the  cure  of 
malaria — especially  the  chronic  form,  in  early  life — the  easy 
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matter  that  some  observers  would  lead  us  to  suppose.  Of 
course,  quinine  forms  our  sheet-anchor.  I  am  in  the  habit  of 
prescribing  it  in  solution  with  aromatic  sulphuric  acid  and 
syrup  of  lemon.  This  mixture  is  ordered  to  be  given  in  sugar- 
water.  Children  seem,  in  most  instances,  to  take  it  in  this 
way  readily.  When  it  causes  vomiting,  I  add  aqua  lauro-cerasi. 
I  prefer  giving  the  quinine  in  two  or  three  large  daily  doses 
(five  grains  to  a  child  five  years  old)  until  all  acute  symptoms 
subside.  After  this,  a  single  large  dose  is  given  every  third 
or  fourth  day  for  a  couple  of  weeks.  In  the  mean  time,  the 
remedy  is  given  in  smaller  doses  combined  with  liquor  arsenici 
chloridi  and  acidum  muriaticum  dilutum  three  times  a  day 
for  several  weeks.  In  private  practice  I  find  that  the  tablets  of 
chocolate  of  quinine,  each  containing  one  grain  of  the  tannate, 
is  a  very  pleasant  form  of  administering  the  drug.  I  prefer 
those  manufactured  by  Hazard,  Hazard  &  Co.,  of  New  York, 
to  the  imported  ones,  as  the  chocolate  is  fresher,  and  is  not  so 
likely  to  disagree  with  the  child's  stomach.  Bohn  speaks 
very  highly  of  the  tannato  salt  in  the  treatment  of  children, 
but  says  it  must  be  given  in  double  the  dose  that  the  sulphate 
or  muriate  is  given.  Children  at  the  breast  might  have  the 
drug  introduced  into  their  system  by  administering  it  to  the 
mother;  but  I  have  no  data  on  this  point.  I  have  found 
that  suppositories  of  quinine  act  very  well  where  it  is  impos- 
sible to  give  the  quinine  by  the  mouth.  I  have  never  tried 
inunctions.  Hypodermic  injections  should  only  be  resorted 
to  under  the  most  urgent  circumstances  from  their  likelihood 
of  being  attended  with  abscess  formations.  Children  are  very 
prone  to  relapses;  and  to  prevent  these,  I  have  had  good  results 
with  pure  nitric  acid*  in  doses  of  from  two  to  five  drops  well 
sweetened  and  diluted.  .When  the  patient  comes  under  treat- 
ment, unless  he  is  suffering  from  actual  diarrhoea,  it  is  my 
custom  to  give  a  few  purgative  doses  of  calomel  combined 
with  soda.  It  has  been  a  very  common  experience  with  me  to 
find  that,  although  all  the  symptoms  had  vanished  under  anti- 
periodic  treatment,  the  enlargement  of  the  spleen  would  per- 
sist.    As  it  is  a  well-known  fact  that  relapses  are  more  liable 

*  This  remedy  is  recommended  by  Dr.  S.  M.  Bemiss. 
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to  occur  while  the  spleen  remains  enlarged,  and  that  the  chronic 
congestion  may  lead  to  permanent  changes  of  structure,  it  be- 
hooves us  to  use  every  available  means  to  bring  the  organ 
back  to  its  normal  size.  Professor  Jacobi,  in  his  clinical 
lectures,  recommends  for  this  the  administration  of  ergot. 
The  drug  has  proved  very  efficacious  in  my  hands.  I  gave 
usually  the  fluid  extract  in  doses  of  ten  to  fifteen  minims 
to  a  child  five  years  old.  It  seemed  to  me  that  the  ergot  had 
no  effect  upon  the  malarial  poison  itself.  A  few  cases  of 
tumor  of  the  spleen  resisted  even  this  treatment,  and  then  I 
resorted  to  inunctions  of  ammoniated  mercurial  ointment  over 
the  region  of  the  tumor,  and  gave  strychnine  internally.  If 
it  is  thought  advisable  to  give  salines,  it  will  be  well  to  bear  in 
mind  an  old  observation  of  Glax  and  Kirch,  and  which  has 
recently  been  substantiated  by  Pollatschek.*  These  observers 
noticed  that  patients  undergoing  a  course  of  treatment  at 
Carlsbad  were  prone  to  liave  a  return  of  intermittent  fever  if 
they  had  ever  suffered  from  it  before. 

BIBLIOGRAPHY. 

M.  Georges-Albert  Boyer,  "  'Fhese,"  Paris,  1867. 

M.  Galland,  "  De  la  Fievre  Intermittente  chez  les  Enfants,"  These, 
Paris,  1879. 

Bobn,  "  G^rhardt's  Handbuch  der  Kinderkrankheiten,"  Bd.  ii.  446. 

Bohn,  Jahrbuch  fiir  Kinder heilkunde,  1873,  136. 

J.  Simon,  Revue  de  Therap.  Med.^Chirurg..,  1881,  260. 

Steiner,  Jahrhueh  filr  Kinder heilkunde,  1889,  89. 

Bierbaum,  Journal  fur  Kinderkrankheiten,  Bd.,  38. 

Blau,  Schtnidt'a  Jahrbiicher,  Bd.  cciv.,  1884. 

Hertz,  "  Ziemssen's  Encyclopaedia  of  the  Practice  of  Medicine,"  Am. 
ed.,  ii.  621. 

Schmiedler,  JaJn-huch fur  Kinder heilkunde,  1879,  316. 

Griesinger,  "Handbuch  Spez.  Pathol,  und  Therap.,"  Virchow,  Bd.  ii., 
1864.  , 

Canteteau,  "  Contribution  a  I'Etude  de  la  Fievre  Intermittente  chez 
I'Enfant,"  These,  Paris,  1880. 

Carles, ' '  Des  Fie vres  Intermittentes  chez  les  Enfants, ' '  These,  Paris,  1 881 . 

J.  H.  Fruitnight,  "  Malaria  in  Infancy  and  Early  Childhood,"  Amer. 
Jour.  Obstet,  1880,  961. 

Thornberry,  "Malaria  in  Children,"  Amer.  Practit.,  1878,  145. 

L.  Emmett  Holt,  "  The  Symptoms  and  Diagnosis  of  Malaria  in  Chil- 
dren," Amer.  Jour.  Obstet.,  1883. 

*  Berliner  Klinische  Wochenschrift,  No.  24,  1889. 


American  Pediatric  Society,  1889.  43 

P.  Werner,  "  Beobachtungen  iiber  Malaria,"  Berlin,  1887. 

Hudson  E.  Darwin,  "The  Limitations  of  the  Diagnosis  of  Malaria," 
Medical  Record,  June  6,  1885. 

Dr.  J.  K.  Kingsley,  St.  Louis  Courier  of  Medicine,  August,  1885. 

E.  D.  Page,  "Malaria  in  Children,"  New  Fork  Medical  Journal,  No- 
vember 19,  1887. 

DISCUSSION. 

Db.  Holt. — There  is  one  point  in  regard  to  the  presence 
in  malarial  cases  of  splenic  enlargement  sufficiently  great  as 
to  be  positively  diagnosticated  of  which  I  wish  to  speak.  It 
seems  to  me  that  there  are  a  large  number  of  cases  in  children 
with  a  history  of  exposure  to  malarial  poison,  with  pretty  clear 
symptoms  indicating  such  affection,  and  curable  by  quinine,  but 
in  which  there  is  not  sufficient  enlargement  of  the  spleen  to 
be  made  out  by  ordinary  methods  of  examination.  I  have 
lately  made  the  test  of  enlargement  in  infants  a  sufficient 
degree  of  swelling  to  be  made  out  by  palpation.  Percussion 
is  oft€n  deceptive.  The  distention  of  the  colon  may  render  it 
difficult  or  impossible  to  be  certain  about  the  splenic  outline. 
It  seems  to  me  that  in  the  vast  majority  of  cases  where  the 
organ  is  considerably  enlarged  it  can  be  felt,  and  that  where 
it  is  slight  we  cannot  be  certain  about  it.  Furthermore,  that 
there  is  quite  a  large  class  of  cases  of  malaria  in  which  demon- 
strable enlargement  is  wanting. 

Dr.  Fruitnight. — The  presence  of  enlargement  of  the 
spleen  would  aid  in  the  diagnosis,  but  it  is  hard  to  be  assured 
in  children  that  the  spleen  is  enlarged.  Enlargement  of  the 
spleen  with  the  periodicity  and  other  symptoms  would  be  cor- 
roborative, but  we  could  not  depend  upon  enlargement  of  the 
spleen  alone  for  our  diagnosis. 

Dr.  Jeffries. — Within  a  week  I  treated  a  child  who  two 
days  after  its  return  from  the  country  had  a  convulsion.  I 
examined  the  blood  and  found  the  plasmodium.  Quinine 
was  then  given  and  the  child  recovered.  In  this  case  the 
spleen  was  not  found  enlarged. 

Dr.  Holt. — I  am  sorry  that  the  author  has  not  distin- 
guished between  infants  and  children  five  or  six  years  of  age. 
In  the  case  of  infants  many  points  come  up  in  connection  with 
the  diagnosis  which  are  not  met  with  in  older  children.  In 
the  latter  the  disease  runs  about  the  same  course  as  in  adults. 
In  young  children  the  diagnosis  is  often  difficult.  The  one 
disease  with  which  malaria  is  most  frequently  confounded  is 
pneumonia.  In  some  cases  it  is  impossible  to  say  for  two  or 
three  days  whether  the  child  is  suffering  from  pneumonia  or 
malaria.  I  have  now  a  child  under  observation  who,  for  the 
first  four  days  of  its  illness,  showed,  upon  the  most  careful 
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and  repeated  examinations,  no  physical  signs  of  pneumonia. 
The  temperature  would  run  up  to  104°  F.  in  the  afternoon 
and  drop  nearly  to  normal  in  the  morning.  At  the  end  of 
four  days  a  small  area  of  consolidation  was  discovered  high  in 
the  axilla  and  at  the  apex  in  front. 

If  we  accept  the  plasmodium  as  the  test  of  malaria,  and  the 
only  test,  we  must  admit  that  the  vast  majority  of  cases  which 
we  see  in  New  York  are  not  cases  of  true  malaria.  Two  years 
ago  the  blood  from  quite  a  number  of  patients  was  examined 
by  Dr.  W.  B.  James  and  myself,  and  we  were  not  able  to 
demonstrate  the  plasmodium  in  a  single  case  in  which  the  dis- 
ease had  been  contracted  in  New  York  City.  Tlie  teaching 
of  Dr.  Janeway  has  long  been  that  a  case  exhibiting  well- 
marked  paroxysms  was  seldom  seen  in  New  York  City  unless 
the  patient  had  contracted  the  disease  elsewhere. 

Dr.  Carr. — Looking  over  the  record  of  four  hundred  and 
sixty-four  cases  seen  at  St.  Mary's  Free  Hospital  for  Children, 
I  found  only  one  in  which  the  diagnosis  of  malaria  was  made 
by  enlargement  of  the  spleen.  In  one  hundred  and  forty-two 
of  these  cases  there  were  marked  signs  of  gastro-intestinal  or 
intestinal  disturbance.  In  listening  to  the  paper,  it  seemed  to 
me  that  many  of  the  symptoms  mentioned  as  being  common 
in  chronic  malarial  troubles  were  just  as  common  in  obstructive 
gastro-intestinal  catarrhs.  Those  cases  with  coated  tongue, 
pallor,  or  {peculiar  yellowness,  emaciation,  irregular  sweats,  and 
fever  are  relieved  as  frequently  by  mercurials  as  by  quinine. 
I  must  say  that,  in  my  experience,  a  mercurial  has  given  the 
better  result.  I  have  not  examined  for  enlargement  of  the 
spleen  so  often  as  Dr.  Vineberg,  and  doubt  whether  I  could 
determine  the  enlargement  so  exactly. 

Dr.  Seibert. — For  a  number  of  years  I  have  found  in 
every  case  of  malaria  a  symptom  which  I  believe  to  be  peculiar 
to  that  disease, — namely,  a  greenish  coating  of  the  tongue.  In 
severe  cases  this  green  is  of  a  very  dark  shade.  In  milder 
cases  the  shade  is  lighter.  In  every  case  where  I  see  this 
greenish  discoloration,  I  invariably  find  enlargement  of  the 
spleen.  I  have  found  this  greenish  coating  a  very  valuable 
symptom,  especially  in  the  chronic  forms  of  the  disease. 

Dr.  Huber. — I  wish  simply  to  call  attention  to  a  remedy 
that  has  not  been  mentioned,  and  that  is,  the  use  of  ergot, 
particularly  in  cases  where  the  spleen  is  enlarged.  In  cases 
where  the  diminution  of  the  size  of  the  spleen  under  quinine 
has  been  slow,  the  use  of  the  fluid  extract  of  ergot  has  been 
followed  by  rapid  diminution. 

Dr.  Fruitnight. — There  is  one  point  in  the  diagnosis  of 
this  affection  to  which  I  would  refer,  and  that  is  the  imperfect 
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ratio  between  the  fever  and  the  nervous  disturbance  accom- 
panying the  fever ;  for  instance,  we  may  see  a  child  with  a 
temperature  of  105°  F.,  and  yet  there  may  be  no  marl?ed  cere- 
bral disturbance.  The  child  does  not  appear  to  be  so  ill  as  the 
high  temperature  would  warrant.  This  is  an  important  point 
in  diagnosis. 

I  have  found  that  pneumonia  and  typhoid  fever  are  fre- 
quently mistaken  for  this  disease.  Scarlet  fever  also  is  often 
diagnosticated  when  malarial  disease  alone  is  present.  This  is 
due  to  the  fact  that  a  bright,  general  erythema,  caused  by  the 
high  temperature,  is  often  present.  This  erythema  is  not 
persistent,  and  soon  disappears  when  the  temperature  has  been 
reduced. 

The  President. — In  considering  this  subject  we  must 
distinguish,  as  Dr.  Holt  has  said,  between  the  infants  and  older- 
children.  The  older  children  have  the  intermittent  fever 
of  adults,  and  it  can  be  easily  diagnosticated.  In  the  infant 
the  diagnosis  is  difficult.  In  many  cases  I  am  not  sure  that 
we  can  diagnosticate  malarial  fever  as  well  as  Dr.  Vineberg 
appears  to  do.  I  frequently  miss  the  enlarged  spleen.  I  have 
seen  on  the  post-mortem  table  enlarged  spleens,  which  I  could 
not  make  out  during  life.  I  have  been  often  compelled  to 
make  the  diagnosis  of  malaria — which  I  make  very  seldom — 
mainly  by  exclusion. 

As  far  as  ergot  goes,  that  is  a  practical  point  which  may  be 
of  importance.  I  used  it  some  thirty  years  ago  in  a  case  of 
malarial  fever  with  enlarged  spleen,  which  would  not  yield  to 
arsenic,  quinine,  and  the  iodides.  The  ergot  reduced  the 
size  of  the  spleen  and  broke  up  the  fever  when  nothing  else 
could.  I  have  frequently  used  it  either  alone  or  in  connection 
with  quinine  since  I  published  my  first  observations,  nearly 
thirty  years  ago,  in  the  American  Medical  Monthly. 

Dr.  Keating. — There  is  probably  no  branch  of  the  pro- 
fession which  meets  with  so  much  competition  with  homoeopaths 
as  we  do,  and  this  is  seen  particularly  in  the  methods  of  admin- 
istration of  drugs  in  such  diseases  as  malaria.  Undoubtedly 
sufficient  attention  has  not  been  paid  to  methods  of  dosing 
and  palatability  of  medicines  used  for  young  children.  Recent 
papers,  and  particularly  those  of  the  President  of  this  society, 
have  been  of  great  value  in  this  direction.  We  are  accustomed 
to  give  large  doses  of  quinine  without  paying  much  attention 
to  the  method  of  administration.  This  is  an  important  point 
for  consideration.  What  is  the  experience  of  members  with 
the  more  insoluble  and  tasteless  preparations,  such  as  the 
tannate?  Are  they  of  service  ?  If  not,  what  is  the  best  way 
of  prescribing  quinine? 
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Dr.  Vineberg. — The  point  which  I  wished  particularly 
to  bring  out  was  that  enlargement  of  the  spleen  is  not  easily 
made  out  in  children  if  palpation  is  relied  upon.  I  have 
often  found  that  a  spleen  which  gave  a  dulness  of  four  inches 
did  not  project  beyond  the  border  of  the  ninth  or  tenth  rib. 
There  is  an  anatomical  point  which  accounts  for  the  fact  that 
the  spleen  rarely  projects  below  the  ribs  in  children.  The 
costo-colic  ligament,  on  which  the  spleen  rests,  is  very  rigid  in 
early  life.  Any  one  who  relied  upon  palpation  would  over- 
look ninety  per  cent,  of  the  cases  of  enlarged  spleen.  Very 
light  percussion  should  be  employed  to  determine  the  area  of 
splenic  dulness.  If  force  is  used,  you  will  get  the  tympanitic 
note  of  the  stomach  or  intestine. 

Regarding  the  evidences  of  malaria  in  very  young  children, 
I  omitted  that  part  of  my  paper  in  reading  it.  Under  two 
years  of  age  chills  are  said  never  to  occur.  Instead  of  these 
there  will  be  a  little  blueness  of  the  skin  or  the  finger-nails 
will  become  blue. 

The  administration  of  quinine,  in  private  practice,  I  find  to 
be  best  carried  out  by  giving  the  tannate  in  the  form  of  a 
lozenge  with  chocolate.  Each  tablet  contains  one  grain,  and 
they  are  readily  taken. 

In  regard  to  the  color  of  the  coating  of  the  tongue.  This 
is  a  matter  which  depends  largely  upon  the  examiner.  I  have 
never  been  able  to  detect  any  peculiarity  of  the  coating  of  the 
tongue  in  cases  of  malaria. 

Dr.  Huber. — I  have  given  quinine  in  the  manner  recom- 
mended by  the  President, — that  is,  mixing  the  dose  of  quinine 
with  simple  syrup  at  the  time  of  administration.  Given  in 
this  way  the  dose  is  not  as  disagreeable  as  if  the  mixture  had 
been  made  some  time.  The  quinine  can  also  be  given  in 
simple  elixir  or  in  the  compound  elixir  of  taraxacum. 

Dr.  Fruitnight. — I  usually  follow  one  of  three  methods 
in  giving  quinine  according  to  the  age  of  the  patient  and  the 
tolerance  of  digestive  organs.  In  very  young  children  I,  as 
a  rule,  employ  the  oleate  rubbed  into  the  surface  of  the  body. 
In  older  children  I  suspend  the  drug  in  syrup  of  wild  cherry. 
Where  this  is  vomited,  I  give  it  in  suppositories.  To  those  chil- 
dren who  can  swallow  them  I  give  the  small  gelatin-coated  pills. 

Dr.  Caill6. — It  must  be  remembered  that  it  is  impossi- 
ble to  hide  the  taste  of  quinine  when  given  in  solution. 
Tne  tablets  of  tannate  of  quinine  contain  very  little  of  the 
specific  drug,  and  I  think  a  sufficient  dose  cannot  conveniently 
be  given  in  this  way.  Personally,  I  get  along  very  well  by 
giving  the  quinine  suspended  in  compound  elixir  of  taraxacum. 
Three  to  five  grains  can  be  given  in  a  teaspoonful  of  the  elixir. 
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Quinine  can  also  be  administered  by  inunction  with  oleate 
of  quinine.  Personally  I  have  had  no  experience  with  this 
method. 

Dr.  Holt. — It  seems  to  me  that  all  methods  of  administer- 
ing quinine  in  solution  are  bad.  The  only  difference  is  in  the 
degree  of  badness.  I  have  tried  various  modes  of  suspending 
the  drug,  but  with  the  same  result  in  all.  I  have  used  the 
oleate  of  quinine  by  inunction  without  much  success.  I  have 
also  used  the  oleate  by  the  rectum,  but  I  think  that  it  is  abso- 
lutely useless.  In  cases  in  which  the  drug  in  suspension  or 
in  solution  is  vomited,  or  will  not  be  takent,  I  rely  on  choco- 
late tablets.  These  can  be  used  when  nothing  else  will  be 
taken.  • 

Dr.  Watson. — I  use  quinine  by  two  methods.  In  the 
first  the  drug  is  triturated  with  an  equal  quantity  of  sugar  of 
milk  and  dispensed  in  powders,  and  the  mother  is  directed  to 
mix  each  dose  with  a  teaspoonful  of  the  syrup  of  chocolate  at 
the  time  that  it  is  given. 

I  have  at  the  dispensary  a  mixture  containing  quinine  sul- 
phate, one  grain  ;  sugar  of  milk,  one  grain  ;  powdered  liquorice- 
root,  one-eighth  grain.  This,  after  trituration,  is  dispensed 
in  powders,  agd  the  mother  is  directed  to  mix  the  required 
number  of  powders  in  molasses,  chocolate,  or  coffee  at  the  time 
of  administration.  The  second  method  is  for  the  mother  to 
hold  the  child's  mouth  open  and  drop  a  one-,  two-,  or  three- 
grain  quinine  pill  into  the  throat.  This  is  swallowed  readily, 
and  answers  every  purpose.  It  is  my  custom  to  give  all  the 
quinine  required  for  the  day  during  the  first  three  or  four 
hours  of  the  morning. 

Dr.  Latimer. — After  considerable  experience  in  the  ad- 
ministration of  quinine,  I  have  come  to  the  conclusion  that  the 
best  general  vehicle  is  the  fluid  extract  of  liquorice,  I  am  also 
convinced  that  quinine  can  be  satisfactorily  employed  by  in- 
unction. The  best  preparation  is  a  solution  in  oleic  acid  diluted 
with  vaseline  or  lanolin.  We  have  heard  nothing  of  the  old- 
fashioned  method  of  giving  unpleasant  drugs  in  scraped  apple 
or  similar  vehicle.    This  answers  very  well  for  older  children. 

Another  method  which  applies  equally  to  all  obnoxious 
drugs  is  to  have  the  child  instructed  in  the  swallowing  of 
pellets  beforehand.  I  instruct  the  mothers  to  practise  the 
children  in  the  swallowing  of  pellets  of  sponge  cake,  sugar 
pills,  and  the  like.  When  they  learn  to  do  this,  pills  or  cap- 
sules can  be  readily  taken. 

Dr.  Carr. — The  yerba  santa  preparations  of  the  National 
Formulary,  an  aromatic  elixir  and  an  aromatic  syrup,  are  more 
palatable  than  the  taraxacum.     In  hospital  practice  the  fluid 
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extract  of  liquorice  answers  very  well,  although  not  so  good  a 
vehicle  as  the  yerba  santa. 

The  President. — The  tablets  to  which  reference  has  been 
made  contain,  I  think,  not  the  tannate  but  the  sulphate  of 
quinine.  The  effect  is  therefore  an  active  one.  One  grain  of 
the  sulphate  is  equivalent  to  two  and  a  half  grains  of  the 
neutral  tannate.  Four  or  five  grains  of  quinine  can  be  readily 
taken  mixed  with  chocolate.  Coffee  is  also  useful.  Ten  grains 
can  be  easily  taken  in  two  tablespoonfuls  of  black  coffee. 
Syrup  of  coffee  can  also  be  employed  with  advantage.  The 
quinine  and  the  vehicle  should  not  be  mixed  until  the  time  of 
administration.  Although  it  requires  seven  hundred  and 
eighty  parts  of  water  to  dissolve  one  part  of  quinine,  yet  a 
small  quantity  of  quinine  will  make  the  mixture  as  bitter  as 
a  larger  quantity. 

The  method  by  inunction  was  recommended  some  twenty- 
eight  years  ago.  The  objection  to  that  is  that  you  cannot  de- 
termine the  dose.  The  oleates  also  irritate  the  skin  in  a  short 
time. 


A    CONTRIBUTION    TO    THE    STUDY    OF    THE 
SUMMER  DIARRHOEAS  OF  INFANCY. 

BY  JOHN  A,  JEFFRIES,  M.D., 
Boston. 

(Continued  from  December  Number.) 

Many  of  the  forms  below  described  as  distinct  species  give 
cultures  just  alike  on  one  or  more  media,  and  vary  from  time 
to  time  on  different  lots  of  the  same  medium.  For  instance, 
the  shape  of  the  head  was  found  to  vary  in  the  gelatin  cul- 
tures, not  only  with  the  dryness  of  the  surface,  but  also  with 
the  glistening  coat  so  often  seen  there.  Were  this  coat  absent, 
a  flat  circular  head  would  be  formed  on  moist  gelatin,  an  ele- 
vated one  on  dry ;  given  the  coat,  the  bacteria  would  often 
grow  along  the  spaces  between  the  dakes,  and  thus  produce 
the  so-called  mesentery  head.  The  development  of  the  shaft 
was  found  much  more  constant  in  form,  but  the  characters  of 
potato  cultures  gave  better  results  than  any  other  medium 
tried. 
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Besides  the  ordinary  methods  of  culture,  certain  others  were 
used.  These  were  milk  colored  purple  with  a  solution  of 
litmus,  to  note  the  change  of  reaction  alkaline  or  acid  ;  potato 
cultures  in  test-tubes  grown  without  oxygen  according  to  the 
pyrogallic  method  of  Buchner;  small  disks  of  white  of  egg 
in  distilled  water  ;  and  gelatin,  gelatin  plus  1.5  per  cent,  milk- 
sugar,  and  gelatin  plus  1.5  per  cent,  beet-sugar,  over  mercury. 

All  cultures  Avere  made  at  the  temperature  of  the  labora- 
tory,—from  60°  to  70°  F. 

The  lenses  used  were  from  Hartnack,  all  fine  work  being 
done  with  an  eighteenth  homogeneous  immersion  and  a  com- 
plete set  of  eye-pieces. 

BACILLUS  A. 

Foi'Vi. — On  gelatin  and  potato,  varying  from  very  short  bac- 
teria, almost  micrococci,  to  short  yet  distinct  bacteria  with  a 
tendency  to  the  diplo  form.    Size  .6x1  to  .7  x  1.25  fj-. 

Motion. — None  observed. 

Stains  easily  with  any  of  the  aniline  dyes. 

Plate  cultures. — Forms  small  white  or  yellow-white,  limited 
spots,  at  times  bead-like  in  form,  at  times  flat. 

Gelatin. — Not  dissolving;  color  white;  head  irregular,  varia- 
ble, rather  thick,  covering  from  half  to  three-quarters  of  the 
surface  in  old  cultures;  shaft  not  very  strong,  uniform  or 
beaded,  extending  to  full  depth  of  inoculation  with  no  special 
tendency  to  form  a  terminal  bulb. 

Agar-agar. — White,  soft,  rather  thick,  glistening  growth, 
limited  by  line  of  inoculation  and  line  of  contact  with  the 
condensation  water.  Heavy  white  sediment  at  the  bottom  of 
the  latter. 

Potato. — Thick,  viscid,  shining,  light,  cafS-av^lait-co\ored 
growth,  slowly  spreading  over  potato.  Condensation  water 
clear. 

Potato  wiib,out  oxygen. — Only  a  poor  white  growth  at  the 
end  of  seven  days. 

Milk. — No  visible  change  at  the  end  of  fifteen  days. 

Milk  and  litmus. — Third  day,  blue  changed  to  red  color ; 
ointh  day,  surface  still  red ;  rest  with  only  faintest  trace  of 
pink ;  no  curds. 
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Gelatin  and  milk-sugar  over  mercury. — Growth  good ;  much 
gas  evolved. 

Gelatin  and  beet-sugar  over  mercury. — Growth  good ;  but  a 
moderate  amount  of  gas  evolved. 

Gelatin. — Growth  good. 

White  of  egg. — = Water  clear  at  end  of  three  weeks. 

Bacillus  A  found  in  four  cases  of  summer  complaint  and  in 
one  case  of  diarrhoea  in  adult.  Large  numbers  introduced  by 
syringe  had  no  eflPect  on  a  guinea-pig. 

YEAST  B. 

Form. — A  yeast-plant.  The  single  cells  spherical  from  1.5 
to  3  At  in  diameter.  In  budding  the  bud  is  connected  with 
the  mother  cell  by  a  fine,  short  stalk. 

Motion. — None  observed. 

Stains  well  with  aniline  dyes  and  hsematoxylon. 

Plates. — Appears  on  the  surface  as  snow-white  beads. 

Oelaiin. — Pure  white ;  head  rather  thick,  fairly  extensive ; 
shaft  not  strong ;  beaded.  After  a  few  days  the  gelatin  dis- 
solves from  above  down,  giving  finally  a  white,  dry,  sandy- 
looking  coat  on  surface,  a  clear  fluid,  and  a  white  sediment. 

Agar-agar. — A  white,  thick  growth,  looking  like  a  streak 
of  tallow,  limited  to  the  line  of  inoculation,  and  a  thin,  paper- 
like coat  on  surface  of  condensation  water. 

Potato. — Whitish,  dry,  thick  growth  spreading  over  potato; 
condensation  water  clear. 

Potato  withoui  oxygen. — Same,  but  poorly  developed. 

Milk. — Nothing  to  be  noted  at  end  of  fifteen  days. 

Milk  and  litmus. — Blue  color  slowly  fades. 

Milk-sugar. — No  growth  at  end  of  two  weeks. 

Beet-sugar. — No  growth  at  end  of  two  weeks. 

White  of  egg. — Water  clear  at  end  of  three  weeks. 

This  plant  was  found  but  once, — in  a  case  of  chronic  diar- 
rhoea in  an  adult,  but  then  in  large  numbers. 

BACILLUS   c. 
Form. — Bacillus  very  small  and  slim,  .3  to  .4  //  broad,  1 
to  1.50   [J-   long;   ends   not   square.     No   tendency  to   form 
threads  noted.     Many  are  almost  micrococci. 
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Motion. — Shoots  actively  about  in  all  directions,  but  does 
not  travel  much. 

Stains  slowly  and  lightly. 

Plates. — Colonies  rapidly  dissolving  the  gelatin  and  forming 
small  pools,  the  size  of  a  cent  or  larger,  extending  to  the  glass 
below ;  fluid  clear,  at  times  signs  of  green  fluorescence. 

Gelatin. — Strongly  green  fluorescing  ;  dissolving.  Dis- 
solves rapidly  from  upper  part  of  shaft  and  surface,  thus  at 
first  forming  an  irregular  shallow  funnel ;  later  the  funnel 
spreads,  and  gelatin  is  dissolved  from  above  down  in  a  hori- 
zontal plane.  Fluid  clear  with  flocculi;  no  coat;  abundant 
white  sediment.  The  lower  part  of  the  shaft  develops  slowly 
as  a  white  line,  to  be  seen  in  the  solid  gelatin  in  the  lower 
part  of  the  tube.  Ultimately  all  the  gelatin  dissolves,  and  the 
fluorescence  disappears,  leaving  the  dissolved  gelatin  watery, 
of  a  clear  urine  color. 

Agar-agar. — Grows  as  a  thin  white  band  along  line  of 
inoculation.  Agar-agar  green  fluorescent.  Condensation 
water  cloudy,  with  white  sediment. 

Potato. — Growth  strong,  of  a  clear  brown  or  reddish  horn 
color ;  viscid ;  looks  sticky ;  does  not  flow ;  covers  whole  of 
potato.     Condensation  water  clear. 

Potato  without  oxygen. — Growth  same  in  nature,  but  much 
slower  and  lighter  colored. 

Milk. — Third  day  no  change;  from  the  fourth  day  on 
slowly  curdling;  curd  solid  in  one  mass. 

Milk  and  litrrms. — Third  day  red ;  by  the  ninth  day  white ; 
curd  as  above. 

Milk-sugar. — Third  day  good  growth  ;  fair  amount  of  gas- 
bubbles  in  gelatin  ;  first  signs  of  dissolving. 

Beet-sugar. — Growth  good  ;  gelatin  dissolved  ;  by  the  sixth 
day  a  zone  of  gas  one-fourth  inch  thick  between  gelatin  and 
mercury. 

Gelatin. — Undoubted  growth,  but  very  slowly ;  no  gas 
formed. 

White  «/  egg. — A  white  cloud  begins  to  form  on  about  the 
sixth  day  in  the  lower  part  of  the  fluid. 

This  form  was  found  but  once  in  a  case  of  chronic  diarrlioea 
of  an  adult.     Large  numbers  had  no  effect  on  a  guinea-pig. 
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BACILLUS   D. 

Form. — Very  small,  short  bacteria,  .5  ii  broad  and  1  t^  long, 
ends  rounded. 

Motion. — None  noted. 

Stains  easily  and  well. 

Plates. — Colonies  appear  as  small  white  beads  or  flat  round 
patches. 

Gelatin. — Color  dull  white  ;  head  thin,  wrinkled  like  the 
growth  of  bacillus  acidum  butyricum  on  agar-agar ;  shaft  strong, 
leafed,  and  beaded,  often  with  a  terminal  bulb.  Bubbles  may 
appear  in  the  gelatin. 

Agar-agar. — Grows  as  a  narrow,  thin,  white,  smooth,  dry 
band  along  line  of  inoculation. 

Potato. — Growth  profuse,  thick,  slowly  spreading,  resem- 
bling partly-dried  pea  pur6  in  color  and  appearance. 

Potato  vnthout  oxygen, — Growth  fair  in  quantity,  of  a  yellow- 
ish-white color. 

Milk. — No  visible  change  by  the  fifteenth  day. 

Milk  and  litmus. — Milk  quickly  turns  red,  and  then  slowly 
bleaches. 

Milk-sugar. — Growth  strong ;  gelatin  torn  up  by  the  gas ; 
by  the  third  day  an  inch  of  gas  above  mercury. 

Beet-sugar. — The  same.  ■• 

Oelatin. — Growth  good  ;  no  gas  noted. 

White  of  egg. — No  change  at  the  end  of  three  weeks. 

Only  found  in  one  case  of  diarrhoea  in  an  adult. 

BACILLUS   E. 

Form. — Short  bacilli  mostly  in  twos,  ends  rounded  ;  single 
bacilli  often  oval.    .5  x  1  to  .7  x  2  iu.    Many  micrococcus-like. 

Motion. — None  noted. 

Stains  readily. 

Plates. — Colonies  appear  as  small,  white,  soft,  elevated  spots, 
beginning  to  dissolve  from  the  fifth  to  seventh  day. 

Gelatin. — Slowly  dissolving  in  the  form  of  a  narrow,  deep 
funnel.  Heavy,  dead-white  coat  on  the  surface;  fluid  thick, 
viscid ;  a  whitish  sediment  at  the  bottom. 

Agar-agar. — A  profuse,  solid,  white,  transparent  growth  ; 
sediment  in  condensation  water. 
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Potato. — A  thick  pus-colored  growth,  moist  and  glistening 
except  at  the  upper  part ;  this  with  a  wrinkled  frill.  Conden- 
sation water  cloudy.  Later  the  growth  becomes  whitish  and 
almost  fills  up  the  lower  part  of  the  test-tube. 

Potato  without  oxygen. — Growth  same  as  above. 

Milk. — No  visible  change  produced  in  fifteen  days. 

Milk  and  littmis. — The  blue  color  slowly  fades  from  the 
second  day  on  ;  does  not  change  to  red. 

3Iilk-sugar. — Growth  good ;  no  gas ;  no  signs  of  dissolving. 
On  seventh  day  mercury  allowed  to  escape  ;  in  three  days 
gelatin  dissolved. 

Beet-sugar — Same  as  in  milk-sugar. 

Gdaiin. — No  more  growth  than  might  be  attributed  to  the 
oxygen  in  the  gelatin ;  on  being  exposed  to  the  air  the  culture 
flourished. 

White  of  egg. — Still  clear  at  the  end  of  three  weeks. 

This  bacillus  was  only  found  in  one  case  of  diarrhoea  in  an 
adult,  but  formed  a  feature  of  the  plates  in  this  case. 

BACILLUS   F. 

Form. — Bacteria  .5  to  .6  ju  wide  and  of  varying  length, 
some  of  the  single  individuals  being  .75  p-  long,  others  up  to 
10  At.  Longer  threads  occur,  but  they  are  divided  into  seg- 
ments. The  species  is  one  of  those  forms  which  tend  to  grow 
into  long  threads  and  then  divide. 

Motion. — None  noted. 

Stains  deeply  and  quickly.  The  very  short  ones  stain  only 
at  the  ends. 

Plates. — The  colonies  appear  as  small  brownish-white  points, 
soon  di&solving  the  gelatin.  The  cups  thus  formed  spread 
slowly. 

Gelatin. — Dissolving  from  surface  and  shaft  in  the  form  of 
a  steep  funnel ;  in  older  cultures  the  funnel  shape  is  lost ; 
sediment  brownish. 

Agar-agar. — DiflFuse,  thin,  light-brown  coat  heavily  heaped 
on  surface  of  condensation  water. 

Potato. — Covers  the  whole  surface  with  a  rather  dry,  deeply- 
folded,  chocolate-colored  growth.  In  six  or  eight  weeks  the 
whole  potato  seems  to  be  transformed  into  the  growth. 
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Potato  without  oxygen. — Growth  slower  and  with  much  less 
brown  color. 

Milk. — Curds  formed  at  about  the  fifteenth  day. 

Milk  and  litmus. — The  cream  remains  blue  to  the  end  ;  the 
milk  slowly  bleaches ;  does  not  redden  ;  curds  formed  late. 

Milk-sugar. — Growth  poor. 

Beet-sugar. — By  the  sixth  day  good  growth ;  slight  traces 
of  gas  in  the  form  of  bubbles,  dissolving. 

Gelatin. — Slow  growth,  dissolving ;  no  bubbles. 

White  of  egg. — Clear  at  the  end  of  three  weeks. 

This  plant  was  also  only  found  in  one  case  of  diarrhoea  in 
an  adult,  where  it  formed  about  ten  per  cent,  of  the  colonies. 

BACILLUS  G. 

Form. — Distinctly  polymorphic,  varying  from  a  micrococcus 
.5  X  .5  At  to  a  bacillus  .5  x  2  ai.  The  round  forms  tend  to 
appear  in  fresh  gelatin  cultures,  and  the  long  forms  on 
potatoes,  but  long  and  short  are  often  mixed  together. 

Motion. — Good  in  the  form  of  lively  short  excursions. 

Stains  well ;  no  difference  between  the  long  and  short  indi- 
viduals. 

Plates. — Colonies  appear  as  rather  thick,  white,  roughly- 
circular  blotches. 

Gelatin. — White;  head  dry,  limited,  thick,  at  times  form- 
ing a  bead ;  siiaft  to  bottom  fair  strength,  irregular  in  contour. 

Agar-agar. — Growth  as  a  narrow,  thin,  smooth,  dry  band 
along  line  of  inoculation  ;  exactly  like  Bacillus  B,  except  for  a 
distinct  trace  of  yellow. 

Potato. — Growth  abundant,  diffuses,  soft,  fluid  with  trace  of 
yellow  color;  condensation  water  thick,  owing  to  the  culture 
flowing  down. 

Potato  ivithout  oxygen. — Growth  of  same  nature  as  in  air, 
but  poor  and  white. 

MUk. — No  visible  change  at  end  of  fifteen  days. 

3Iilk  and  litmus. — By  the  third  day  blue  color  changed  to 
red,  from  which  time  on  the  color  slowly  fades. 

Milk-sugar. — Growth  strong ;  many  bubbles  in  the  gelatin, 
and  a  volume  of  gas  above  mercury. 
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Beet-sugar. — Growth  the  same,  but  gas  evolved  at  least 
fifty  per  cent,  faster. 

Gelatin. — Growth  good  ;  a  little  gas  appeared  on  the  sixth 
day. 

White  of  egg. — No  change  in  three  weeks. 

Found  in  ten  of  the  twenty-two  cases  of  summer  diarrhoea, 
in  a  kitten  with  summer  diarrhoea,  and  in  two  of  the  experi- 
ment cats.  It  had  no  effect  when  introduced  by  a  syringe 
into  guinea-pigs. 

BACILLUS   H. 

Farm. — In  gelatin,  small,  stout  bacteria  .6  x  1  /z,  mostly 
in  pairs;  on  potato,  1.5  to  2  (i,  and  a  little  slimmer;  in 
water  with  white  of  egg,  stout  and  long  up  to  3.5  /x,  but  still 
many  of  the  short  forms. 

Molicm. — Swims  about  at  a  slow  pace;  no  sudden  erratic 
darting  observed. 

Stains  well. 

Plates. — Colonies  dissolving,  forming  round,  steep-edged, 
clear  cups.     No  fluorescence  noted  in  two  days. 

Gelatin. — Dissolves  from '  the  surface  and  upper  part  of 
shaft,  forming  first  a  cup  and  then  working  down  from  above ; 
at  times  a  sandy  surface  coat;  sediment  abundant.  About  the 
third  day  a  trace  of  green  color  appears,  which  slowly  increases 
to  a  beautiful  emerald  color,  and  then  turns  to  dull  green. 

Agar-agar. — Growth  as  a  greenish-white,  thin,  dry  layer, 
spreading  but  little ;  surface  with  a  metallic  appearance  (thin 
film).  Condensation  water  covered  with  a  yellowish-white 
coherent  coat.  The  substance  of  the  agar-agar  with  the  same 
green-blue  fluorescence  produced  by  bacillus  pyocyaneus. 

Potato. — Growth  at  first  thin,  white,  with  the  same  metal- 
lic appearance  seen  on  agar-agar  cultures.  Later  the  culture 
spreads  all  over  the  surface,  and  potato,  culture  and  all,  turn- 
ing green,  assumes  the  appearance  of  a  mass  of  spinach. 

Potato  without  oxygen. — Growth  the  same  as  in  air,  except 
less  green  color. 

Milk. — Milk  separated  into  a  small  curd  and  much  clear 
yellow  whey  by  the  seventh  day. 

Milk  and  litmus. — Same  as  above,  except  the  curd  is  blue. 
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Milk-sugar. — Faint  increase  in  first  two  days. 

Bed-sugar. — Steady  progressive  growth,  gelatin  dissolved, 
and  a  few  small  bubbles  appearing. 

White  of  egg. — Water  slowly  becomes  cloudy  from  below 
up. 

Found  in  fair  numbers  in  one  case  of  summer  diarrhoea. 

MICROCOCCUS   I. 

Form. — True  micrococci  under  .5  /^  in  diameter,  with  but 
slight  differences  between  the  individuals. 

Motion. — None  observed. 

Stains  well. 

Plates. — Colonies  appear  as  simple  white  spots. 

GekUin. — Growth  white ;  head  thin,  finely  sculptured,  cov- 
ering most  of  surface,  later  tending  to  heap  up  in  the  centre ; 
shaft  slight,  tapering  a  little,  hairy.  The  gelatin  becomes  soft 
and  sticky,  but  does  not  dissolve. 

Agar-agar. — Growth  as  a  soft,  white,  glistening,  semi-trans- 
parent band  along  line  of  inoculation. 

Potato. — Growth  slight,  dirty  yellow,  dry,  finely  nodulated, 
spreading  but  little. 

Potato  without  oxygen. — No  growth. 

Milk. — No  visible  change. 

MUk  and  litmus. — No  visible  change  in  three  weeks. 

Milk-sugar. — No  growth. 

Beet-sugar. — No  growth. 

J^ite  of  egg. — Clear  at  the  end  of  three  weeks. 

Found  in  one  case  of  summer  diarrhoea  and  in  a  kitten  with 
cholera  infantum. 

MICROCOCCUS  OVALIS. — ESCHERICH. 

Form. — Small-sized  micrococci ;  also  larger  elliptical  forms 
with  transverse  line  of  division.  Micrococci  .3  m  in  diameter ; 
elliptical  form  .3  x  .5  At. 

Motion. — None. 

Stains  well. 

Plates. — Small  white  spheres  in  the  gelatin. 

Gelatin. — Growth  white;  head  absent,  or  a  mere  trace; 
shaft  very  strong,  extending  undiminished  to  the  bottom.     In 
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cultures  two  or  three  months  old  the  gelatin  is  liable  to  dis- 
solve about  the  shaft  and  let  it  fall  in  a  mass  to  the  bottom. 

Agar-agar. — Growth  appears  as  a  few  thin,  small,  tallow- 
like spots,  soon  ceasing  to  increase  in  size. 

Potato. — A  few  minute  white  points. 

Potato  without  oxygen. — No  growth  could  be  seen. 

Milk. — No  visible  change  in  fifteen  days. 

Milk  and  litmus. — Blue  color,  bleaching  very  rapidly  from 
below  up,  with  no  trace  of  red ;  no  other  change  observed. 

Milk-sugar. — Growth  same  as  in  airj  except  for  the  forma- 
tion of  a  thin  head  above  the  mercury ;  no  gas  developed. 

Beet-sugar. — Just  the  same. 

Gelatin. — Just  the  same. 

White  of  egg. — Still  clear  at  end  of  three  weeks. 

Found  in  but  one  case  of  summer  diarrhoea. 

STREPTOCOCCUS   COLT   BREVIS. — ESCHERICH. 

Form. — Little  micrococci,  .5  fj.  or  under  in  diameter;  at 
times  in  short  chains,  then  the  individuals  broader  than  long. 

Motion. — None  noted. 

Stains  well. 

Plates. — Colonies  dissolving,  forming  narrow,  steep  cups, 
with  a  heavy  growth  of  a  tawny  color. 

Gelatin. — Growth  white;  gelatin  dissolving  uniformly  from 
the  shaft  as  an  axis,  thus  producing  a  cylinder  of  dissolved 
gelatin  surrounded  by  a  hollow  cylinder  of  clear  solid  gelatin. 
Fluid  cloudy,  but  little  sediment  until  active  growth  has 
stopped. 

Agar-agar. — Appears  as  a  very  thin,  white,  transparent 
growth. 

Potato. — Nothing  visible  in  eleven  days. 

Potato  without  oxygen. — Nothing  visible  in  seven  days. 

Milk. — Voluminous  curd  and  clear  whey  formed  in  three 
days ;  later  the  curd  from  above  down  develops  a  light  rose 
color. 

Milk  and  litmus. — Blue  color  rapidly  fading;  same  phe- 
nomena as  above  developing. 

Milk-sugar. — Growth  as  in  air ;  no  gas  in  five  days. 

Beet-sugar. — Growth  as  in  air ;  a  few  bubbles  in  six  days. 
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Gelatin, — Growth  as  in  air. 
White  of  egg. — Clear  at  the  end  of  three  weeks. 
Found  in  six  cases  of  summer  diarrhoea  and  one  case  of 
diarrhoea  in  an  adult.     Had  no  effect  on  a  guinea-pig. 

BACILLUS  J. 

Form. — Polymorphic,  varying  from  micrococci  .6  /i  to  well- 
shaped  bacilli  .5  x  1.5  z^.  Bacilli  occur  chiefly  in  the  old 
cultures. 

Motion. — None  observed. 

Stains. — The  micrococcus  form  stains  deeper  than  the  ba- 
cillus form. 

Plates. — The  colonies  appear  as  small  white  beads  or 
blotches,  with  nothing  characteristic  about  them. 

Gelatin. — Culture  white ;  head  limited,  tending  to  form  a 
bead ;  looks  soft,  yet  glassy ;  shaft  strong,  often  with  a  ter- 
minal knob.  Bubbles  are  apt  to  appear  in  the  gelatin  of  old 
cultures. 

Agar-agar. — Culture  forms  a  thin,  white,  transparent  band. 

Potato. — Culture  spreading  but  little,  thick,  of  a  faint, 
brownish-yellow  color ;  condensation  water  clear,  with  a  heavy 
white  sediment. 

Potato  withovt  oxygen. — Growth  same,  but  white. 

Wlk. — No  visjble  change  at  the  end  of  fifteen  days. 

Milk  and  litmus. — Blue  changed  to  red  on  the  second  day ; 
then  slowly  bleaches  from  below  up. 

3Iilk-sugar. — Growth  good  ;  gas  formed  by  third  day. 

Beet-sugar. — Growth  good ;  gas  formed  by  third  day. 

Gelatin. — Growth  good  ;  no  gas  formed  by  fifth  day. 

White  of  egg. — Fluid  still  clear  at  end  of  third  week. 

Found  in  only  one  case  of  summer  diarrhoea,  then  in  num- 
bers, some  forty  per  cent. 

BACILLUS   K. 

Form. — Short  bacilli  .5  to  .6  p.  broad  and  1  to  2  At  long, 
mostly  1.25  /j-  long;  some  a  trifle  larger  in  potato  cultures. 
Motion. — None  observed. 
Stains  well. 


American  PecHairic  Society,  1889.  59 

Plates. — Colonies  appear  as  white  beads  or  irregularly  circu- 
lar blotches. 

Gelatin. — Culture  white ;  head  of  the  mesentery  type,  or 
circular  and  leaf-like,  thin,  dry  looking;  shaft  finely  nodular, 
good  to  the  bottom. 

Agar-agar. — Culture  thick,  china  white,  looks  soft,  and  has 
a  tendency  to  spread  over  surface. 

Potato. — Culture  slowly  spreading,  no  rapid  growth;  at 
first  white,  but  with  age  acquiring  a  faint  tawny  color;  surface 
inclined  to  rise  in  undulations ;  condensation  water  clear. 

Potato  without  oxygen. — Growth  of  same  nature,  but  white. 

Milk. — No  visible  change  in  fifteen  days. 

Milk  and  litmus. — Blue  changed  to  red  in  two  days;  then 
slowly  bleaches  from  below  up. 

Milk-sugar. — Strong  growth  ;  but  little  gas. 

Beet-sugar. — Strong  growth;  but  little  gas. 

Gelatin. — Growth  fair  ;  gas  not  observed. 

White  of  egg. — No  change  in  three  weeks. 

Found  in  eleven  cases  of  summer  diarrhoea  and  one  case  of 
diarrhoea  in  adult,  always  in  large  numbers ;  once  as  a  pure 
culture.     Had  no  eflfect  on  a  guinea-pig. 

BACILLUS   L. 

Form. — Mostly  diplo-bacilli ;  a  few  single  ones,  .4  x  1.25  At. 

Motion. — None  observed. 

Stains  well. 

Plates. — White,  clear,  rapidly-extending  cups,  often  with  a 
central  mass. 

Gelatin. — Culture  white,  rapidly  dissolving  from  both  sur- 
face and  shaft,  thus  causing  an  irregular  funnel.  Upper  part 
of  fluid  cloudy,  rest  clear,  with  snow-like  flocculi;  heavy  white 
sediment. 

Agar-agar — Culture  forms  a  soft-looking  china-white  tract 
along  centre  of  surface. 

Potato. — Whole  of  potato  shortly  covered  with  a  thin, 
mottled,  yellowish-white  coat ;  condensation  water  thick,  with 
a  scum  and  bubbles  on  the  surface. 

Potato  without  oxygen. — Culture  same,  except  no  bubbles 
seen. 
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link. — Loose  curds  formed  in  the  second  week. 

Milk  and  litmus. — Blue  color  fades  out ;  does  not  turn  red. 

Milk-sugar. — Growth  strong,  gelatin  dissolving  more  slowly 
than  in  the  air ;  a  few  bubbles. 

Beet-sugar. — Same. 

Gelatin. — Growth  occurs,  but  less  than  with  the  sugars. 

White  of  egg. — No  change  in  three  weeks. 

Found  in  three  cases  of  summer  diarrhoea,  once  the  only 
form  found,  and  in  three  kittens. 

BACILLUS   M. 

Form. — Regular,  slim,  small  bacilli,  .3  x  1  ^i. 

Motion. — None  observed. 

Stains  poorly. 

Plates. — Colonies  appear  as  rather  large,  irregular,  white, 
elevated  spots,  surrounded  by  a  green  fluorescing  halo. 

Oelatin. — Culture  white ;  gelatin  of  fresh  cultures  grass- 
green  fluorescing;  head  extensive,  flat,  covered  with  little 
knobs ;  at  times  forms  curious  geometrical  figures ;  shaft  poor, 
but  extending  to  bottom. 

Agar-agar. — Culture  white,  fairly  thick,  sculptured,  tend- 
ing to  spread ;  substance  of  agar-agar,  at  first  green  fluores- 
cing, then  yellowish. 

Potato. — Growth  whity-yellow,  limited  on  the  upper  dry 
part,  diffuse  and  abundant  on  the  lower  part. 

Potato  without  oxygen. — Only  poor  growth. 

Milk. — Begins  to  curd  in  a  few  days. 

Milk  and  litmus. — Color  slowly  fades ;  does  not  turn  red. 

Milk-sugar. — Growth  fair ;  no  gas. 

Beet-sugar. — Same. 

Gelatin. — Merest  trace  of  growth. 

White  of  egg. — Water  slowly  becomes  cloudy. 

Found  in  one  case  of  summer  diarrhoea,  in  one  case  of  diar- 
rhoea in  adult,  in  one  experiment  kitten,  to  which  it  had  been 
fed,  and  in  another  experiment  kitten.  Had  no  effect  on 
guinea-pig. 

BACILLUS  N. 

Form. — Bacilli  .5  x  2  to  .5  x  4  a^,  often  in  short  chains, 
ends  round;  individuals  at  times  more  or  less  curved. 
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Motion. — Active,  fish-like. 

Stains  well. 

Plates. — Colonies  dissolving,  forming  broad,  shallow  surface 
pools,  with  a  white  surface  coat. 

Gelatin. — Culture  white ;  dissolving  the  gelatin  in  the  form 
of  a  broad,  shallow  cup,  or  saucer-like;  then,  from  above 
down,  the  dissolved  gelatin  is  unusually  clear  and  covered  on 
the  surface  with  a  coat  not  unlike  a  layer  of  coagulated 
albumen.  In  old  cultures  a  slight  sediment  is  formed.  The 
shaft  below  the  cup  grows  slightly,  is  shadow-like,  and  does 
not  dissolve. 

Agar-agar. — Forms  a  very  thin,  transparent  coat  over 
whole  surface. 

Potato. — In  three  days  nearly  the  whole  surface  is  covered 
with  a  thin,  dry,  yellow,  wrinkled  coat;  surface  of  condensa- 
tion water  the  same. 

Potato  without  oxygen. — Culture  the  same,  except  yellow 
color  less  pronounced. 

Milk. — No  visible  change  occurred  in  fifteen  days. 

Milk  and  litmus. — The  blue  color  began  promptly  to  bleach 
throughout  and  was  all  gone  in  eight  days. 

Milk-sugar. — Growth  slow,  limited,  but  undoubted ;  the 
characters  of  an  air  culture  developing  on  a  much  smaller 
scale. 

Beet-sugar. — Two  efforts  failed. 

White  of  egg. — Fluid  soon  becomes  cloudy. 

Found  in  one  case  of  summer  diarrhoea  and  one  of  diarrhoea 
in  an  adult. 

BACILLUS  O. 

Form. — Short  square-ended  bacteria,  .4  to  .5  (j-  broad  and 
1  to  1.5  long,  in  chains  of  thirty  or  more,  the  clear  spaces 
long  up  to  .8  [JL. 

Motion. — Swim  along  with  a  resemblance  to  a  snake ;  no 
corkscrew  (spiral)  motion  could  be  made  out. 

Stains  beautifully  clear  with  any  of  the  basic  aniline  dyes 
in  water. 

Plates. — Cultures  dissolving,  forming  broad,  shallow,  rapidly- 
growing  pools ;  fluid  cloudy,  often  with  a  small  ball  of  sediment 
in  the  centre. 
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Gelatin. — Gelatin  rapidly  dissolving  from  both  surface  and 
shaft  in  no  definite  or  fairly  constant  form.  Fluid  clear 
with  coarse  white  flocculi  both  top  and  bottom. 

Agar-agar. — Culture  forms  a  white,  soft,  running  growth. 

Potato. — For  some  time  the  culture  forms  an  almost  in- 
visible  white  growth  much  resembling  cultures  of  the  typhoid- 
fever  bacillus.  Old  cultures  are  more  distinct;  the  condensa- 
tion water  clear,  with  at  times  a  few  bubbles. 

Potato  without  oxygen. — Growth  the  same. 

Milk. — Milk  begins  to  curd  on  the  third  day;  serum  clear; 
the  curd  is  in  one  mass  and  cheese-like. 

Milk  and  litmus. — No  change  in  three  days,  then  slow 
bleaching;  no  red  seen  at  any  time. 

Milk-sugar. — Growth  less  rapid  than  in  air,  but  pronounced ; 
gas  bubbles  to  about  fifteen  cubic  centimetres  formed  in  seven 
days. 

Beet-sugar. — Growth  decidedly  stronger ;  gas  to  about  eight 
cubic  centimetres  formed  in  the  first  week. 

Gelatin. — Growth  same  as  with  milk-sugar. 

White  of  egg. — No  change  in  three  weeks. 

Found  in  two  cases  of  summer  diarrhoea  and  in  three  of 
my  experiment  kittens,  once  as  pure  culture. 

BACILLUS  P. 

Form. — Small  bacilli  .4  x  .1  m  with  a  tendency  to  form 
micrococci  .6  x  .6  /^  in  old  cultures,  as  a  degeneration  form. 

Motion. — None  observed. 

Stains  well ;  the  micrococcus  form  deepest. 

Plates. — Cultures  appear  mostly  as  small  white  spots,  but 
some  spread  over  surface. 

Gelatin. — Growth  abundant,  white ;  head  tends  to  be  of  the 
mesentery  type ;  shaft  strong  to  bottom. 

Agar-agar. — Culture  forms  a  thin,  dry,  smooth,  white, 
enamel-like  band  along  line  of  inoculation. 

Potato. — Growth  good,  dry,  diffuse;  upper  dryer  parts 
dirty  brownish,  lower  parts  buffy. 

Potato  without  oxygen. — Growth  good  ;  white,  containing  a 
few  bubbles. 
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MUk. — No  visible  change  in  fifteen  days. 

Milk  and  litmus. — The  blue  color  quickly  begins  to  bleach 
and  turns  red  at  the  same  time. 

Milh-sugar. — No  growth  ;  controls  in  air  grew  well. 

Beet-sugar. — Growth  good  ;  about  two  cubic  centimetres  of 
gas  formed  in  the  first  week. 

While  of  egg. — No  change  in  three  weeks. 

Found  in  two  cases  of  summer  diarrhoea. 


MICROCOCCUS   Q. 

Form. — Only  true  micrococci  .5  to  .75  ij.  in  diameter  ob- 
served. 

Motion. — None  observed. 

Stains  well. 

Plates. — Colonies  form  the  white  spots  and  beads  so  often 
mentioned,  with  nothing  peculiar. 

Gelatin. — Culture  white ;  head  flat,  good  sized,  dry,  knobbed, 
and  concentrically  lined  ;  shaft  strong,  beaded,  often  surrounded 
with  bubbles. 

Agar-agar. — Culture  forms  a  simple  china-white  line. 

Potato. — Growth  never  abundant;  generally  formed  white 
beads;  at  times  these  would  run  together  to  form  a  soft 
white  mass. 

Potato  without  oxygen. — Growth,  if  anything,  better  than 
in  the  air ;  gas-bubbles  in  the  culture. 

3Iilk. — No  true  curds  in  fifteen  days ;  cream  raised  up  by 
gas  in  three  days ;  old  cultures  seem  to  eflPervesce  if  shaken 
slightly. 

Milk  and  litmus. — Blue  changed  to  red  in  three  days;  red 
then  bleaches  ;  other  characters  same  as  in  milk. 

Milk-sugar. — Growth  good ;  gas  formed  at  the  rate  of  about 
five  cubic  centimetres  a  day. 

Beet-sugar. — Growth  good  ;  gas  formed  at  the  rate  of  eight 
or  ten  cubic  centimetres  a  day,  and  mercury  soon  all  expelled. 

Gelatin — Growth  fair,  but  no  gas  formed  in  five  days. 

White  of  egg. — No  change  in  three  weeks. 

Found  in  one  case  of  summer  diarrhoea  as  a  pure  culture 
in  vast  numbers. 
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MICROCOCCUS   E. 

Form. — Large  micrococci ;  1  to  1.3  a^  in  diameter. 

Motion. — None  observed. 

Stains  well,  but  viscous  coat  often  confusing. 

Plates. — Colonies  form  white,  viscid  patches,  which  will 
come  up  in  one  piece. 

Gelatin. — Growth  white;  head  broad  and  thick,  viscid, 
edge  scalloped,  even  ;  surface  veined  like  a  peltate-leaf;  shaft  a 
trace  only. 

Agar-agar. — Culture  forms  a  soft  china-white,  viscid  line. 

Potato. — By  the  eleventh  day  a  very  meagre,  almost  in- 
visible, white  growth,  which  could  not  be  surely  recognized 
by  the  eye. 

Potato  without  oxygen. — No  growth. 

Milk. — No  visible  change  in  fifteen  days. 

Milk  and  litmus. — No  visible  change  in  fifteen  days. 

Milk-sugar. — No  growth. 

Beet-sugar. — No  growth. 

White  of  egg. — No  change  in  three  weeks. 

This  plant  was  found  in  one  case  of  summer  diarrhoea  and 
in  the  alimentary  canal  of  one  of  my  experiment  cats.  It  has 
never  been  seen  as  a  contamination  nor  found  in  the  laboratory. 
In  both  cases  it  occurred  in  numbers.  Had  no  eflfect  on  a 
guinea-pig. 

BACILLUS  8. 

Form. — On  gelatin  very  short  bacilli,  .4  x  .8  to  1  m;  on  potato 
longer  up  to  3  a*. 

Motion. — None  observed. 

Stains  well. 

Plaies. — Colonies  tend  to  form  white,  irregular  blotches. 

Gelatin. — Culture  dull  white ;  head  extensive,  soft,  thick ; 
border  irregular  with  many  processes,  at  times  even ;  shaft 
strong  to  bottom.     Gelatin  tends  to  split. 

Agar-agar. — Culture  forms  a  soft,  thick,  china-white  coat, 
spreading  over  the  whole  surface. 

Potato. — Growth  abundant,  diffuse,  at  first  china  white,  soft ; 
fluid,  thick  dirty  .white.     In  old  cultures  a  buffy  shade  appears, 
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and  the  bottom  of  the  test-tube  appears  as  if  filled  with  whitish 
pus. 

Potato  without  oxygen. — Growth  strong,  literally  blown  up 
with  bubbles,  which  vanish  a  few  days  after  the  admission  of 
oxygen. 

Milk. — No  visible  change  in  fifteen  days. 

3Iilh  and  litmus. — Blue  changed  to  red  ;  red  then  bleaches. 

Milk-sugar. — Growth  and  formation  of  gas  both  moderate. 

Beet-sugar. — Growth  good  ;  gas  excessive. 

Gelatin. — Growth  fair ;  no  gas  in  five  days. 

White  of  egg. — No  change  in  three  weeks. 

Found  in  four  cases  of  summer  diarrhoea.  Had  no  effect 
on  a  guinea-pig. 

SPIRILLIUM   T. 

Form. — Curved  bacteria  .5  x  1.2  a«,  forming  chains  to  six 
segments ;  round-ended  if  separate  ;  nearly  square-ended  in  the 
chains. 

Motion. — Shoot  about  in  an  erratic,  lively  way. 

Stains  fairly  well. 

Plates. — Colonies  form  small,  round,  clear  cups,  with  little 
sediment. 

Gelatin. — Gelatin  dissolving  in  the  shape  of  a  long,  narrow 
funnel  ;  fluid  cloudy  ;  a  slight  but  undoubted  green  fluo- 
rescence exists  ;  old  culture,  dissolved  gelatin,  yellow ;  and 
thick  white  sediment. 

Agar-agar. — Culture  forms  a  yellow-white,  soft,  semi-trans- 
parent coat,  tending  to  flow. 

Potato. — Culture  forms  a  profuse,  soft,  flowing  coat;  at  first 
of  a  light  brownish-yellow,  later,  at  times,  of  a  deep  flesh 
color ;  surface  of  condensation  water  covered  by  the  same, 
raised  up  by  bubbles. 

Potato  without  oxygen. — Growth  the  same. 

Milk. — No  visible  change  in  fifteen  days. 

Milk  and  litmus. — No  change  in  three  days ;  later  the  blue 
color  gives  place  to  a  light  gray,  not  observed  in  cultures  of 
other  species  which  bleached  the  litmus. 

Milk-migar. — Growth  good  ;  gelatin  dissolved  ;  much  gas 
formed  ;  no  fluorescence  noted. 
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Beet-sugar. — Growth  same  ;  fluorescence  noted. 
Gelatin. — Limited  growth  only  ;  no  gas. 
White  of  egg. — No  change  in  three  weeks. 
Found  in  one  case  of  summer  diarrhoea  in  good  numbers, 
and  one  of  the  kittens  with  cholera  infantum. 


BACILLUS   u. 

Form. — A  very  even-looking  small  bacillus,  .2  x  5  m  to 
.3  X  1  At,  with  well-rounded  ends  ;  often  in  chains  of  from 
two  to  four. 

Motion. — None  observed. 

Stains  tiie  slowest  of  all  the  species  noted. 

Plates. — Colonies  form  small  white  dots. 

Gelatin. — Culture  of  a  creamy  tint,  not  unlike  that  of  true 
Brieger's  bacillus ;  head  usually  of  the  mesentery  type ;  in  time 
fairly  thick ;  shaft  strong,  uniform  to  the  bottom,  but  no  bulb. 
A  halo  appears  about  the  shaft  of  old  cultures. 

Agar-agar. — Culture  forms  on  the  top  part  a  white,  trans- 
parent, thin  line ;  the  lower  more  moist  parts  covered  with  a 
thin,  opalescent,  white  coat. 

Potato. — Culture  forms  a  soft,  rather  thin,  faintly-yellowish 
growth  ;  condensation  water  clear,  with  bubbles. 

Potato  withoui  oxygen. — Growth  same;  white. 

Milk. — No  visible  change  in  fifteen  days. 

Milk  and  litmus. — Blue  color  slowly  fades. 

Milk-sugar. — Growth  good  ;  a  few  gas-bubbles. 

Beet-sugar. — Growth  good  ;  bubbles  larger. 

Gelatin. — Growth  good  ;  no  bubbles  in  five  days. 
White  of  egg. — No  change  in  three  weeks. 

Found  in  one  case  of  summer  diarrhoea,  one  experiment 
•  kitten,  and  both  of  the  cholera  infantum  kittens. 

BACILLUS    V. 

Form. — Irregular;   apparently  partly-degenerated   bacilli; 
look  like  pieces  of  root.     1  x  5  a^. 
Motion. — None  observed. 
Stains  readily. 
Plates. — Cultures  dissolving,  forming  slanting  cups,  with 
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clear  fluid  and  a  light  greenish-yellow  surface-coat.  The  deep 
colonies  appeared  as  yellow  balls. 

Gelatin. — Culture  yellow ;  gelatin  dissolved  from  top  down ; 
no  trace  of  shaft.  Fluid  yellow,  with  an  upper  yellowish 
coat  and  an  abundant  yellow  sediment. 

Agar-agar. — Culture  forms  a  rather  soft,  thick,  slowly- 
spreading  lemon-yellow  mass. 

Potato. — Growth  is  rapid,  and  in  a  day  spreads  over  the 
whole  of  the  inoculated  surface.  The  culture  forms  a  soft, 
glistering,  thick,  sulphur-yellow  coat ;  the  condensation  water 
is  covered  with  the  same. 

Potato  without  oxygen. — No  growth  occurred. 

Milk. — The  milk  remains  unaltered,  but  a  sulphur-yellow 
growth  forms  on  the  surface  of  the  cream. 

Milk  and  litmus. — Blue  fades ;  does  not  change  to  red. 

Milk-s^igar. — No  growth  in  seven  days. 

Beet-sugar. — No  growth  in  seven  days. 

White  of  egg. — Becomes  cloudy  in  the  course  of  a  week. 

Found  in  four  cases  of  summer  diarrhoea,  always  in  fair  num- 
bers, and  one  case  of  diarrhoea  in  an  adult.  Had  no  effect  on 
a  guinea-pig. 

BACILLUS  W. 

Form. — A  straight,  round-ended  bacillus,  .5  fi  broad  and 
1  to  2  fx  long ;  often  in  twos. 

Motion. — None  observed. 

Stains  well. 

Plates. — Cultures  appear  as  small  yellowish  balls,  with  short 
projecting  hairs,  on  surface  a  narrow  band  of  dissolved,  clear 
gelatin  about  them. 

Gelatin. — Young  growth  white,  old  yellow;  gelatin  dis- 
solving from  above  down;  fluid  cloudy;  heavy  sediment; 
shaft  not  dissolving  till  late;  finally  granular  to  the  bottom. 

Agar-agar. — Culture  mottled  with  semi-transparent  spots, 
pure  yellow  in  color,  soft  and  flowing. 

Potato. — Culture  is  slow  to  grow,  but  ultimately  forms  a 
thin,  transparent,  fluid,  dirty-yellow  coat  over  the  whole 
potato. 

Potato  without  oxygen. — Growth  good,  but  more  brown  in 
color. 
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Milk. — Milk  divided  into  a  cloudy  whey  and  a  few  small 
curds  or  flocculi. 

Milk  and  litmus. — Blue  does  not  fade  or  alter,  but  a  few 
flocculi  appear  at  the  bottom,  and  a  blue  cloudy  whey  above ; 
if  undisturbed,  a  clear  zone  just  below  the  cream. 

Milk-sugar. — No  growth  in  seven  days. 

Beet-sugar. — No  growth  in  seven  days. 

White  of  egg. — In  a  few  days  the  bottom  of  the  tube 
becomes  filled  with  a  dense  white  cloud,  which  gives  the 
impression  of  the  white  of  egg  being  dissolved. 

Found  in  six  cases  of  summer  diarrhoea,  and  in  both  the 
cholera  infantum  kittens.     Had  no  effect  on  a  guinea-pig. 

BACILLUS   X. 

Form. — Uniform ;  little  bacilli  .3x1//. 

Motion. — None  observed. 

Stains  well. 

Plates. — Colonies  form  small  yellowish-white  beads  and 
blotches. 

Gelatin. — Growth  white  or  buffy ;  head  smooth,  thick, 
viscid,  good-sized,  with  an  open  pit  or  crater  over  the  shaft ; 
shaft  very  strong,  with  leaf-like  processes.  Close  examina- 
tion shows  that  the  crater  is  in  connection  with  a  tube 
following  the  line  of  inoculation ;  a  veritable  scape  vent  for 
gas. 

Agar-agar. — Culture  forms  a  soft,  opaque,  narrow  line 
down  centre,  with  bubbles  in  condensation  water. 

Potato. — Culture  forms  an  abundant  white,  thick,  semi- 
transparent  growth.     Condensation  water  thick  and  cloudy. 

Potato  without  oxygen. — Growth  good,  with  many  bubbles. 

Milk. — No  visible  change  in  fifteen  days. 

Milk  and  litmus. — Blue  changed  to  red,  then  bleached  from 
below  up ;  gas  formed,  but  no  curds. 

Milk-sugar. — Growth  good ;  many  bubbles  and  much  gas. 

Beet-sugar. — Same,  except  gas  not  quite  so  abundant. 

Gelatin. — Growth  good  ;  much  gas  formed. 

White  of  egg. — Clouds  are  formed. 

Only  found  in  one  case  of  summer  diarrhoea  occurring  late 
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in  the  season ;  then  pure  in  large  numbers.     Had  no  decided 
effect  on  a  guinea-pig. 

MICROCOCCUS  Y. 

Form. — Occurs  as  micro-  and  diplococci  .5  fi  in  diameter; 
at  times  does  not  divide,  then  a  bacillus  .5  x  1  /^  formed. 

Motion. — None  observed. 

Stains  well. 

Plates. — Colonies  appear  as  small  beads  and  flatter  blotches. 

Geloiin. — Growth  white  ;  head  limited,  thin,  dry ;  shaft  at 
times  simple,  but  often  forming  balls  all  the  way  to  the  bottom. 
Signs  of  gas. 

Agar-agar. — Culture  forms  a  very  narrow,  thin,  white 
line. 

Potato. — Culture  forms  a  limited,  soft,  transparent,  white 
growth  not  easy  to  see  when  looked  at  from  in  front. 

Milk. — No  visible  change  in  fifteen  days. 

Milk  and  litmus. — Blue  faded  in  old  cultures;  no  other 
change. 

Milk-sugar. — Growth  good,  with  a  good  volume  of  gas. 

Beet-sugar. — Same  as  above. 

Gelatin. — Growth  fair,  decidedly  less  than  with  the  sugars ; 
gas  also  less. 

White  of  egg. — No  change  in  three  weeks. 

Found  in  one  case  of  summer  diarrhoea.  Had  no  effect  on 
a  guinea-pig. 

BACILLUS  Z. 

Form. — A  bacillus  1  x  3  //  on  gelatin,  lx2tolx8/ion 
on  potato,  also  chains  with  segments  2  fi  long. 

Motion. — None  observed. 

Stains  well. 

Plates. — Colonies  form  the  small  white  beads  or  flatter 
spots. 

Gelatin. — Growth  white ;  head  of  the  mesentery  type,  or  ex- 
tending by  distinct  branches;  at  times  thin,  with  an  even 
border;  shaft  strong  to  the  bottom. 

Agar-agar. — Culture  forms  a  narrow,  white,  semi-transparent 
band. 
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Potato. — Growth  of  culture  good  ;  the  upper  part  tending  to 
dry  and  form  a  clear  brown  color,  the  lower  more  moist  parts 
yellow  brown.  Condensation  moisture  very  thick,  at  times 
depositing  some  black  substance  on  the  surface  of  the  test- 
tube. 

Potato  withovi  oxygen. — Growth  same ;  culture  white  ;  no 
black  deposit  occurred. 

Milk. — No  change,  except  a  thickening  of  the  bottom,  in 
fifteen  days. 

Milk  and  lUmus. — Blue  changed  to  red  in  two  days ;  red  then 
bleaches  from  below  up ;  later  a  slight  thickening  in  the  bottom 
occurred,  but  no  true  curds. 

Milk-sugar. — Growth  and  gas  both  fair. 

Beet-sugar. — Same. 

Gelatin. — Growth  fair ;  no  gas. 

White  of  egg. — No  change  in  three  weeks. 

Found  in  four  cases  of  summer  diarrhcea  and  one  experiment 
kitten.     Had  no  effect  on  a  guinea-pig. 


(To  be  continued.) 
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(Surrcni   ^ifcraiurc. 


I.— HYGIENE  AND  THERAPEUTICS. 

Le  Pileur :  Infantile  Mortality  due  to  Syphilis.    [Bulletin 
Obst.  and  Gyn.  Soc.  of  Paris,  December  13,  1888.) 

Fournier,  in  discussing  the  question  of  the  depopulation  of 
France  in  1885,  stated  that  syphilis  destroys  sixty-eight  per 
cent,  of  infants  born  of  syphilitic  parents.  Even  this  figure 
is  far  below  the  true  mark,  for  in  many  fatal  cases  the  syphi- 
litic history  cannot  be  traced.  Whatever  the  cause  may  be, 
there  is  no  publication  which  will  enable  one,  even  on  the 
smallest  scale,  to  establish  a  comj^rison  between  children  who 
are  born  of  syphilitic  parents  and  tliose  who  are  born  of  the 
non-syphilitic.  Two  reasons  for  the  difficulty  of  establishing 
by  comparative  facts  the  influence  of  syphilis  upon  infantile 
mortality  are  the  difficulty  of  uniting  the  necessary  data  in 
the  accouchements  of  a  great  centre,  and  the  absolute  insuffi- 
ciency in  the  reports  which  are  made  concerning  abortions. 
The  first  difficulty  is  as  great  or  even  greater,  if  one  sought  to 
obtain  statistics  from  a  rural  instead  of  a  city  population,  and 
it  occurred  to  the  author  that  this  difficulty  could  be  obviated 
in  great  measure  by  investigations  upon  large  numbers  of 
women  who  might  be  collected  together  in  some  penal  or  re- 
formatory institution.  The  prison  of  Saint-Lazare  was  ac- 
cordingly selected  for  such  a  purpose,  in  which  the  author  was 
attending  physician.  Statistics  were  compiled  only  from 
among  those  who  were  incarcerated  in  the  prison,  not  from  the 
vast  number  of  those  affected  with  venereal  disease  who  at- 
tended the  out-patient  department.  The  classification  included 
a  first  group  composed  of  women  who  had  borne  children 
before  they  contracted  syphilis ;  a  second  composed  of  those 
who  had  borne  children  after  having  contracted  syphilis;  and 
a  third  composed  of  those  who  had  borne  children  both  prior 
and  subsequent  to  contracting  syphilis.  The  investigation  in- 
cluded accouchements  in  the  prison  and  their  results,  with  the 
proportion  of  syphilitic  children  and  the  consequences.  A 
very  large  number  of  these  prisoners  were  not  public  prosti- 
tutes, but  had  been  infected  by  their  husbands  or  lovers. 
There  were  also  many,  doubtless,  who  had  syphilis,  in  addition 
to  those  who  were  under  treatment,  for  no  one  was  examined 
or  treated  unless  she  desired  it.     During  the  four  years,  1881 
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to  1885,  there  were  six  hundred  and  forty-three  cases  of  syphi- 
lis which  were  under  observation  in  this  prison,  of  which  one 
hundred  and  thirty  gave  histories  which  were  available  for 
this  analysis.  Of  the  one  hundred  and  thirty  cases,  sixty  had 
contracted  syphilis  after  having  had  children,  fifty-two  before 
having  children,  and  eighteen  both  before  and  after.  The 
sixty  women  of  the  first  group  gave  a  history  of  one  hundred 
and  sixty-six  pregnancies,  in  eight  of  which  there  were  still- 
births; in  seventy-two  the  children  were  born  living,  but  died 
soon  afterwards  ;  in  eighty-six  the  children  had  survived  at  the 
time  of  this  investigation.  Of  the  fifty-two  women  who  con- 
tracted syphilis  before  gestation,  one  hundred  and  twenty-two 
pregnancies  resulted,  in  ninety-three  of  which  the  infants  were 
still-born  ;  in  twenty-two  they  were  born  alive,  but  survived 
only  a  short  time  ;  in  seven  they  were  living  at  the  time  of  in- 
vestigation. Of  the  eighteen  women  who  had  pregnancies  both 
before  and  after  contracting  syphilis,  there  were  no  abortions 
before  this  disease  was  contracted,  and  twenty-one  after ;  no 
still-births  before,  six  after ;  twenty- seven  children  born  living 
before  the  disease  and  dying  at  a  subsequent  period,  and  three 
born  after  it,  dying  subsequently ;  sixteen  survivors  of  those 
born  before  infection,  and  one  of  those  born  after. 

The  conclusions  from  the  foregoing  and  additional  investi- 
gations in  the  same  direction  were  the  following: 

1.  The  population  of  this  prison  for  females  might  be  con- 
sidered the  analogue  of  almost  any  city. 

2.  All  classes  of  society  were  there  represented. 

3.  The  number  of  pregnant  or  recently-delivered  women  in 
this  prison  was  analogous  to  the  proportion  which  one  would 
find  in  almost  any  community. 

4.  The  social  conditions  of  these  imprisoned  women  varying, 
the  influence  which  syphilis  exerted  upon  the  products  #f  con- 
ception should  vary  with  them  the  same  as  in  any  community. 

5.  The  analysis  which  was  made  of  one-third  of  all  the 
cases  seen  was  an  analysis  of  cases  taken  as  they  came,  and 
may  be  considered  as  indicating  the  influence  of  syphilis  upon 
natality  and  the  vitality  of  the  products  of  conception  in  the 
entire  prison  community,  if  each  number  in  the  tables  be  mul- 
tiplied by  three. 

6.  This  report  may  serve  as  a  basis  for  approximate  calcu- 
lation as  to  the  fatality  of  syphilis  in  any  given  number  of 
women,  especially  with  reference  to  the  period  of  gestation  and 
the  first  few  months  of  life  of  the  children. 

These  general  conclusions  are  therefore  warrantable : 
1.  Of  one  hundred  pregnant  women  (iu  a  community  like 
Paris)  fourteen  will  be  syphilitic. 
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2.  Of  one  hundred  children  conceived  by  syphilitic  mothers, 
only  seven  at  the  outside  will  survive  the  dangers  incidental 
to  such  oifspring  during  foetal  life  and  the  first  few  months  of 
extra-uterine  life. 

3.  Of  one  hundred  children  conceived  in  Paris,  thirteen 
will  die  solely  on  account  of  syphilis  in  the  mother,  indepen- 
dently of  all  other  causes  of  mortality.  A.  F.  c. 


II.— MEDICINE. 

Pfeiffer :  The  Value  of  Aspirating  Punctures  in  Chronic 
Hydrocephalus.  {Rev.  Mens,  des  Mai.  de  VEnf.,  December, 
1888.) 

Aside  from  the  dangers  of  local  infection,  which  may  be 
easily  avoided  by  rigorously  following  antiseptic  principles, 
puncture  of  the  lateral  ventricles  may  lead  to  other  complica- 
tions which  deserve  to  be  taken  into  consideration.  There  is, 
on  the  one  hand,  the  entrance  of  air  into  the  cranial  cavity, 
and,  on  the  other  hand,  arterial  hypersemia  of  the  brain  which 
may  result  from  too  rapid  depletion  of  the  ventricle.  To  avoid 
these  accidents  the  author  recommends  the  exercise  of  manual 
compression  upon  the  cranium  during  the  puncture,  and  care 
that  the  flow  of  the  liquid  from  the  ventricle  should  take  place 
slowly  and  regularly,  and  these  two  conditions  may  be  realized 
with  such  an  aspirator  syringe  as  was  described  in  1867  by 
Mosler.  With  reference  to  the  technique  of  puncture  with  the 
aspirator,  it  may  be  said  that  this  can  be  best  done  through 
the  anterior  fontanel,  and  that  the  needle  should  be  inserted 
away  from  the  median  line  so  as  to  avoid  wounding  the  supe- 
rior longitudinal  sinus.  Two  cases  in  which  this  plan  was 
tried  by  the  author  are  described  minutely.  In  the  first  five 
punctures  were  made  within  six  weeks,  seven  hundred  and  sixty 
grammes  of  serum  being  withdrawn.  The  improvement  in 
the  case  was  only  transient.  In  the  second  case  the  punctures 
were  made  at  longer  intervals  than  the  first,  but  the  results 
were  not  more  satisfactory.  The  conclusion  from  this  experi- 
ence might  be  that  the  effect  of  these  punctures  is  almost  nil, 
the  withdrawal  of  the  serum  being  almost  immediately  followed 
by  its  reproduction.  Nevertheless  this  treatment  need  not  be 
entirely  rejected,  for  there  are  several  recorde<l  cases  in  which  a 
cure  has  been  obtained  ;  and,  though  the  effect  of  the  punctures 
might  be  only  transient,  they  would  facilitate  to  a  certain  ex- 
tent and  for  a  certain  period  of  time  the  development  of  the 
nervous  centres,  and  may  be  practised  without  the  least  danger 
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to  the  life  of  the  children.  When  they  are  made  with  all 
necessary  precautions  they  are  not  followed  by  any  local  in- 
flammatory reaction.  For  those  cases  in  which  phenomena  of 
compression  of  the  brain  appear,  with  convulsions,  etc.,  this 
mode  of  intervention  is  quite  warrantable.  A.  F.  c. 

De  Rause :  Experimental  Therapeutics  of  Cholera. 
{Gaz.  Med.,  February  9,  1889.) 

The  doctrines  which  relate  to  the  microbial  nature  of  infec- 
tious diseases  have,  for  practical  consequences,  first,  the  pre- 
vention of  the  invasion  of  the  organism  by  the  microbes,  a 
form  of  prophylaxis  by  which  surgery  and  obstetrics  have 
greatly  benefited ;  then  the  j)ursuit  of  the  microbe  which  has 
penetrated  the  economy,  its  destruction  if  possible,  the  preven- 
tion of  its  development  and  proliferation,  and  the  neutralization 
of  the  toxic  effects  of  the  soluble  products  which  it  engenders. 
The  method  of  the  experimental  researches  which  are  suitable 
for  the  elucidation  if  not,  as  yet,  for  the  solution  of  these  dif- 
ferent problems  seems  to  have  been  entirely  tracetl.  The  mi- 
crobe having  been  isolated,  it  must  first  be  studied  as  to  its 
morphology,  its  evolution,  the  products  which  it  secretes,  the 
media  which  are  favorable  or  unfavorable  to  its  development, 
the  conditions  which  augment  or  diminish  its  virulence,  and 
the  substances  which  contribute  to  the  activity  or  the  neutral- 
ization of  its  effects.  For  this  first  phase  of  investigation  one 
must  experiment,  like  the  chemists,  in  glass  vessels.  Then 
comes  the  second  phase, — experimentation  upon  animals.  The 
conditions  of  receptivity  or  of  relative  immunity  to  the  action 
of  the  microbe  are  studie<l,  the  conditions  of  the  attenuation 
of  its  virulence  with  reference  to  the  animal  itself,  and  those 
which  refer  to  the  motlifications  ex{)erienced  by  the  microbe, 
or  the  direct  action  which  may  be  exerted  upon  it  or  upon 
its  secretions  in  the  living  organism.  The  third  phase  of  in- 
vestigation has  man  himself,  the  diseased  person,  for  its  field. 
In  this  field  one  cannot  use  too  mu(^h  prudence  in  investigating, 
nor  too  much  reserve  in  drawing  conclusions. 

The  therapeutics  of  cholera  traverses  with  some  appearance 
of  success  the  first  two  phases  which  have  been  mentioned. 
Cornil  has  wisely  said  that  it  is  necessary  to  wait  for  the  results 
of  the  third  before  making  definite  statements.  At  present  it 
appears  to  have  been  demonstrated  by  experiments — in  glass — 
that  the  bacillus  of  cholera,  which  finds  a  favorable  medium 
for  its  culture  in  pancreatic  paste,  ceases  to  develop  in  the  pres- 
ence of  salol.  Experiments  with  animals  tend  also  to  show 
that  salol  will  effectively  combat  the  development  of  this  bacil- 
lus in  the  intestine  within  which  a  given  quantity  of  the  culture 
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of  the  bacillus  has  been  received.  These  results  encourage  the 
use  of  salol  in  the  human  subject,  especially  as  it  is  an  inoffen- 
sive agent.  A.  F.  c. 

Espine :  Treatment  and  Prophylaxis  of  Diphtheria. 
{Gaz.  Med.,  February  9,  1889.) 

The  author  has  controlled  and  confirmed  the  experiments  of 
Loffler  with  reference  to  the  bacillus  of  diphtheria.  He  also 
concludes  that  diphtheria  is,  at  the  beginning,  a  local  infection 
like  cholera,  and  that  the  false  membrane  is  not,  as  has  here- 
tofore been  considered,  the  first  symptom  of  an  affection  which 
is  general  from  the  beginning.  The  general  symptoms  are  the 
result  of  the  intoxication  of  the  organism,  which  has  for  its 
point  of  departure  the  diphtheritic  mucous  membrane,  not  a 
microbial  infection  of  the  blood.  Hence  the  importance  of  the 
local  treatment  which  ought  to  precede  and  accompany  the  gen- 
eral treatment,  the  latter  consisting  solely  in  means  for  sustain- 
ing the  strength  of  the  patient.  The  author  agrees  with  Wag- 
ner, Fontheim,»Hanon,  Weise,  and  others,  in  recommending 
salicylic  acid  in  preference  to  all  other  drugs,  and  advises  that 
irrigation  with  a  two  to  one  thousand  solution  be  begun  as 
nearly  as  possible  at  the  beginning  of  the  disease,  and  repeated 
every  hour  or  two.  If  the  false  membranes  have  already  be- 
come thick  and  of  considerable  extent,  one  should  add  to  this 
treatment  applications  of  lemon-juice,  glycerole  of  chloral,  etc. 
In  the  author's  opinion,  salicylic  acid  is  the  best  parasiticide 
for  the  bacillus  of  diphtheria.  Renou  takes  a  view  which  is 
directly  opposed  to  that  of  the  author,  in  that  he  believes  that 
diphtheria  signifies  a  general  infection  from  the  beginning. 
From  this  point  of  view,  general  treatment  becomes  of  greater 
importance  than  local.  The  two  methods  may  be  combined 
by  placing  the  patient  in  a  warm  and  moist  atmosphere  im- 
pregnated with  carbolic  acid.  The  effect  will  first  be  upon 
the  parts  invaded  by  the  false  membrane,  and  then  upon  the 
general  infection  through  pulmonary  absorption.  Prophylactic 
measures  are  most  important  of  all,  patients  being  isolated  and 
all  surrounding  objects  disinfected.  A.  F.  c. 

Le  Gendre :  Ascites  in  Children.  {Le  Goncours  Mid., 
March  2,  1889.) 

Ascites  may  be  present  at  all  periods  of  childhood.  In  the 
foetus  it  is  usually  associated  with  cirrhosis ;  it  is  a  cause  of 
dystocia,  and  demands  puncture  before  labor  can  be  accom- 
plished. In  the  great  majority  of  cases  in  children,  it  depends 
upon  peritoneal  tuberculosis,  or  exceptionally  upon  compres- 
sion of  the  vena  porice  by  the  caseous  glands.     It  may  also 
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depend  upon  atrophic  or  hypertrophic  cirrhosis.  In  all  cases 
whenever  ascites  exists  its  cause  should  be  searched  for,  since 
it  is  almost  certain  that  there  is  no  such  thing  as  idiopathic 
cirrhosis. 

The  prognosis  and  the  therapeutics  depend  upon  the  etio- 
logical diagnosis,  for,  while  in  atrophic  cirrhosis  in  children 
the  result  will  inevitably  be  a  fatal  one,  in  hypertrophic,  syphi- 
litic, or  miasmatic  cirrhosis  a  cure  is  sometimes  possible  by  the 
use  of  mercurials,  iodides,  and  quinine. 

In  ascites  from  peritoneal  tuberculosis  the  prognosis  is  not 
absolutely  bad  ;  such  cases  are  sometimes  curable,  either  from 
spontaneous  efforts  of  the  organism  or  by  means  of  suitable 
therapeutic  efforts.  For  such  cases  the  treatment  should  be 
creasote,  cod-liver  oil,  and  a  milk  diet.  For  the  peritoneal 
effusion  one  should  use  purgatives  and  diuretics,  and  the  con- 
stant action  of  revulsives,  by  means  of  applications  of  iodine, 
vesicants,  and  ignipuncture,  alternating  with  such  resolvent 
measures  as  elastic  collodion  and  methodical  compression. 
Puncture  should  not  be  resorted  to  until  one  i9»forced  to  it  by 
imminent  dyspnoea  from  pressure  upon  the  diaphragm.  It  is 
possible  that  the  pressure  of  the  ascitic  fluid  may  retard  the 
development  of  the  tubercular  process.  a.  f.  c. 

Mriller :  Variola  and  its  Treatment.  (Rev.  Mens,  des 
3Ial.  de  VEnf.,  March,  1889.) 

The  author  prefers  the  expressions  grave  and  benign  variola 
to  those  of  variola  and  varioloid.  Of  the  grave  form  he  dis- 
tinguishes, in  addition  to  simple  variola,  the  confluent  and 
hemorrhagic  varieties.  As  to  the  benign  varieties  of  variola, 
their  treatment  is  purely  symptomatic.  In  the  grave  varieties 
the  therapeutic  indications  will  change  according  as  the  stage 
is  the  febrile  stage  of  invasion,  the  apyretic  stage  of  eruption, 
or  the  stage  of  suppuration.  In  the  first  stage  refrigerants 
should  be  used  in  the  form  of  fresh  air,  cold  compresses,  and 
cold  wrappings.  This  method  of  treatment  will  give  more 
favorable  results  than  the  internal  use  of  antipyretics,  and  will 
combat  in  a  more  rational  way  the  harmful  effects  produced  by 
the  intoxication  of  the  organism.  In  the  second  stage  the  ob- 
ject of  treatment  is  to  prevent  the  transformation  of  vesicles 
into  pustules,  and  thus  eliminate  the  third  stage,  or  at  least 
make  it  as  inoffensive  as  possible.  Warm  baths  will  best  fulfil 
this  indication,  or  si)onging  with  warm  water  if  the  baths  are 
impracticable.  This  should  be  done  several  times  daily,  and 
particular  care  should  be  used  to  apply  the  water  to  the  eyes 
to  prevent  conjunctivitis.  The  desiccation  of  the  pustules  may 
also  be  hastened  by  the  use  of  an  ointment  of  glycerin.    Upon 
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the  head  a  weak  solution  of  carbolic  acid  (1  :  300)  may  be  used. 
For  the  treatment  of  the  bucco-pharyngeal  mucous  membrane 
a  milk  diet  is  advised  and  an  emulsion  of  almonds,  A  weak 
solution  of  chlorate  of  potash  may  also  be  used  as  a  gargle. 

If  the  patient  has  already  reached  the  stage  of  suppuration 
before  being  seen,  or  the  case  is  one  of  confluent  variola,  ex- 
ternal treatment  should  take  the  place  of  internal  medication. 
All  parts  which  are  the  seat  of  the  eruption  must  be  covered 
with  compresses  dipped  in  a  solution  of  acetate  of  albumen.  The 
largest  pustules  should  be  opened  and  the  ulcerations  powdered 
with  iodoform.  During  the  period  of  desiccation  a  starch-water 
bath  should  be  taken  every  two  or  three  days.  The  author's 
plan  of  treatment  is  based  upon  an  experience  in  ninety-three 
cases.  A.  F.  c. 

Baumg'arten :  The  Conditions  which  complicate  Hyper- 
trophy of  the  Tonsils.  [Rev.  Mens,  des  Mai.  de  PEnf.,  April, 
1889.) 

Hypertrophy  of  the  tonsils  may  be  congenital  or  acquired. 
It  is  directly  associated  with  a  scrofulous  condition.  The  le- 
sions of  this  condition  are  not  limited  to  the  tonsils  :  the  bucco- 
pharyngeal cavity,  nose,  ears,  larynx,  trachea,  and  bronchi  are 
successively  involved.  There  is  marked  change  in  the  voice, 
the  movements  of  the  pillars  of  the  pharynx  are  limited,  and  the 
muscles  which  preside  over  these  movements  finally  atrophy. 
Hypertrophy  of  the  tonsils  also  predisposes  to  parenchymatous, 
follicular,  and  phlegmonous  amygdalitis,  to  infectious  lacunar 
angina,  and  even  to  diphtheria.  Frequent  concomitants  are 
also  catarrh  of  the  pharynx,  granular  pharyngitis,  and  various 
reflex  necroses.  Hypertrophy  of  the  tonsils  also  entails  atrophic 
rhinitis,  dry  pharyngitis,  and  the  development  of  adenoid  vege- 
tations in  the  naso-pharyngeal  cavity.  It  would  therefore 
appear  that  hypertrophied  tonsils  should  be  treated  as  early 
as  possible,  and  not  later  than  the  fourth  or  fifth  year.  The 
proper  treatment  is  removal,  and  to  prevent  the  possibility  of 
hemorrhage  the  extirpation  should  be  accomplished  with  the 
galvano-cautery.  A.  f.  c. 

Boicesco :  Erythema  Nodosum  of  Paludal  Origin. 
[Rev.  Mens,  des  Mat.  de  VEnf.,  April,  1889.) 

Obedenaro  has  given  this  term  to  a  manifestation  of  malaria 
which  is  not  infrequent  in  Roumania,  and  which  has  frequently 
led  to  errors  of  diagnosis.  The  author  publishes  an  account 
of  twelve  cases  of  this  disease,  and  gives  a  succinct  description 
of  the  disease,  which  he  considers  as  entitled  to  separate  consid- 
eration, although  one  of  the  phenomena  of  malaria.     The  dis- 


78  CuREENT  Literature:   Surgery. 

ease  has  thus  far  been  observed  exclusively  among  children, 
and  is  an  inflammatory  efflorescence  of  the  skin  affecting  those 
who  have  suffered  malarial  intoxication.  The  eruption  con- 
sists of  round,  red  nodosities  varying  in  prominence  and  in 
dimensions.  It  is  not  generally  observed  until  there  have  been 
several  attacks  of  malaria,  and  is  the  more  distinct  as  the  at- 
tacks have  been  more  frequent  and  have  not  been  combated 
with  a  salt  of  quinine.  The  eruption  first  appears  upon  the 
anterior  region  of  the  legs,  then  upon  the  upper  limbs.  The 
nodes  are  round,  prominent,  and  sometimes  fuse  together. 
They  gradually  increase  from  the  size  of  a  pea  to  that  of  half 
a  dollar.  They  are  elastic  in  consistency  like  the  gummata  of 
syphilis,  and  are  sensitive  to  pressure.  During  an  attack  their 
color  is  bright  red,  but  in  the  interval  of  attacks  they  are  pale. 
At  times  they  seem  to  be  attended  with  fluctuation,  but  they 
always  disappear  by  resolution.  They  appear  in  successive 
crops  and  follow  no  regular  arrangement.  They  cause  pain  a 
few  days  after  their  appearance,  if  touched ;  also  a  burning 
and  gnawing  feeling.  The  prognosis  is  that  of  malaria.  The 
diagnosis  must  be  differentiated  from  rheumatic  erythema  no- 
dosum, lymphatic  and  scrofulous  erythema  nodosum,  traumatic 
ecchymoses,  contusions,  papular  erythema,  tubercles,  erysipelas, 
measles,  scarlet  fever,  phlegmons,  syphilitic  periostitis  and  gum- 
mata, furuncles,  and  purpura  hseraorrhagica  of  malarial  origin. 
The  diagnosis  is  facilitated  by  the  complete  success  which  at- 
tends the  quinine  treatment.  Local  t^eatment,  by  lotions,  oint- 
ments, and  compresses  of  various  kinds,  is  badly  tolerated,  and 
is  always  useless.  A.  P.  c. 


III.— SURGERY. 

Blake :  Six  Cases  of  Empyema  treated  by  Resection 
of  Rib  and  Injection  of  Iodoform  Emulsion.  {Lancet, 
February  16,  1889.) 

Case  I. — Aged  six  years.  Ill  thirteen  days  before  opera- 
tion. Three-quarters  of  an  inch  of  the  eighth  rib  was  resected 
and  about  five  ounces  of  pus  evacuated,  with  shreds  of  semi- 
organized  lymph.  The  surfaces  of  the  pleura  were  scraped 
with  a  sharp  spoon,  and  four  ounces  of  iodoform  emulsion  in- 
jected, of  which  three  ounces  were  allowed  to  run  out.  The 
wound  was  dressed  daily  for  four  days,  when  the  drainage- 
tube  was  shortened.  The  tube  was  removed  entirely  on  the 
eleventh  day,  and  the  patient  discharged  on  the  twenty-seventh, 
cured. 

Case  II. — Aged  two  years.  The  illness  dated  from  an 
accident  three  weeks  before  the  operation,  and  the  diagnosis 
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of  pyo-pneumothorax  was  made.  Three-quarters  of  an  inch 
of  the  seventh  rib  was  resected  and  ten  ounces  of  pus  evacu- 
ated. The  tube  was  shortened  on  the  third,  fifth,  and  seventh 
days,  and  removed  on  the  ninth,  and  the  patient  discharged 
on  the  twenty-second  day,  cured. 

Case  III. — Aged  ten  years.  Diagnosis  :  pyo-pneumothorax 
of  four  weeks'  standing.  Three-quarters  of  an  inch  of  the 
eighth  rib  was  resected  and  eleven  ounces  of  extremely  fetid 
pus  evacuated.  The  tube  was  shortened  on  the  fourth  day 
and  removed  on  the  eighth ;  the  wound  healed  on  the  four- 
teenth. The  temperature  remained  normal  throughout,  and 
the  child  was  discharged  on  the  twenty-fifth  day,  having 
gained  five  pounds. 

Case  IV. — Aged  two  years  and  a  half.  Ill  seven  weeks 
before  operation.  A  portion  of  the  eighth  rib  on  the  left  side 
was  resected  and  three  ounces  of  pus  evacuated.  The  tube  was 
shortened  on  the  third  day  and  removed  on  the  ninth ;  the 
wound  was  healed  on  the  twelfth.  On  the  thirteenth  day  the 
temperature,  which  had  been  normal  for  seven  days,  suddenly 
rose,  and  well-marked  signs  of  broncho-pneumonia  developed 
in  the  left  lung.  The  child  gradually  sank,  and  died  on  the 
twenty-sixth  day. 

Case  V. — Aged  one  year  and  nine  months.  A  rib  was 
resected  and  six  ounces  of  fetid  pus  evacuated.  The  tube  was 
shortened  on  the  third  and  eighth  days  and  removed  on  the 
tenth  ;  the  wound  healed  on  the  fourteenth. 

Case  VI. — Aged  five  years  and  eleven  months.  A  portion 
of  the  seventh  rib  was  resected  and  nine  ounces  of  pus  evac- 
uated. The  tube  was  shortened  on  the  eighth  day  and  re- 
moved on  the  ninth  ;  the  wound  healed  on  the  twelfth,  and 
the  patient  was  discharged  on  the  twenty-ninth. 

The  pleural  cavity  of  each  case  was  scraped  with  a  sharp 
spoon  and  iodoform  emulsion  injected,  the  details  being  pre- 
cisely the  same  as  in  the  first  case.  It  is  to  be  regretted  that 
no  post-mortem  examination  was  made  in  the  fatal  case. 
These  are  certainly  examples  of  very  rapid  recovery.  It  is 
not  very  unusual,  however,  to  get  rapid  healing  after  this 
operation  in  children,  and  the  exact  value  of  the  emulsion  of 
iodoform  is  uncertain.  It  is  quite  possible  that  equally  satis- 
factory results  might  have  been  obtained  in  the  series  by  an 
early  removal  of  the  tube,  and  similar  care  in  other  matters. 

Owen,  Edmund :  A  Case  of  Transplantation  of  Testis 
from  Perineum.     {Lancet,  February  9,  1889.) 

The  boy  was  two  years  and  seven  months  of  age.  The 
right  testicle  was  well  develoi>ed  and  in  normal  position.     The 
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left  was  of  equal  size,  but  was  situated  in  the  perineum,  to  the 
left  of  the  median  raphe.  The  left  half  of  the  scrotum  was 
small  and  drawn  over  to  the  right  side.  An  incision  was 
made  over  the  left  side  of  the  scrotum,  through  which  the 
misplaced  testicle  was  reached  and  freed  from  adhesions.  It 
was  easily  drawn  down  into  position,  but,  as  it  obstinately 
slipped  back  into  the  perineum,  a  deep  suture  was  passed  from 
one  side  of  the  left  scrotum  to  the  other  behind  the  testicle, 
which  effectually  maintained  it  in  its  new  position.  The  wound 
healed  readily,  and  the  operation  proved  an  entire  success. 
In  cases  in  which  a  misplaced  testicle  has  failed  to  develop  in 
size,  it  is  a  question  whether  it  is  deserving  of  surgical  atten- 
tion. If  it  be  a  fact  that  an  imperfectly-developed  gland  is 
specially  prone  to  malignant  disease,  it  would  be  advisable  to 
remove  it  without  delay.  If,  on  the  other  hand,  it  is  asso- 
ciated with  a  reducible  inguinal  hernia,  ablation  should  also 
be  practised,  so  that  the  inguinal  canal  may  be  securely 
blockaded.  But,  given  a  healthy  child  with  a  well-developed 
wandering  testis,  a  simple  operation  like  the  one  described  is 
not  only  justifiable,  but,  for  every  reason,  exj)edient.  The 
condition  of  malposition  of  the  testis  in  this  case  is  of  consid- 
erable rarity,  known  as  ectopia  perinaealis.  It  is  usually  the 
left  testis  which  is  displaced  into  the  perineum.  Hutchinson 
met  with  a  case  in  which  both  were  so  displaced,  but  this  is 
the  only  one  on  record.  Spontaneous  descent  has  been  re- 
jx)rted  in  a  few  instances. 

The  cause  of  the  malposition  has  been  ascribed  to  irregu- 
larity in  the  attachment  of  thegubernaculum  testis;  in  several 
cases  it  has  been  felt  as  the  retaining  band.  Attempts  at  re- 
placement by  other  than  operative  measures  have  usually 
proved  abortive.  As  a  result  of  consideration  of  the  causes 
of  failure  in  several  cases,  it  has  been  recommended  that  a 
child  should  be  permitted  to  attain  the  age  of  two  or  three 
years,  and  that  the  testis  should  be  secured  in  the  scrotum  by 
means  of  sutures.  Under  antiseptic  treatment  the  operation 
promises  most  favorably. 
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CONGENITAL  MALFORMATION  OF  THE  HEART, 
RESEMBLING  DEXTROCARDIA:  ENTIRE  AB- 
SENCE OF  THE  SEPTUM  VENTRICULORUM : 
PULMONARY  STENOSIS,  AND  PATENT  FORA- 
MEN OVALE. 

BY  L.  EMMETT  HOLT,  M.D., 

New  York. 

Male  child,  fifteen  months  old  when  admitted  to  the 
Randall's  Island  Hospital,  March  27,  1889. 

On  admission  he  presented  the  usual  symptoms  of  marked 
cyanosis ;  there  were  lividity  of  the  lips,  blueness  of  the  nails, 
and  a  leaden  hue  to  the  whole  face.  When  the  child  cried  the 
skin  became  of  a  dark,  almost  purple,  color.  There  was  no 
clubbing  of  the  fingers  or  toes. 

Physical  examination  of  the  chest  showed  the  apex-beat  of 
the  heart  to  be  one-half  inch  to  the  left  of  the  right  nipple, 
and  about  the  same  distance  below  it.  There  was  dulness  from 
this  point  to  the  left  edge  of  the»8ternum,  reaching  as  high  as 

6 


82  Transactions  of  the 

the  second  interspace.  The  area  of  normal  cardiac  dulness  to 
the  left  of  the  sternum  gave  pulmonary  resonance.  The 
resonance  was  likewise  normal  over  both  lungs,  front  and 
back. 

On  auscultation,  good  respiratory  murmur  was  heard  over 
the  whole  left  lung ;  and  also  over  the  right,  excepting  in  the 
area  of  dulness  previously,  noted.  There  were  no  r&les,  no 
friction  sounds,  and  no  evidence  of  antecedent  or  existing 
pulmonary  disease. 

A  loud  systolic  murmur  was  heard,  with  greatest  intensity 
in  the  second  left  intercostal  space,  at  the  sternal  border;  it 
was  also  quite  loud  at  the  apex  of  the  heart,  and  was  trans- 
mitted rather  upward  towards  the  left  shoulder  than  in  other 
directions.  It  was  distinct  over  the  whole  chest  in  front,  but 
could  not  be  heard  behind. 

The  liver  was  in  its  normal  position,  as  made  out  by  per- 
cussion ;  likewise  the  spleen. 

There  was  very  little  objective  dyspnoea. 

*The  child's  general  condition  was  poor :  he  had  ten  teeth, 
was  unable  to  stand,  but  gave  no  evidence  of  any  active 
disease. 

The  mother  stated  that  he  had  been  a  "  blue  baby"  from 
birth ;  that  he  had  never  sufiPered  from  any  acute  illness, — 
pulmonary  or  otherwise, — and  that  the  cyanosis  was  stationary, 
and  had  been  for  a  long  time. 

The  child  remained  in  the  hospital  for  six  weeks  without 
any  visible  change  in  the  symptoms,  and  no  variation  in  the 
physical  signs. 

He  then  developed  acute  pleuro-pneumonia  of  the  left  lung, 
from  which  he  died  May  1. 

There  was  nothing  noteworthy  about  this  attack  except  that 
his  temperature  was  quite  low,  being  rarely  over  101°.  The 
prostration  was  great,  however,  and  he  died  quite  suddenly  of 
heart-failure,  when  apparently  improving. 

Autopsy,  thirty-six  hours  after  death. 

Upon  opening  the  chest  the  heart  was  found  deflected  to  the 
right  about  as  much  as  it  is  usually  to  the  left.  The  middle 
lobe  of  the  right  lung  was  hollowed  out  for  its  reception,  while 
the  anterior  border  of  the  left  lung  was  straight. 
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The  right  lung  was  normal ;  pleural  cavity  empty. 

The  left  pleura  contained  about  one  ounce  of  brown  serum, 
and  the  whole  lung  was  thickly  coated  with  a  shaggy  layer  of 
fibrin  and  pus.  The  lower  lobe  was  completely  consolidated, 
giving,  upon  section,  the  usual  appearances  of  lobar  pneu- 
monia. 

The  abdominal  organs  were  essentially  normal. 

In  size,  shape,  and  external  appearance  the  heart  did  not 
differ  essentially  from  the  normal,  except  that  its  anterior  land- 
marks were  all  reversed. 

Upon  opening  the  organ  it  was  found  to  consist  of  but  three 
cavities,  two  auricles  and  one  ventricle.  The  septum  ventricu- 
lorum  was  represented  by  an  elevation  in  the  wall  about  one- 
fourth  of  an  inch  high,  forming  a  slight  ridge  which  divided 
the  floor  of  the  cavity  into  two  unequal  parts ;  the  left,  con- 
sisting of  about  one-fourth,  contained  a  blind  pouch  about  one 
inch  in  depth,  evidently  the  rudimentary  left  ventricle. 

The  right  portion  of  the  ventricular  cavity  contained  three 
openings  :  at  its  upper  portion  the  tricuspid  orifice,  measuring 
one-half  inch  in  diameter;  a  little  below  and  to  the  left  the 
pulmonary  opening,  scarcely  one-fourth  of  an  inch  in  diameter ; 
still  lower  the  mitral  orifice,  five-eighths  of  an  inch  wide,  and 
reaching  to  the  left  as  far  as  the  ridge.  At  the  upper  part  of 
the  common  ventricular  cavity  opened  the  aorta  ;  being  given 
off  in  a  direction  about  on  a  line  with  the  ridge  marking  the 
rudimentary  septum. 

The  mitral  and  tricuspid  valves  had  the  usual  number  of 
segments,  and  these  had  a  normal  appearance.  Those  of 
the  pulmonary  valve  were  much  thickened  and  small,  but 
not  otherwise  deformed.  The  aortic  valves  were  normal. 
The  wall  of  the  common  ventricle  was  of  nearly  uniform 
thickness  throughout. 

The  aorta  was  normal,  as  were  also  its  primary  branches. 
It  measured  five-eighths  of  an  inch  in  diameter. 

The  pulmonary  artery  was  relatively  very  small,  measuring 
one-fourth  of  an  inch  in  diameter;  and  there  was,  besides, 
stenosis  of  its  orifice. 

The  ductus  arteriosus  was  closed. 

The  right  auricle  was  normally  placed,  but  its  capacity  was 
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only  about  two-thirds  that  of  the  left.  The  superior  and 
inferior  venae  cavse  opened  normally. 

The  left  auricle  was  placed  almost  entirely  behind.  Into  it 
the  pulmonary  veins  opened,  as  usual. 

The  foramen  ovale  was  patent,  the  opening  between  the 
auricles  being  one- half  inch  in  diameter. 

There  were  no  other  malformations  found. 

Explanation  of  the  wood-cut. — The  organ  has  been  spread 
open,  showing  the  greater  part  of  the  common  ventricle. 
The  probe  "  1"  passes  from  the  pulmonary  artery,  through 
the  pulmonary  opening,  into  the  ventricle.  The  probe  "  5" 
passes  from  the  left  auricle  through  the  mitral  orifice ;  "  2" 
passes  from  the  right  auricle  through  the  tricuspid  orifice,  "  4." 
The  ridge  indicating  the  rudimentary  septum  is  shown  at 
"  8  ;"  the  rudimentary  cavity  of  the  left  ventricle  at  "  7." 
The  left  auricle  is  indicated  by  ''  6  ;"  the  right  by  "  3."  The 
relative  size  of  the  aorta  and  pulmonary  arteries  is  well  repre- 
sented.    The  drawing  is  life-size. 

Remarks. — During  the  life  of  the  patient  the  diagnosis  was 
made  of  congenital  cyanosis,  depending  chiefly  upon  pulmo- 
nary obstruction,  with  probably  a  transposition  of  the  heart. 

The  writer  has  not  met  with  an  exactly  parallel  case  in 
medical  literature.  The  malformation  was  certainly  of  very 
early  origin  in  the  development  of  the  heart.  The  two  pri- 
mary factors  seem  to  be  failure  in  the  formation  of  the  ven- 
tricular septum,  and  a  very  small  pulmonary  artery  with 
stenosis  of  its  orifice.  Which  of  these  two  came  first,  or  whether 
they  were  coincident,  it  is  impossible  to  say. 

The  circulation  appears  to  have  been  a  curious  mixture  of 
the  foetal  and  the  adult  types.  The  greater  part  of  the  blood 
entering  the  right  auricle  by  the  inferior  vena  cava  evidently 
passed  through  the  wide  foramen  ovale,  as  the  valvular  septa 
there  existing  would  naturally  give  the  current  that  direction. 
In  the  left  auricle  this  venous  blood  was  mingled  with  the 
arterial  blood  from  the  lungs.  The  entire  force  of  the  circu- 
lation, both  systemic  and  pulmonary,  was  then  carried  on  by 
the  single  ventricle. 

The  cyanosis  was  no  doubt  due,  in  great  measure,  to  the 
pulmonary  stenosis  and  small  pulmonary  artery  rather  than  to 
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the  commingling  of  the  blood-currents.  It  is  difficult  to 
understand  in  such  cases  as  this  how  the  pulmonary  circula- 
tion could  be  carried  on  so  well  as  the  symptoms  indicate 
that  it  was.  It  is  strange,  also,  that  a  child  should  live  to  be 
sixteen  months  old  and  suffer  so  little  inconvenience. 

The  deflection  of  the  heart  to  the  right  is  manifestly  due 
to  the  overgrowth  of  the  right  ventricle,  just  as  in  the  normal 
heart  the  overgrowth  of  the  left  ventricle  deflects  the  organ 
to  that  side. 

DISCUSSION. 

Dr.  Northrup. — Dr.  Osier  has  just  placed  in  my  hand 
his  article  on  heart  anomalies  ;*  and  in  it,  after  speaking  of 
reptilian  hearts,  he  refers  to  a  case  reported  by  myself  which 
is  similar  to  the  one  just  presented.  The  child  was  a  blue 
baby  that  lived  one  month.  There  was  one  auricle  and  one 
ventricle,  with  entire  absence  of  the  pulmonary  artery.  In 
this  case  the  left  lung  had  the  customary  two  lobes  and  the 
right  lung  had  three.  The  heart  was  deflected  to  the  right 
side  at  the  same  angle  that  it  normally  bears  to  the  left. 

15  East  Fifty-fourth  Street. 


A  CASE  OF  ATAXIA  IN  A  CHILD  TWELVE 
YEARS  OF  AGE.f 

BY  A.  D.  BLACKADER,  M.D., 

Montreal. 

William  Jacotel,  aged  twelve  years,  is  the  second  of  a 
family  of  ten  children,  of  whom  seven  are  now  dead.  Four 
of  these  died  during  an  epidemic  of  diphtheria  in  1885:  the 
eldest,  a  lad  of  ten  years ;  the  fourth,  a  lad  of  five  years ;  the 
fifth,  a  lad  of  nearly  four  years ;  and  the  sixth,  of  a  little  more 
than  two  years.  All  of  these  were  said  to  have  been  in  good 
health,  strong  and  active,  before  attacked  by  diphtheria.  The 
seventh,  a  child  of  three  years,  died  six  months  ago  from 
scarlet  fever.     The  third,  an  infant  of  nine  months,  is  said  to 

*  Keating,  "  Cyclopaedia  of  the  Diseases  of  Children,"  vol.  ii.  p.  761. 
t  Read  by  title. 
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have  succumbed  to  an  attack  of  erysipelas  in  1879.  And  this 
summer,  the  youngest,  an  infant  two  months  old,  was  car- 
ried oflP  by  diarrhoea.  The  three  survivors  are  William,  of 
whom  we  are  now  speaking,  a  girl  of  nearly  four  years,  and  an 
infant  sixteen  months  old.  Both  the  younger  children  are  at 
present  in  good  health,  with  no  impairment  of  the  knee-jerk, 
and  no  apparent  loss  of  power  in  the  lower  limbs. 

Both  father  and  mother  are  said  to  be  in  fair  health  at 
present.  On  neither  side  is  there  any  history  obtainable  of 
any  relative  who  suffered  from  an  impairment  of  gait  due  to 
nervous  disease.  They  all  appear  to  have  reached  a  good  old 
age.  There  is  no  history  either  of  any  special  neurosis,  syphi- 
lis, or  tuberculosis.  The  father  and  mother  are  not  blood 
relatives.  The  father  occasionally  indulges  in  alcohol  to 
excess. 

William  is  said  to  have  been  quiet  as  a  baby  ;  was  nursed 
till  the  tenth  month,  but  was  late  over  teething.  There  is  no 
history  of  any  convulsions,  but  as  an  infant  of  two  years  he 
had  a  fall,  cutting  the  front  of  his  forehead.  This  has  left  a 
distinct  scar  involving  the  bone,  still  quite  discernible  on  the 
top  of  the  forehead,  a  little  to  the  right  of  the  median  line. 
Since  the  age  of  five  years  he  has  suffered  severely  from  head- 
aches resembling  those  of  migraibe.  They  are  described  as 
lasting  three  or  four  hours,  and  as  being  generally  on  the  same 
side  of  the  head  as  the  scar;  they  were  usually  associated 
with  vomiting,  and  passed  off  during  a  night's  sleep.  They 
recurred  somewhat  regularly  three  or  four  times  a  month,  but 
were  induced  by  any  excitement.  Although  still  recurring 
occasionally,  they  are  much  less  severe  than  formerly.  The 
first  distinct  symptom  of  the  present  illness  was  noticed  six 
years  ago  as  an  unsteadiness  in  his  gait,  producing  occasional 
falls,  and  the  lad  was  in  consequence  pronounced,  by  a  physi- 
cian who  saw  him,  to  be  suffering  from  St.  Vitus's  dance.  This 
weakness  and  staggering  gait  have  gradually  become  worse,  and 
for  this  he  was  brought  to  the  Out- Patient  Department  of  the 
Montreal  General  Hospital  last  June.  The  strictest  inquiry 
does  not  elicit  any  history  of  true  lightning  pains.  Two  or 
three  years  ago  his  mother  fii*st  noticed  some  alteration  in  his 
speech,  and  this  also  has  gradually  become  more  marked. 
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At  present  he  is  a  fairly-nourished  lad,  four  feet  five  inches 
tall,  weighs  eighty-five  pounds,  with  distinct  talipes  equinus  in 
both  feet  and  slight  curvature  in  the  spine.  There  is  a  well- 
marked  ataxic  gait.  In  walking,  the  body  sways  from  side  to 
side,  the  legs  are  widely  separated,  and  the  feet  are  thrown  for- 
ward. On  standing  the  feet  are  kept  much  apart.  If  placed 
together  there  is  much  swaying  of  the  body,  which  is  only 
slightly  increased  by  closing  the  eyes.  A  very  fair  attempt  is 
made  at  walking  backward.  There  is  also  distinct  ataxia  in  the 
upper  extremities,  though  much  less  marked  than  in  the  lower. 
If  asked  to  touch  his  nose  or  tip  of  the  ear  with  his  finger 
quickly,  he  is  generally  an  inch  or  two  at  fault ;  but  he  makes 
a  fair  attempt  at  picking  up  a  pin,  even  with  his  eyes  closed. 
There  is  complete  absence  of  patellar  reflex,  but  the  cutaneous 
reflexes  are  only  slightly  diminished.  There  is  no  muscular 
atrophy,  and  no  spastic  rigidity.  Speech  is  distinctly  jerky, 
with  an  abrupt  pause  between  the  several  syllables,  and  occa- 
sionally elision  of  the  last  consonant.  This  is  much  less  marked 
in  reading  than  in  speaking.  There  are  no  abdominal  or 
thoracic  symptoms ;  urine  is  normal ;  bowels  regularly  moved 
daily;  sleep  generally  quiet;  no  nocturnal  enuresis,  but  his 
mother  states  that  he  takes  longer  to  pass  his  urine  now  than 
formerly.  Pulse,  while  standing,  84, — regular.  Intelligence 
unimpaired. 

The  following  is  the  report  of  an  examination  of  the  eyes 
by  Dr.  Stirling : 

"  Vision  normal ;  accommodation  active ;  pupils  even,  oscil- 
lating three  mm.  Color  vision  normal;  field  free;  fundus, 
slight  posterior  staphyloma,  vessels  slightly  smaller  than 
usual ;  no  nystagmus,  but  some  slight  ataxia  of  muscles  of 
eyeball." 

Dr.  Wharton  Sinkler  {Med.  News,  July  4,  1885)  relates  a 
very  similar  case,  in  which  there  appears  to  have  been  also 
some  interference  with  the  urinary  centre. 

During  the  past  few  years  the  disease  known  as  Friedreich's 
ataxia  has  been  fully  recognized  by  the  profession,  and  in- 
stances of  its  occurrence  have  been  recorded  from  time  to  time 
in  the  medical  journals,  so  that  the  salient  points  of  difference 
between  it  and  Duchenne's  tabes  dorsalis  are  now  generally 
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acknowledged.  "Transitional  cases,"  as  Dr.  Ormerod  calls 
them,  are,  however,  always  interesting,  and  those  mentioned 
by  him  in  his  "Critical  Digest"  [Brain,  vol.  vii.  pp.  Ill) 
are  still  amongst  the  most  noteworthy.  Amongst  these  is 
the  case  observed  by  Carr6,  in  which  there  was  well-marked 
heredity  and  an  affection  of  speech,  yet  the  disease  began 
with  numbness  in  the  feet  and  legs,  at  the  age  of  twenty- 
two  years,  and  diplopia  was  observed.  In  the  three  cases 
reported  by  Dreschfield  there  was  also  distinct  heredity,  yet 
they  resemble  the  classical  type  in  the  age  at  which  the 
symptoms  appeared  and  in  the  neuralgic  pains  with  which 
the  onset  was  marked.  In  Powers's  case  vomiting  api>eared 
among  the  early  symptoms. 

In  my  own  case  the  symptoms  point  to  disease  confined 
almost  entirely  to  the  posterior  columns,  but  involving  also 
the  medulla.  Cerebellar  disease  would  appear  to  be  excluded 
by  the  history  of  the  case,  the  absence  of  occipital  pain,  the 
absence  of  optic  neuritis,  the  absence  of  the  patellar  reflex,  and 
the  presence  of  the  ataxia  in  the  upper  extremities.  The  age 
of  the  lad  (six  years)  when  symptoms  of  ataxia  were  first 
noticed,  the  impairment  of  speech,  the  absence  of  lightning 
pains,  of  any  alteration  in  the  pupillary  reflexes,  would  oppose 
its  being  classe<l  as  a  case  of  true  tabes. 

The  possibility  of  insular  sclerosis,  occui'ring  with  somewhat 
similar  symptoms,  must  not  be  forgotten;  but  in  my  patient 
this  appears  to  be  excluded  by  the  history  of  the  case,  by  the 
absence  of  any  paresis  or  spastic  rigidity,  and  by  the  absence 
of  any  eye  symptoms.  It  differs  from  most  of  the  recorded 
cases  of  Friedreich's  disease,  in  the  absence  of  any  other  known 
case  occurring  in  the  family,  in  the  history  of  previous  mi- 
graine, and  in  the  presence  of  symptoms  indicating  some  paresis 
of  the  bladder. 
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TWO  CASES  OF  SPASTIC  PARAPLEGIA  IN  THE 
SAME  FAMILY. 

BY  THOMAS  L.  LATIMER,  M.D., 
Baltimore. 


Case  I. — W.  L.,  aged  twenty  years,  was  observed  first 
when  old  enough  to  walk  to  be  unable  to  do  so,  and  for  some 
indefinite  time  thereafter  walked  only  on  hands  and  feet.  He 
was  between  two  and  three  years  old  when  able  to  stand  alone, 
and  from  that  time  forward  has  grown  steadily,  though  slowly, 
worse.  About  eighteen  months  ago  he  was  first  seen  by  the 
writer,  and  was  then  substantially  in  the  condition  now  present. 

Present  condition. — All  parts  of  the  body  above  the  pelvis 
fairly  developed  for  one  leading  an  inactive  life;  arms  and 
hands  used  freely  and  with  perfect  voluntary  control.  His 
general  health  is  excellent,  appetite  and  digestion  good ;  sleeps 
soundly ;  intelligence  good  for  one  brought  up  without  in- 
struction. His  speech  is  a  little  slow  and  thick.  Occasionally 
has  involuntary  discharges  of  urine  and  fseces.  Both  lower 
extremities  are  distorted.  When  sitting  the  knees  are  in  con- 
tact and  cannot  be  separated  more  than  five  inches  without 
violence,  and  the  great  toes  are  inverted  and  nearly  in  contact 
at  the  tips,  the  heels  slightly  raised  from  the  ground.  When 
he  stands  the  muscles  of  his  legs  become  tremulous  and  both 
legs  rotate  inward,  the  right  most.  In  walking  he  is  obliged 
to  cling  to  objects  for  support,  and  as  each  foot  is  in  turn 
raised,  it  is  not  only  powerfully  adducted  but  is  rotated  in- 
ward, the  right  especially,  until  the  great  toe  points  somewhat 
backward.  When  the  foot  is  carried  forward  it  catches  be- 
hind the  opposite  leg.  This  strong  adduction  and  rotation 
gives  to  his  progression  the  appearance  of  climbing  up  and 
rolling  around  himself.  This  is  especially  marked  when  the 
right  leg  is  brought  forward.  There  is  little,  if  any,  wasting. 
All  the  muscles  of  the  lower  extremities  are  rigid  and  are 
often  agitated  in  his  own  attempts  at  locomotion.     Knee-jerk 
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and  ankle  clonus  greatly  exaggerated.   No  sensory  disturbance. 
Electrical  reaction  normal  or  possibly  slightly  diminished. 

Case  II. — D.  L.,  sister  of  Case  I.,  aged  eighteen  years, 
admitted  to  Nursery  and  Child's  Hospital,  June  6, 1888,  with 
well-marked  spastic  condition.  Her  general  health  has  always 
been  excellent.  Her  inability  to  stand  and  walk  at  the  proper 
age  first  called  attention  to  her  condition.  After  beginning  to 
walk  she  did  so  slowly  and  laboriously.  This  condition  con- 
tinued with  but  little  observed  change  until  she  was  about 
fifteen  years  old,  when  the  crossed-leg  gait  was  first  observed. 
When  admitted  to  the  hospital  she  presented  the  condition  of 
robust  health  now  present.  The  whole  of  her  body,  includ- 
ing ^ower  extremities,  is  plump  and  well  developed.  Lower 
extremities  are  blue  and  somewhat  cold  to  touch.  Sits  with 
knees  in  contact,  toes  inverted,  and  heels  well  raised.  By 
using  considerable  force  her  knees  may  be  separatetl  about 
four  inches  only.  In  standing  and  walking  her  toes  become 
more  inverted  and  heels  more  raised;  her  walk  is  waddling 
and  duck-like,  and  as  if  dragging  a  ball  and  chain,  and  her 
arms  are  flexed  at  elbows  and  held  in  position  like  a  professional 
pedestrian.  She  is  decidedly  sway-backed.  Toes  of  right 
foot  catch  badly  at  calf  of  left  leg.  Knee-jerk  exaggerated ; 
ankle  clonus  readily  produced.  Tapping  patella  ligament  of 
one  side  often  causes  tremors  of  the  opposite  side.  Her  in- 
telligence is  good;  she  is  of  amiable  temper,  industrious,  and 
altogether  a  well-behaved  young  girl.  Her  speech  is  easy  and 
distinct.  Sphincters  entirely  under  control,  though  until  ten 
years  old  she  had  involuntary  micturition  by  day  only.  Men- 
struation regular  and  of  normal  quantity.  There  is  no  sen- 
sory disturbance  whatever.  Superficial  reflexes  normal.  The 
skin  seems  hypertrophied ;  no  other  trophic  disturbance. 

On  September  27,  1888,  her  adductors  were  divided  by  Dr. 
Bevan  and  the  legs  kept  widely  separated  until  the  incisions 
healed.  Immediately  after  the  division  her  legs  could  readily 
be  separated  to  almost  a  right  angle  with  the  body ;  they  were 
kept  twenty  inches  apart  at  the  knees  until  the  cuts  were  well. 
The  crossed-leg  movement  is  still  present  since  the  oi^eration, 
but  to  a  much  less  extent,  and  when  sitting  she  can  now  vol- 
untarily separate  the  knees  fourteen  inches,  though  the  legs 
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are  still  strongly  adducted.  Her  heels  and  toes  now  rest  on 
the  ground  in  walking;  it  would  seem  as  if  lessening  the 
tension  of  the  adductors  had  lowered  the  general  muscular 
tension.  In  no  other  particular  does  her  present  condition 
differ  from  that  presented  on  admission. 

The  mother  is  living,  in  good  health,  and  says  no  special 
trouble  was  experienced  at  the  birth  of  either  child ;  no  in- 
struments were  used.  Neither  child  has  ever  had  fits,  nor  is 
there  any  history  of  acute  disease  antecedent  to  this  condition. 

She  has  one  other  son,  younger  than  either  of  these,  and 
two  daughters,  one  younger  and  one  older  than  either  patient, 
all  in  excellent  health. 

These  cases  are  especially  interesting  as  presenting  the  only 
instance  of  which  I  have  knowledge  of  two  cases  occurring  in 
the  same  family.  Dr.  Gee,  of  London,  writes  Dr.  Osier  that 
he  knows  of  no  instance  in  which  two  members  of  the  same 
family  have  been  similarly  affected,  and  Dr.  Osier  informs  me 
he  has  also  failed  to  observe  such  an  occurrence.  No  cause  for 
the  existence  of  this  condition  has  been  found  in  either  case, 
unless  we  consider  chronic  alcoholism  in  the  father  a  predis- 
posing cause. 

In  these  cases  we  see  pure  cases  of  spastic  paraplegia  un- 
complicated with  any  associated  disorder.  No  organ  or  function 
of  the  body,  except  those  necessarily  involved  in  the  paraplegic 
condition,  appears  to  be  affected,  except  the  slight  thickness  of 
speech  and  the  involuntary  micturition  and  defecation  in  Case 
I.,  and  the  involuntary  micturition  in  the  early  history  of  Case 
II.,  and  the  hypertrophied  skin. 
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A  STUDY  OF  SOME  OF  THE  BACTERIA  FOUND 
IN  THE  F^CES  OF  INFANTS  AFFECTED  WITH 
SUMMER  DIARRHCEA.     {Second  communication.) 

From  the  Pathological  Laboratory  of  the  Johns  Hopkins  University. 

BY  WILLIAM  D.  BOOKER,  M.D., 
Baltimore,  Md. 

This  study  was  commenced  in  the  summer  of  1886  with 
the  view  of  learning — 

1.  The  species  of  bacteria  existing  in  the  diarrhceal  fseces  of 
infants. 

The  diiference  between  these  bacteria  and  those  found  in  the 
healthy  fseces  of  infants. 

What,  if  any,  species  of  bacteria  appear  constantly  in  the 
diarrhceal  faeces. 

The  difference  in  the  bacterial  vegetation  of  the  fceces  of 
different  forms  of  summer  diarrhoea  and  in  mild  and  serious 
cases. 

The  predominating  form  of  bacteria  in  each  case. 

2.  The  biological  and  pathogenic  properties  of  the  bacteria 
isolated. 

The  first  communication  upon  this  subject  was  read  before 
the  Section  of  Diseases  of  Children  of  the  Ninth  International 
Medical  Congress,  and  contained  a  description  of  eighteen 
varieties  of  bacteria  isolated  from  the  faeces  of  sixteen  infants 
affected  with  summer  diarrhoea. 

This  article  is  a  continuation  of  the  first,  embracing  subse- 
quent work,  and  contains  a  description  of  the  bacteria  isolated 
from  the  faeces  of  fourteen  children  affected  with  summer 
diarrhoea. 

The  bacteria  were  isolated  by  introducing  a  sterilized  glass 
tube  into  the  anus  and  inserting  through  this  a  smaller  and 
longer  tube  into  the  rectum.  A  discharge  from  the  intestine 
occurs  in  a  short  time,  filling  the  inner  tube,  which  is  first 
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withdrawn  and  emptied  immediately  into  a  sterilized  test-tube 
containing  bouillon. 

A  systematic  isolation  of  all  the  species  of  bacteria  was 
made  as  far  as  this  could  be  accomplished  with,  our  present 
methods. 

Agar-agar  formed  the  chief  medium  for  separating  the  bac- 
teria ;  gelatin  was  used  in  addition  to  agar  in  some  cases,  but 
frequently  the  atmospheric  temperature  was  too  high  for  even 
fifteen  and  twenty  per  cent,  gelatin. 

Colonies  having  the  slightest  difference  were  transplanted 
into  stab  cultures,  the  number  of  cultures  from  individual 
cases  varying  from  five  to  twenty.  Many  of  the  cultures, 
however,  were  duplicates,  and  the  cultures  never  represented 
more  than  eight  or  nine  varieties  of  bacteria  from  any  one 
case.  Corresponding  to  the  previous  results  the  largest  number 
of  varieties  were  found  in  cases  of  cholera  infantum. 

In  addition  to  the  ordinary  methods  for  differentiating 
bacteria,  others  were  used,  as  acid  gelatin,  milk  litmus  reaction, 
etc.  With  these  methods  varieties  were  separated  that  could 
not  otherwise  be  distinguished.* 

The  identification  or  differentiation  of  the  cultures  made 
from  each  case  proved  such  a  serious  undertaking  that,  as  yet, 
I  have  been  able  to  test  the  pathogenic  properties  of  only  a 
few  of  the  varieties  of  bacteria. 

Before  giving  a  description  of  the  bacteria  isolated  it  may 
be  well  to  briefly  review  the  work  done  by  others  on  this  sub- 
ject in  the  past  two  years. 

The  fundamental  work  of  Escherich  upon  the  bacteria  in 
the  healthy  intestine  of  sucklings  has,  in  the  main,  been  con- 
firmed by  the  subsequent  investigations  of  Baginsky  and 
others.  Baginsky,t  however,  has  made  a  more  especial  study 
of  the  chemical  and  biological  properties  of  the  two  constant 


*  For  full  particulars  of  the  methods  used  in  this  investigation,  see 
the  original  article  in  the  Transactions  of  the  Ninth  International  Medical 
Congress,  vol.  iii. 

f  Baginsky,  "  Ueber  Gahrungsvorgange  im  kindlichen  Uarmcanal  und 
die  GahrungStherapie  der  Verdauungskrankheiten,"  Deutsche  Med. 
Wochensehr.,  1888,  and  Zeitschrift  f.  Physiologiache  Chemie,  Bd.  xiii. 
Heft  4. 
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or  obligatory  milk-fseces  bacteria,  and  reaches  somewhat  differ- 
ent conclusions  from  Escherich  in  regard  to  the  action  of 
these  bacteria  upon  milk-sugar. 

Baginsky  finds  that  bacterium  lactis  aerogenes — the  constant 
bacterium  of  the  healthy  small  intestine  of  milk-fed  infants — 
produces  an  acetic  acid  fermentation  of  milk-sugar,  and  not,  as 
supposed  by  Escherich,  a  lactic  acid  fermentation  ;  only  a  min- 
imum quantity  of  lactic  acid  being  formed  with  simultaneous 
entrance  of  aceton.  The  gases  accompanying  the  acetic  acid 
fermentation  are  carbonic  acid,  methan,  and  hydrogen.  This 
acetic  acid  fermentation  proceeds  as  well  without  as  with  oxy- 
gen, and  is  not  hindered  by  the  presence  of  bile  ingredients. 
From  these  facts  Baginsky  concludes  that  in  the  intestinal 
tract,  where  bile  is  present  and  oxygen,  as  a  rule,  deficient,  the 
same  kind  of  fermentation  takes  place. 

Bacterium  coli  commune — the  constant  bacterium  of  the 
healthy  large  intestine  of  sucklings — gives  rise  to  lactic,  acetic, 
and  formic  acids  in  its  action  on  milk-sugar. 

The  difference  in  the  action  of  the  two  obligatory  milk-fax«s 
bacteria  upon  milk-sugar  consists  in  bacterium  lactis  aerogenes 
producing  chiefly  acetic  acid,  while  bacterium  coli  commune 
produces,  besides  acetic  acid,  a  considerable  quantity  of  lactic 
and  formic  acids. 

In  examining  the  stools  of  children  having  acid  diarrhoea, 
according  to  Koch's  culture  method,  Baginsky  succeeded  in 
separating  two  species  of  bacteria  which  liquefy  gelatin,  one  of 
which  produces  a  green  coloring  matter  and  is  frequently 
found  in  water,  the  other  being  non-chromogenic.  The  latter 
was  found  constantly  in  the  diarrhoeal  stools,  and  proved 
quickly  fatal  to  animals,  and  Baginsky  thinks  it  probably 
plays  an  important  role  in  the  pathogenesis  of  diarrhoea. 

Interesting  experiments  were  made  to  prove  the  behavior  of 
this  bacillus  with  the  bacterium  lactis  aerogenes.  If  the  two 
are  inoculated  at  the  same  time  upon  gelatin  supplied  with 
milk-sugar,  the  bacterium  lactis  aerogenes  shows  an  active 
development  with  evolution  of  gas,  while  the  white  liquefying 
bacillus  ordinarily  does  not  develop  and  but  exceptionally 
causes  a  liquefaction  in  the  gelatin.  This  led  Baginsky  to  the 
opinion  that  bacterium  lactis  aerogenes,  under  conditions  most 
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favorable  to  its  growth,  can  prevent  the  development  of  patho- 
genic organisms,  and  that  we  have,  in  the  acetic  acid  fermenta- 
tion of  milk-sugar  by  bacterium  lactis  aerogenes,  a  remedy 
which  serves  in  the  infant  organism  to  protect  the  intestinal 
wall  from  pathogenic  bacteria.  When,  however,  this  fermen- 
tation exceeds  a  certain  degree,  which  may  happen  in  ab- 
normal conditions  of  the  intestine,  it  destroys  the  bacterium 
lactis  aerogenes  and  lays  the  foundation  for  pathological  pro- 
cesses of  various  kinds. 

Lesage*  has  separated  from  the  faeces  of  infants  affected 
with  green  diarrhoea  a  bacillus  to  which  he  attaches  consider- 
able importance.  He  distinguishes  two  forms  of  green  diar- 
rhoea,— bilious  and  infectious.  In  the  bilious  diarrhoea  the 
green  color  depends  upon  an  over-abundance  of  bile  and  the 
presence  of  an  abnormal  quantity  of  bile  coloring  matter. 
It  appears  ordinarily  between  the  fourth  and  twenty-fifth  day, 
and  is  without  further  phenomena  of  disease.  In  the  infectious 
form  of  green  diarrhoea  the  stools  contain  only  a  small  quantity 
of  bile  ingredients  and  are  neutral  or  weakly  acid.  The  green 
color  is  produced  by  a  definite  bacillus  contained  in  the  intes- 
tinal contents  and  stools  of  children  aifected  with  this  form  of 
diarrhoea.  The  bacillus  is  found  in  large  quantity  in  the 
upper  two-thirds  of  the  small  intestine,  more  sparsely  and  in 
long  threads  in  the  large  intestine  and  stools.  It  is  a  rounded- 
end  bacillus  2-3  /^  long  and  1  /^  wide,  and  grows  by  division 
and  spore  formation.  The  latter  has  only  been  observed 
outside  of  the  body  in  gelatin  at  20°-22°  C. 

The  most  conspicuous  property  of  the  bacillus  is  the  pro- 
duction of  a  green  coloring  matter,  soluble  in  water,  becoming 
a  darker  green  when  exposed  to  air.  The  green  color  is  pro- 
duced in  cultures  on  different  nutritive  media,  and  in  gelatin 
it  diffuses  through  the  whole  tube.  The  bacillus  does  not 
liquefy  gelatin. 

No  results  were  obtained  when  the  bacilli  were  injected  into 
lower  animals  subcutaneously,  but  when  injected  into  the  blood 
they  appeared  in  the  duodenum  in  from  ten  to  twelve  hours. 


*  Lesage,  "  De  la  diarrhee  vertc  des  enfants  du  premier  age,"  Bulletin 
Med.,  xxvi.  10,  1887. 
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and  caused  by  their  increase  in  the  intestinal  contents  the 
green  diarrhoea.  The  same  results  were  obtained  when  the 
bacilli  were  injected  directly  into  the  intestine  or  fed  to  ani- 
mals indifferently  as  to  the  gastric  juice  being  normal  or  not. 
The  acidity  of  the  gastric  juice  hinders  growth,  but  does  not 
destroy  the  bacilli.  The  experiments  were  only  successful  in 
young  animals. 

In  the  mild  form  of  diarrhoea  there  are  no  morbid  phenom- 
ena beyond  the  green  color  and  increased  number  of  stools. 
The  severe  form  may  appear  as  cholera  infantum,  with  a  large 
number  of  stools  and  pulmonary  and  nervous  complications. 

The  bacillus  is  not  found  in  water  or  milk.  It  spreads  in 
the  air  from  the  drying  diaper  and  is  taken  into  the  mouth  in 
breathing. 

The  epidemics  of  Saint-Antoine  Hospital  dated  each  time 
from  the  entrance  of  a  patient  suffering  with  green  diarrhoea, 
independent  of  the  time  of  year,  and  attacked  both  breast-  and 
artificially-fed  children. 

CONDITION  OF  THE  CHILDREN   FROM  WHOM  THE  CULTURES 
WERE   OBTAINED. 

The  children  from  whom  the  fseces  were  taken  for  examina- 
tion were  chosen  from  two  thousand  children  sent  to  "  The 
Thomas  Wilson  Sanitarium"  in  the  summer  of  1888,  affected 
with  summer  diarrhoea,  with  special  reference  to  the  severer 
forms  of  diarrhoea.  Four  of  the  children  had  cholera  in- 
fantum, seven  catarrhal  enteritis,  and  three  dysentery.  It 
must  not  be  understood,  however,  that  sharp  lines  of  distinc- 
tion between  these  conditions  can  always  be  drawn,  but  that 
the  cases  are  arranged  according  as  the  symptoms  approach 
more  closely  the  classical  description  of  one  or  other  of  these 
affections. 

Under  cholera  infantum  are  embraced  cases  having  frequent 
vomiting,  usually  after  anything  is  taken  into  the  stomach ; 
frequent  watery  and  often  offensive  stools ;  wasting  of  flesh ; 
more  or  less  collapse ;  nervous  phenomenaj  such  as  drowsiness, 
stupor,  or  great  restlessness.  High  fever  accompanying  these 
symptoms  was  not  observed,  the  rectal  temperature  being 
usually  about  normal  and  never  over  102°  F.     While  these 
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cases  do  not  answer  fully  to  what  is  regarded  as  cholera 
infantum  by  most  of  the  American  authorities,  they  resemble 
that  affection  in  the  greater  violence  of  the  symptoms  and  in 
showing  the  effect  of  some  toxic  agent. 

Under  catarrhal  enteritis  are  included  cases  in  which  nervous 
disturbance  is  not  marked,  vomiting  occurring  only  occasion- 
ally or  not  at  all,  the  stools  not  uniform,  but  composed  of 
lumps  in  a  fluid  or  semifluid  menstruum,  often  showing  under 
the  microscope  epithelial  and  small  round  cells  mixed  through 
the  faeces;  the  stools  less  frequent  than  in  cholera  infantum. 

DESCRIPTION   OF   THE   INDIVIDUAL   CASES. 

Case  XX. — Five  months  old ;  milk  diet ;  sick  two  weeks ; 
greatly  reduced  in  flesh  ;  stupor  for  the  past  two  days;  vomits 
everything  taken  into  the  stomach ;  stools  frequent,  whitish- 
yellow  fluid,  offensive  odor,  alkaline  reaction,  and  composed 
chiefly  of  bacteria ;  pulse  small  and  frequent. 

Case  XXI. — Two  months  old  ;  milk  diet ;  sick  two  weeks ; 
emaciated ;  vomiting ;  stools  frequent,  a  dark-brown  fluid, 
offensive  odor,  alkaline  reaction;  composed  of  small  round 
cells,  bismuth  crystals,  fungi,  and  immense  quantity  of  bac- 
teria ;  pulse  feeble  and  frequent. 

Case  XXII. — Eight  months  old;  milk  diet;  sick  three 
weeks;  emaciated;  drowsy;  vomiting  everything  taken  into 
the  stomach  ;  stools  frequent,  whitish  fluid  with  white  lumps, 
containing  a  large  number  of  bacteria;  pulse  feeble  and  fre- 
quent. 

Case  XXIII. — Nine  months  old;  milk  diet;  sick  three 
weeks;  greatly  reduced  in  flesh;  stupor;  rapid,  feeble  pulse; 
constant  movement  of  the  tongue ;  slight  fever ;  vomiting ; 
stools  frequent,  a  dark-brown  fluid,  offensive  odor,  and  con- 
tain a  large  quantity  of  bacteria. 

Case  XXIV. — Eight  months  old  ;  milk  diet ;  sick  two 
weeks;  reduced  in  flesh;  lies  in  stupor;  vomiting  everything 
taken  into  the  stomach  ;  stools  not  frequent,  six  to  eight  daily, 
composed  of  small  white  lumps  in  a  greenish  fluid,  offensive 
odor.  Unmistakable  symptoms  of  tubercular  meningitis  de- 
veloped in  this  case  a  few  aays  after  the  cultures  were  made 
from  the  faeces. 
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Case  XXV. — Five  months  old ;  milk  diet ;  sick  one 
month ;  emaciated ;  stupor ;  vomiting ;  stools  frequent, 
watery,  and  greenish  color.  Symptoms  of  tubercular  menin- 
gitis developed  a  few  days  later. 

Case  XXVI. — Eight  months  old  ;  milk  diet ;  sick  three 
weeks ;  emaciated  ;  stools  frequent,  white  fluid  with  white 
lumps,  containing  a  large  number  of  cells  mixed  through  the 
stool,  few  animalculse,  and  an  immense  number  of  bacteria. 

Case  XXVII. — Ten  months  old;  milk  diet;  sick  five 
days;  but  slightly  reduced  in  flesh;  stools  green  with  white 
lumps,  and  not  frequent. 

Case  XXVIII. — Ten  months  old  ;  milk  diet;  sick  three 
weeks ;  emaciated  ;  stools  not  frequent,  grayish-brown  color, 
offensive  odor,  and  liquid. 

Case  XXIX. — Five  months  old  ;  milk  diet ;  sick  six 
weeks ;  emaciated ;  stools  frequent,  with  white  lumps  in 
greenish  fluid,  lumps  covered  with  mucus. 

Case  XXX. — Five  months  old  ;  milk  diet ;  sick  six  weeks ; 
emaciated  ;  stools  frequent,  composed  of  white  lumps  in  a 
greenish  fluid. 

Case  XXXI. — Twenty-one  months  old  ;  mixed  diet ;  sick 
with  catarrhal  enteritis  for  two  months  and  dysentery  for 
three  days ;  emaciated ;  restless ;  stools  very  frequent  and 
painful,  containing  blood,  mucus,  and  a  small  quantity  of 
greenish  fiecal  matter ;  only  a  few  bacteria. 

Case  XXXTI. — Ten  months  old;  chiefly  milk  diet;  sick 
one  week ;  reduced  in  flesh ;  stools  frequent,  painful,  and  ac- 
companied with  straining,  containing  blood  and  mucus  with 
green  lumps;  only  small  quantity  of  bacteria. 

Case  XXXIII. — Twentv-three  months  old  ;  mixed  diet ; 
sick  three  days ;  not  reduced  in  flesh ;  stools  frequent  and 
composed  of  blood  and  mucus. 

Some  of  the  cultures  from  Cases  XXII.,  XXIII.,  XXVI., 
XXVIII.,  XXIX.,  and  XXXII.  were  lost  through  insuffi- 
cient renewal  before  being  identified. 

BACTERIA    SEPARATED. 

Nineteen  varieties  of  bacteria  hi^e  been  isolated,  all  of  which 
belong   to   the  bacilli.     Four   varieties   liquefy  gelatin,  the 
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others  do  not  liquefy  it.  Four  varieties  have  been  previously 
described, — viz.,  bacte^^ium  lactis  aerogenes,  bacterium  coli 
commune,  proteus  vulgaris,  and  bacillus  A.  Fifteen  varieties 
are  not  recognized  among  the  bacteria  described  in  the  original 
communication.  These  are  designated  by  the  small  letters  of 
the  alphabet.  Thirteen  varieties  are  inconstant,  each  variety 
appearing  but  once  or  twice. 

Seven  varieties — d,  e,  f,  g,  h,  k,  m — closely  resemble  bac- 
terium coli  commune  in  morphology  and  growth  in  agar, 
neutral  gelatin,  and  potato,  but  by  means  of  other  tests,  to  be 
later  described,  a  distinction  can  be  made  between  them.  It 
is  quite  probable,  however,  that  they  belong  to  the  same  group 
of  bacteria  as  the  bacterium  ooli  commune. 

On  account  of  many  slight  variations  observed  in  cultures 
of  the  bacterium  coli  commune,  Escherich  suspected  that  he 
was  dealing  with  a  number  of  varieties  of  bacteria  and  not  one 
special  variety.  Considering  this  view  to  be  correct,  and 
regarding  the  above-mentioned  varieties  as  belonging  to  the 
colon  group  of  bacteria,  some  member  of  this  group  was  found 
in  all  of  the  cases,  and  two  or  more  varieties  of  this  group  were 
sometimes  found  in  the  same  case.  In  catarrhal  enteritis  they 
were  the  predominating  form  of  bacteria,  especially  in  the 
milder  cases ;  but  in  cholera  infantum  they  were  not  the  most 
numerous  bacteria,  and  appeared  in  diminished  quantity 
according  to  the  severity  of  the  disease. 

Whether  certain  varieties  of  this  group  of  bacteria  appear 
more  frequently  in  the  diarrhoeal  than  in  the  healthy  milk 
faeces  is  a  difficult  question  to  solve.  The  variety  corre- 
sponding in  all  respects  with  the  culture  of  bacterium  coli 
commune  sent  to  me  by  Escherich  was  isolated  from  a  larger 
number  of  cases  than  the  other  varieties.  One  variety  was 
only  found  in  two  cases  of  dysentery,  and  in  both  cases  as  the 
predominating  form.  This  variety  differed  from  the  others  of 
the  group  in  not  thriving  on  acid  or  sugar  gelatin. 

Bacterium  lactis  aerogenes  was  found  in  all  of  the  cases, 
and  in  many  cases  in  large  quantity,  but  never  as  the  predomi- 
nating form.  A  bacillus  corresponding  in  nearly  all  particu- 
lars with  bacterium  lactis  aerogenes,  but  differing  from  it  in 
not  coagulating    milk,  was  found    in  one  case.     While  this 
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bacillus  had  no  apparent  action  on  milk,  it  produced  a  more 
active  development  of  gas-bubbles  on  potato  cultures  than  the 
bacterium  lactis  aerogenes. 

Two  of  the  varieties  of  bacteria  which  liquefy  gelatin,  pro- 
teus  vulgaris  and  bacillus  A,  were  found  in  cases  of  cholera 
infantum  and  not  in  the  other  cases.  Bacillus  A  belongs  to 
the  proteus  group  of  bacteria,  and  resembles  proteus  vulgaris 
in  many  respects.  They  have  similar  floating,  twisted  colonies 
in  gelatin  and  similar  pathogenic  properties,  but  differ  in  milk 
litmus  reaction  and  growth  on  potato.  In  the  absence  of  a 
culture  of  proteus  mirabilis  for  comparison  with  bacillus  A, 
the  relation  between  these  two  has  not  been  decided. 

Bacillus  A  is  described  in  Ahe  original  communication, 
having  been  found  in  four  cases  of  cholera  infantum.  When 
it  was  first  studied,  1886  and  1887,  comparisons  were  not 
made  with  proteus  vulgaris,  and  as  it  is  difficult  to  distinguish 
these  two  varieties  without  careful  comparison,  it  is  probable 
that  cultures  from  some  of  the  four  cases  regarded  then  as 
identical  with  bacillus  A  may  have  been  proteus  vulgaris. 

Table  II.  shows  the  distribution  of  the  bacteria. 

Table  I.  is  taken  from  the  original  communication  in  the 
Transaxstions  of  the  Ninth  IrUernational  Medical  Congress. 

DESCRIPTION    OP  THE    INDIVIDUAL    SPECIES    OF  BACTERIA. 
PROTEUS  VULGARIS. 

Found  the  predominating  form  in  three  cases  of  cholera 
infantum.  In  the  case  of  cholera  infantum  in  which  it  was 
not  found  a  number  of  the  cultures  were  lost  from  insufficient 
renewal  before  they  had  been  differentiated. 

Morphology  and  biological,  characters. — It  appears  identical 
in  every  respect  with  Hauser's  proteus  vulgaris.  It  liquefies 
gelatin  and  blood  serum,  is  a  potential  anaerobic,  and  in  mor- 
phology and  character  of  growth  upon  different  media  it  can- 
not be  distinguished  from  proteus  vulgaris. 

Pathogenic  properties :  direct  injection  into  the  intestine. — The 
experiments  were  made  upon  half-grown  rabbits  with  the  body 
immersed  in  a  bath  of  normal  salt  solution  kept  at  a  constant 
temperature  of  38°  C,  according  to  Sanders-Ezn's  method. 
The  abdomen  was  opened  along  the  linea  alba  and  1  c.c.  of  an 
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eight-days'  milk  culture  injected  into  the  duodenum.  A  short 
circular  contraction  followed  immediately  and  was  limited  to 
the  point  of  puncture.  In  a  few  seconds  wave  or  rhythmic 
contractions  began  just  below  the  puncture  and  extended  down 
to  the  ileum.  In  five  minutes  circular  contractions  commenced 
below  the  puncture  and  extended  down  the  duodenum.  A 
similar  injection  into  the  ileum  caused  active  rhythmic  and 
circular  contractions  over  the  whole  small  intestine,  but  the 
circular  contractions  were  not  as  powerful  as  when  injected 
into  the  duodenum. 

The  stomachs  of  the  animals  contained  some  food;  the 
small  intestine  empty. 

Injection  into  the  peritoneal  cavity. — 2  c.c.  of  a  fourteen- 
days'  bouillon  culture  injected  into  the  peritoneal  cavity  of  a 
half-grown  rabbit  at  2  p.m.  Found  dead  at  10  a.m.  the 
following  day.  Autopsy  :  Peritoneal  cavity  contained  a  quan- 
tity of  bloody  serum  in  which  cover-slip  preparation  showed  a 
large  number  of  organisms  resembling  the  original.  Nothing 
abnormal  noticed  in  the  different  organs. 

Injection  into  the  ear-veins  of  rabbits. — 0.5  c.c.  of  a  sixteen- 
days'  bouillon  culture  injected  at  1.30  p.m.  In  thirty  minutes 
after  the  injection  the  rabbit  appeared  to  be  sick,  and  in  a 
short  time  a  contraction  of  the  upper  part  of  the  abdomen 
was  noticed,  which  was  followed  by  a  copious  pulpy  discharge 
from  the  bowels. 

Found  dead  at  10  a.m.  the  following  day.  Autopsy : 
Small  intestine  hypersemic  in  places,  especially  the  ileum;  other 
parts  were  pale.  Peyer's  patches  were  prominent.  Coecum  con- 
tained a  large  quantity  of  semifluid  mass  ;  colon  nearly  empty. 

Esmarch  tubes  made  from  the  spleen  were  thick  with  lique- 
fying colonies  resembling  the  original.  Tubes  from  the  blood 
in  the  heart,  liver,  and  kidneys  also  contained  similar  lique- 
fying colonies,  but  the  colonies  were  not  so  thick  as  those 
from  the  spleen. 

Diarrhoea  did  not  occur  in  all  the  rabbits  tested,  but  in 
other  respects  the  symptoms  were  alike. 

Milk  cultures  fed  to  young  rabbits. — Milk  cultures  from  one 
to  three  weeks  old,  sprinkled  over  cabbage  and  fed  to  young 
rabbits,  resulted    in  death    in   sixteen  to  twenty  hours.     In 
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some  cases  diarrhoea  was  present,  but  this  was  not  constant. 
Cultures  made  from  different  organs  as  soon  after  death  as 
possible  were  negative,  except  for  the  liver,  which  contained  a 
large  number  of  organisms  resembling  the  original.  The  liver 
was  soft  and  contained  a  large  quantity  of  blood.  * 

BACILLUS  a. 

Found  in  large  quantity  in  three  cases  of  cholera  in- 
fantum and  as  the  predominating  form  in  one  fatal  case  of 
dysentery. 

Morphology. — In  fresh  gelatin  colonies,  small,  narrow  ba- 
cilli with  rounded  ends  1-2  ,«  long  and  0.5  /j-  wide.  On  potato 
two  days  in  the  thermostat  the  bacilli  are  longer  and  many 
long  filaments  are  seen. 

Growth  in  colonies. — Gelatin:  Wiien  small,  and  before 
liquefaction  commences,  the  colonies  have  a  brownish-yellow 
appearance  under  the  microscope.  As  they  grow  larger  lique- 
faction sets  in,  when  they  appear  white  and  cloudy  to  the 
naked  eye,  and  under  the  microscope  yellow  or  brownish- 
yellow  and  uniformly  granular,  not  lumpy.  The  borders  of 
the  colonies  are  thick,  especially  the  dependent  part. 

Agar:  The  colonies  are  white,  round,  large,  and  somewhat 
dome-shaped.  Slightly  magnified,  they  are  grayish- brown, 
granular,  and  with  ill-define<l  concentric  rings. 

Stab  cultures. — Gelatin  :  Liquefaction  takes  place  along  the 
line  of  inoculation  in  trumpet  sha{)e.  Liquefaction  is  rapid, 
requiring  only  a  few  days  to  liquefy  the  whole  tube. 

Agar :  The  surface  growth  is  thick,  luxuriant,  and  light 
brown  in  color.'  In  the  depth  along  the  line  of  inoculation  is 
a  well-developed  stalk. 

Potato :  When  kept  twenty-four  hours  in  the  thermostat 
the  culture  is  luxuriant,  moist,  light-yellow  color,  raised  surface, 
and  has  well-defined  borders.  Later,  the  color  changes  to 
pinkish-yellow  with  glistening  surface. 

Temperature.  It  develops  better  at  38°  C.  than  at  a  much 
lower  temperature. 

Action  on  milk. — Produces  a  gelatinous  coagulation  of  milk 
in  two  days  at  38°  C.  A  thin  layer  of  clear  fluid  soon  appears 
on  the  top  of  the  coagulum,  which  gradually  increases  at  the 
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expense  of  the  latter  until  nearly  the  whole  of  the  coagulum 
is  liquefied.  A  brownish  fluid  on  top  and  a  cream-colored 
sediment  at  the  bottom. 

Milk  litmus  reaction. — Milk  colored  blue  with  litmus  be- 
comes a  faded  blue  or  fawn  color  in  twenty-four  hours  at 
38°  C,  and  in  three  days  a  cream  color.  In  some  cultures 
two  layers  appear  when  the  coagulum  first  forms :  an  upper 
layer,  about  one-fourth  of  the  clot  being  a  light  fawn  color,  and 
a  lower  layer  having  a  darker  color. 

Gas  production. — In  milk  cultures  fine  thread-like  canals 
appear  along  the  sides  of  the  coagulum,  and  small  gas-bubbles 
are  seen  passing  along  the  canals  to  the  surface.  Sometimes 
the  canals  are  so  close  together  and  fine  as  to  give  a  worm- 
eaten  appearance  to  the  upper  part  of  the  clot.  No  gas-bubbles 
have  been  seen  on  potato  cultures. 

Spores  have  not  been  observed. 

Motility. — Has  a  motion  of  its  own. 

Resemblance. — This  variety  corresponds  in  morphology 
and  character  of  growth  with  bacillus  O,  found  frequently 
by  Sternberg  in  the  faeces  of  patients  affected  with  yellow 
fever. 

Pathogenic  properties. — 2  c.c.  of  a  liquefied  gelatin  culture 
three  weeks  old,  injected  into  the  duodenum  of  young  rabbits 
after  the  abdominal  cavity  had  been  opened,  in  a  bath  of  nor- 
mal salt  solution  at  38°  C,  according  to  Sanders-Ezn's 
method,  produced  rhythmic  and  circular  contractions.  A 
short  circular  contraction  occurred  immediately  and  was  con- 
fined to  the  point  of  puncture.  In  a  few  seconds  the  intestine 
was  quiet,  thea  the  rhythmic  contractions  commenced  just 
below  the  point  of  puncture  and  gradually  extended  down  the 
canal,  reaching  the  jejunum  in  five  minutes.  At  this  time  the 
circular  contractions  began  in  the  duodenum  and  grew  in 
intensity  for  twenty  to  twenty-five  minutes.  The  circular  con- 
tractions were  very  strong,  sometimes  obliterating  the  lumen  of 
the  canal,  and  were  accompanied  with  a  twisting  motion. 
The  fluid  which  distended  the  duodenum  was  moved  down 
the  canal  by  thase  contractions.  The  contractions  lasted  about 
forty  minutes  in  the  duodenum  and  jejunum  and  then  com- 
menced in  the  ileum.     In  the  latter  region  they  were  very 
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weak  and  were  chiefly  the  rhythmic  contraction.     No  move- 
ments were  noticed  below  the  ileo-caecal  valve. 

One  c.c.  of  a  twelve-days'  bouillon  culture  injected  into  the 
ear-veins  of  rabbits  resulted  in  death  in  one  and  a  half  to  two 
and  a  half  hours.  Violent  convulsions  with  a  number  of 
loud  cries  preceded  death.  Autopsy  :  The  liver  contained  a 
large  quantity  of  blood  which  flowed  from  it  after  puncture 
almost  as  freely  as  from  the  heart.  Esmarch  tubes  from  the 
liver,  spleen,  and  blood  of  the  heart  cavity  contained  liquefying 
colonies  identical  with  the  original. 

BACILLUS  6. 

Found  in  one  case  of  serious  gastro-enteric  catarrh. 

Morphology. — Narrow  bacilli  with  rounded  ends  1-1.5  m 
long  .5  fi  wide ;  sometimes  they  have  clear  places  at  the  ends 
or  along  the  sides. 

Growth  in  colonies. — Gelatin :  Colonies,  when  small,  have 
a  dark  centre  with  a  yellow  border.  As  they  grow  larger 
liquefaction  sets  in,  when  they  have  a  uniform  brownish- 
yellow,  granular  appearance.  Colonies  do  not  develop  well 
on  sugar  or  acid  gelatin. 

Agar:  Colonies  are  large,  bluish-white,  and  spread  out; 
slightly  magnified,  they  have  a  light  brownish-yellow  color. 

8lab  cultures. — Gelatin:  Liquefaction  proceeds  uniformly 
from  the  surface. 

Agar:  White,  moist  growth  on  the  surface  with  a  delicate 
Btalk  along  the  line  of  inoculation  in  the  depth. 

On  potato. — The  culture  has  a  dirty  brown  color  with  a  dry 
and  but  slightly  raised  surface. 

Action  on  milk. — But  little  change  noticed  in  twenty-four 
hours  at  38°  C. ;  in  two  days  it  becomes  gelatinous.  Milk 
colored  blue  with  litmus  becomes  a  faded  blue  in  two  days, 
with  a  thin  dark-blue  fluid  on  top. 

Oa^  production. — Not  observed. 

Motility. — Actively  motile. 

(To  be  concluded.) 


Atnerican  Pediatric  Sodety,  1889.  107 


A    CONTEIBUTION    TO    THE    STUDY    OF    THE 
SUMMER  DIARRHCEAS  OF  INFANCY. 

BY  JOHN   A.  JEFFRIES,  M.D., 

Boston. 
(Continued  from  January  Number.) 

BACILLUS   a. 

Form. — Uniform  slim  bacilli,  .25  x  1  At  to  .35  x  1.4  [i. 

Motion. — None  observed. 

Stains  fairly  well. 

Plates. — Colonies  appear  as  small,  flat,  circular  spots. 

Gelcdin. — Culture  white ;  head  circular,  thin,  covering  whole 
of  surface  with  a  peculiar  lustre ;  shaft  extends  to  bottom,  but 
is  slight. 

Agar-agar. — Culture  forms  a  white,  fairly  thick,  trans- 
parent band. 

Potato. — Culture  forms  but  a  very  slight  white,  soon- 
arrested,  growth.     Condensation  water  cloudy. 

Potato  without  oxygen. — Growth  fair ;  culture  with  gas- 
bubbles. 

Milk. — No  visible  change  in  fifteen  days. 

Milk  and  litmus. — Blue  turns  to  red  in  three  days,  then 
bleaches. 

Milk-sugar. — Considerable  growth,  same  as  in  air,  but  no  gas. 

Beet-sugar. — Considerable  growth  and  a  few  small  gas- 
bubbles. 

Gelatin. — Growth  fair,  and  three  small  bubbles. 
White  of  egg. — Water  becomes  cloudy. 

Found  in  two  experiment  cats  only.  Had  no  eflFect  on  a 
guinea-pig. 

BACILLUS   6. 

Form. — Great  lumpy,  root-like  bacteria  of  all  sorts  of  forms ; 
only  set  form  a  bacillus,  .8  x  2  /^  ;  on  potato,  all  of  set  form. 
Motion. — None  observed. 
Stains  very  dark. 
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Plates. — Colonies  form  small  white  beads  or  blotches. 

Gelatin. — Growth  white  or  yellow  ;  head  covering  most  of 
surface,  with  a  leafy  border,  thin,  dry,  opaque ;  shaft  very 
strong. 

Agar-agar. — Culture  forms  a  thick,  transparent,  distinctly 
yellow  band. 

Potato. — Culture  grows  very  slowly,  for  a  long  time  as  dry 
beads,  of  a  light  sulphur  color. 

Potato  without  oxygen. — No  growth. 

MUh. — No  change  in  fifteen  days. 

Milk  and  litmus. — No  change. 

Milk-sugar. — No  growth. 

Beet-sugar. — No  growth. 

White  of  egg. — No  change. 

Found  in  only  one  experiment  cat. 

Besides  the  above,  a  pink  sarcina,  very  common  in  the  air  of 
the  laboratory,  was  found  as  a  single  colony  in  four  plates, 
and  a  yellow  bacillus  as  a  lone  colony  once.  These  are  ruled 
out  as  probably  contaminations. 

The  cases  from  which  the  cultures  were  procured  are  briefly 
given  below : 

Case  I.,  February  11. — Four  months  old,  breast-fed  child; 
eight  to  twelve  spinach  stools  a  day ;  slight  fever. 

Case  II.,  March  18. — A  marasmatic  child,  eleven  weeks 
old  ;  six  to  twelve  green  stools  a  day ;  vomiting  ;  collapse : 
bottle-fed. 

Case  III.,  April  4. — Chronic  lienteric  diarrhoea  in  an 
adult. 

Case  IV.,  April. — Adult,  with  attack  of  temporary  diar- 
rhoea. 

Case  V.,  July  26. — Infant,  eleven  months  old  ;  breast-fed, 
with  green  diarrhoea  ;  fever  and  prostration. 

Case  VI.,  July  27. — Bottle-fed  infant,  one  month,  with 
green  and  yellow  watery  stools  ;  collapse. 

Case  VII.,  July  27.— Bottle-fed  infant,  five  months  old ; 
many  green  and  yellow  stools  and  vomiting. 

Case  VIII.,  July  27. — Infant,  with  green  diarrhoea. 

Case  IX.,  August  1. — Bottle-fed  infant,  five  months  old, 
vith  green  diarrhoea,  vomiting,  fever,  and  collapse. 
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Case  X.,  August  14. — Bottle-fed  infant,  seven  months  old, 
with  green  diarrhoea,  vomiting,  fever,  and  collapse. 

Case  XI.,  August  14. — Bottle-fed  infant,  two  months  old; 
diarrhoea ;  grayish  curds  and  water  ;  collapse. 

Case  XII.,  August  16. — Infant,  one  year  old,  bottle-fed, 
with  frequent  spinach  and  curd  stools ;  no  fever  or  collapse. 

Case  XIII.,  August  16. — Same  infant  as  XI. 

Case  XIV.,  August  16. — Same  infant  as  XII.  The  stools 
contained  the  striped  fibres  of  meat.     Child  much  sicker. 

Case  XV.,  August  18. — Bottle-fed  infant,  seven  months 
old,  with  green,  watery  stools  j  no  fever. 

Case  XVI.,  August  18. — Bottle-fed  infant;  diarrhoea;  stools 
very  light,  mushy,  strongly  acid. 

Case  XVII.,  August  20. — Bottle-fed  infant,  two  months 
old,  with  frequent  green  stools. 

Case  XVIII.,  August  22.— Bottle-fed  infant,  with  clear 
brown  mucus  stools. 

Case  XIX.,  August  27. — Infant,  one  month  old  ;  Mellin's 
food ;  with  green  and  brown  stools. 

Case  XX.,  August  27. — Infant,  bottle-fed,  one  year  and 
a  half  old,  with  slight  green  diarrhoea. 

Case  XXI.  August  27. — 'Bottle-fed  infant,  four  months 
old,  with  green  diarrhoea  and  partial  collapse. 

Case  XXII.,  August  27. — Infant,  bottle-fed,  five  months 
old,  with  brown  and  bloody  discharges  and  fever. 

Case  XXVII.,  August  28. — Infant,  eighteen  months  old ; 
on  mixed  diet;  diarrhoea;  stools  green. 

Case  XXVIII.,  August  28. — Infant,  one  month  old ;  on 
Mellin's  food  ;  diarrhoea ;  stools  chiefly  green  slime. 

Below  follows  a  table  giving  the  relations  of  the  various 
kinds  of  bacteria  to  the  cases.  The  simply  numbered  cases 
are  cases  of  summer  diarrhoea  in  its  ordinary  forms ;  no  case 
of  true  cholera  infantum  came  to  hand.  Those  marked 
cholera  infantum  kittens  I.  and  II.  record  the  results  of 
bacteriological  examination  of  the  stomach  and  intestine  of 
two  kittens  which  died  of  cholera  infantum.  A  lot  of  four 
kittens,  procured  for  experimental  purposes,  proved  to  be  too 
young  to  feed  themselves.  They  were  therefore  fed  by  hand 
with  milk  and  hot  water  half  and  half,  at  intervals  of  about 
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three  hours.  Kittens  thus  raised  usually  do  well.  I  know  of 
a  child  who  thus  raised  fourteen  kittens  in  a  summer.  After 
a  few  days  two  of  the  kittens  came  down  with  violent  purging 
and  vomiting  of  apparently  nothing  but. water.  Their  whole 
bodies  shrank,  the  surface  became  cold  and  stiff  (sclerema)^ 
and  they  died  in  two  and  a  half  days.  The  other  two  quickly 
followed  in  the  same  way. 

Careful  autopsies  with  bacteriological  examinations  were 
made,  as  the  kittens  offered  absolutely  fresh  material, — a  want 
so  much  felt  in  the  study  of  autopsies  performed  on  children. 

The  other  reports  on  cats  are  taken  from  some  of  my  ex- 
periments, to  be  described  later. 
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The  first  thing  to  be  noted,  in  looking  over  the  results  of 
the  bacteriological  investigations,  is  the  absence  of  both  bacil- 
lus lactis  aerogenes  of  Escherich  and  Brieger's  bacillus.  Booker 
reports  Brieger's  as  prevalent  and  is  in  doubt  concerning  the 
other.  At  least  half  a  dozen  of  the  species  described  by  me 
might  be  considered  to  fill  Escherich's  description,  except  that 
they  have  no  pathogenic  effect  on  guinea-pigs  when  introduced 
under  the  skin.  Comparison  with  cultures  of  true  Brieger's 
bacillus  show  this,  though  very  like  in  growth,  to  be  invari- 
ably more  of  a  bacillus  and  less  of  a  micrococcus  than  the 
forms  isolated  by  me,  and  also  more  yellow  in  color.  Experi- 
ments with  true  Brieger's  produced  a  most  violent  attack  of 
diffuse  intestinal  hemorrhages,  followed  by  death  in  a  few 
hours.  So  the  failure  of  the  forms  isolated  by  me  to  act  can- 
not be  attributed  to  technical  errors  on  my  part. 

While  Brieger's  bacillus  and  the  lactic  acid  bacillus  of 
Escherich  were  not  found,  a  whole  group  of  species  in  growth, 
form,  and  general  physiology  closely  resembling  them  have 
been  isolated.  This  group  is  represented  by  bacilli  A,  G,  J, 
K,  P,  S,  Z ;  they  seem  to  form  a  genus ;  the  form  is  w^ry  much 
alike.  All  are  good  anaerobic  growers  ;  all  form  gas;  all  turn 
milk  distinctly  acid ;  and  all  closely  resemble  one  another  in 
pure  cultures.  Many  would  doubtless  class  these  altogether 
as  one  species ;  but  if  species  are  to  be  recognized  at  all,  we 
must  come  to  recognizing  every  fixed  difference  as  constituting 
a  species. 

This  group  occurred — always  very  abundantly — in  eighteen 
out  of  the  twenty-two  cases  of  summer  diarrhoea,  and  is  also 
well  represented  among  the  kittens.  They  are,  however,  so 
much  like  the  harmless  forms  found  by  Escherich  that  they 
may  for  the  present  be  laid  aside  as  of  no  specific  significance. 
They  are  also  almost  the  only  forms  tested  which  failed  to 
produce  intestinal  troubles  in  kittens.  Excluding  these,  there 
is  no  species,  or  group  of  species,  left  either  generally  occurring 
or  in  sufficient  numbers  to  be  regarded  as  the  specific  patho- 
genic plant  of  summer  diarrhoea. 

Turning  from  the  general  figures  to  the  cases,  there  are 
four— XII.,  XIII.,XVI.,XXVII.— of  summer  diarrhoea  in 
which  only  one  kind  of  plant  was  found, — namely,  K,  L,  Q,  and 
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X.  Of  these,  L  being  a  strongly  dissolving  species  and  destroy- 
ing all  the  plates  except  those  of  high  dilutions,  it  can  only 
be  affirmed  that  the  plant  formed  a  large  part  of  all  the 
bacteria  present. 

The  other  three  cases  are  not  exposed  to  this  difficulty,  since 
neither  K,  Q,  or  X  dissolve  gelatin.  We  are  thus  able  in 
these  cases  to  say  that  out  of  the  many  thousand  bacteria 
taken  from  the  stools  all  were  of  one  kind  in  each  case. 

Bacillus  K  belongs  to  the  large  group  which  probably  does 
not  possess  any  very  active  pathogenic  powers.  The  case  may 
well  be  regarded  as  one  of  those  suggested  by  Baginsky,  where 
the  ordinary  forms  develop  in  excess.  A  few  days  later,  with 
improper  food,  as  Case  XIV.,  K  disappeared  and  G  appeared  in 
its  place,  with  M,  N,  and  O, — M  at  least  being  harmful.    Cases 

XI.  and  XIII.  show  the  same  change  from  the  prevalence  of 
common  forms  in  the  first  of  the  attack  to  active  forms  later. 

Bacilli  Q  and  X,  on  the  other  hand,  are  the  two  most  ac- 
tive fermenters  isolated,  have  a  great  deal  of  energy,  and,  if 
anything,  grow  better  out  of  than  in  the  air. 

Turning  to  the  biological  characters  of  the  species,  it  is  worthy 
of  note  that  most  turned  the  scale  towards  acidity,  though 
rarely  excessively,  and  all  but  four  have  been  shown  to  grow 
without  oxygen  on  one  or  more  of  the  three  media  tried  in 
this  way.  Of  these  four,  three  are  decidedly  rare  si>ecies,  and 
might  justly  be  doubted  had  they  not  all  been  taken  directly 
from  the  intestines  of  the  kittens ;  the  other  species,  V,  was 
found  in  five  cases  of  summer  diarrhoea  in  good  numbers, 
which  alone  makes  contamination  improbable.  As  the  cul- 
tures in  the  laboratory  abound  in  degeneration  forms,  my 
failure  to  get  anaerobic  cultures  is  very  likely  due  to  improper 
conditions,  not  to  the  absence  of  this  power. 

However  suggestive  the  above  facts  may  be,  they  do  not 
clearly  indicate  any  special  line  of  causation,  in  fact  might  be 
results  only. 

To  test  their  powers  of  producing  disease,  a  series  of  feed- 
ing experiments  was  started  and  partly  carried  through  with 
the  expectation  of  finding  one  or  two  specific  forms.  Old 
kittens  or  young  cats,  four  to  six  months  old,  were  fed  on  pure 
cultures  of  various  species  grown  in  milk. 
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Cats  were  selected,  as  they  will  feed  themselves  and  thrive 
on  milk ;  young  ones,  so  as  to  get  the  digestive  canal  in  as 
nearly  the  same  state  of  development  as  that  of  the  infant  as 
possible.  Very  young  ones  were  not  used,  as  they  are  liable  to 
diarrhoea  any  way. 

Milk  was  used  as  a  medium  as  being  the  food  of  infants. 
It  was  always  intended  to  be  fed  to  the  cats  in  a  fairly  fresh 
state  before  curds  had  begun  to  form ;  a  few  times,  however,  a 
sudden  rise  of  temperature  brought  on  curdling  before  ex- 
pected. 

The  kittens  were  all  breast-fed,  carefully  selected,  plump,  in 
fine  spirits,  and  had  always  done  well.  They  were  kept  under 
watch  for  at  least  a  week — several  for  six — in  the  rooms  where 
the  experiments  were  made,  and  fed  on  fresh  milk  from  the 
same  source  as  that  used  for  the  cultures.  Before  the  experi- 
ments began  some  had  to  be  shut  up  in  boxes  for  the  sake  of 
room,  others  were  allowed  the  liberty  of  the  well- ventilated 
rooms  in  which  they  had  lived.  Those  put  in  boxes  were  all 
put  under  observation  for  some  time,  and  control  experiments 
with  sterile  milk  made. 

The  clinical  histories  given  are  of  necessity  short ;  cats  do 
not,  especially  when  sick,  make  nice  things  to  handle,  nor  do 
the  duties  of  a  practising  physician  leave  much  spare  time. 
The  nature  of  the  stools  in  the  boxes  was  easily  determined ; 
those  from  the  cats  at  large  were  collected  by  putting  a  box  of 
fresh  ashes  in  the  corner  of  the  room  to  which  the  cats  invari- 
ably resorted. 

The  autopsies  were  made  as  soon  as  possible,  mostly  in  a  few 
hours ;  the  bodies  in  the  meanwhile  being  kept  packed  in  an 
ice-house.  At  the  autopsy  corrosive  sublimate  was  freely  used 
on  the  outside  and  only  hot  instruments  until  all  the  cultures 
were  made.     These  were  made  according  to  Eamarch. 

Kitten  I. — Kitten  seven  weeks  old,  of  good  physique, 
caged,  and  put  on  a  diet  of  pure  culture  of  K,  two  days  old, 
July  14. 

July  18. — Still  taking  pure  culture  milk  of  K;  feeces 
softer (?),  brown;  animal  possibly  a  bit  dull.  Put  on  ordi- 
nary house  milk. 

July  21. — Again  put  on  pure  culture  milk  of  K,  two  to  three 
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days  old,  and  so  fed  until  the  25th.  By  this  time  the  kitten 
was  rather  bedraggled  from  being  so  long  closely  confined,  but 
showed  no  sign  of  being  sick.  The  stools  were  just  the  same 
as  when  first  caged. 

August  2. — Kitten  found  dead  in  the  room. 

Autopsy. — Nothing  found  except  a  general  congestion  of 
intestines,  increase  of  fluid  in  peritoneum,  and  a  plug  of 
cotton  wool  one  and  a  half  inches  above  rectum.  No  ulcemted 
patches. 

Kitten  II. — Healthy,  from  same  litter  as  No.  1.  Caged. 
Put  on  house  milk  of  ordinary  quality,  July  14. 

July  18. — Lively;  stools  much  like  those  of  No.  1. 

July  21. — More  quiet  than  when  put  into  the  box ;  dirty  but 
well ;  stools  unaltered.     Put  on  sterile  milk. 

July  25. — Fourth  day  of  sterile  milk.  Kitten  still  well ;  the 
stools  are  much  lighter  in  color  and  have  a  yellow  tinge.  Kitten 
was  then  released,  and,  renjaining  perfectly  well,  was  used  in 
another  experiment  four  weeks  later. 

Kitten  III. — Healthy,  of  same  litter  as  No.  1.  Caged, 
and  put  on  a  pure  milk  culture  of  K,  two  days  old,  July  14. 

July  18. — Kitten  stays  most  of  the  time  in  the  corner  and 
does  not  rouse  up  if  poked.  Stools  cylindrical,  long,  dry, 
dark.     Put  on  house  milk. 

July  21. — Put  on  pure  culture  of  K  again,  two  and  a  half 
days  old. 

July  26. — Now  has  a  decided  diarrhoea,  which  l)egan  on  the 
23d.     The  stools  are  soft,  dark,  and  increased  in  numbers. 

July  30. — Kitten  still  has  diarrhcea,  though  at  large  on  house 
milk  since  the  25th.  It  was  now  ordered  house  milk  with 
much  bicarbonate  of  soda  in  it,  and  in  two  days  the  diarrhoea 
ceased. 

Kitten  IV. — Kitten  healthy,  of  same  litter  as  three  above. 
Caged,  and  put  on  milk  with  pure  culture  of  C,  two  days 
old,  July  14. 

July  18. — Kitten  looks  strong  and  is  active;  cries  much. 
Stools  altered  from  the  16th  on.  Are  now  brown,  ofl^ensive, 
contain  considerable  mucus,  and  are  as  soft  as  hen-dung. 
Stools  frequent  and  small.  Apj>etite  good.  Put  on  house 
milk. 
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July  21. — Diarrhoea  has  stopped ;  again  put  on  pure  cultures 
of  C,  two  and  a  half  days  old. 

July  25. — Kitten  soon  began  to  get  very  rough ;  diarrhoea 
began  in  the  night  of  the  22d.  The  cat  is  now  distinctly 
shaky,  trembles  all  over,  pupils  dilated,  and  do  not  contract 
before  a  light  as  do  those  of  the  other  three  cats.  Let  out  and 
put  on  house  milk. 

July  29. — Unbeknown  to  me,  the  kitten  died  last  night  and 
was  buried.  Diarrhoea  continued  to  time  of  death.  Up  to 
this  time  I  had  had  no  idea  that  any  of  the  kittens  would  die, 
and  was  only  looking  for  a  diarrhoea. 

Kitten  V. — Healthy,  ten  weeks  old.  Caged,  and  put  on 
a  pure  milk  culture,  two  days  old,  of  C,  August  13. 

August  14. — Kitten  seems  fairly  well,  but  is  all  dirt  behind. 
Stools  numerous,  quite  soft,  varying  from  very  light  to  yellow- 
ish. All  the  supply  of  milk  having  coagulated,  kitten  was  let 
out  and  put  on  house  milk. 

August  16. — Recaged ;  diarrhoea  stopped ;  again  put  on  pure 
culture  of  C. 

August  17. — Has  decided  diarrhoea  same  as  before. 

August  22. — Supply  of  milk  given  out ;  put  on  house  milk. 
For  the  last  three  days  no  separate  stools  were  to  be  found  in  the 
box ;  the  bottom  was  simply  coated  with  a  layer  of  fluid  manure. 

August  26. — The  diarrhoea,  mostly  water,  still  continues. 
Kitten  let  out  at  large. 

Kitten  VI. — Healthy,  ten  weeks  old.  Caged,  and  put  on 
C,  August  13. 

August  14. — Has  diarrhoea;  stools  soft  as  in  No.  5,  but 
brown,  not  light  or  yellow.     Let  out  on  house  milk. 

August  16. — Recaged ;  no  diarrhoea,  and  put  on  milk  of  the 
first  generation,  from  milk  inoculated  with  a  small  amount  of 
the  stools  from  Case  X.  of  summer  diarrhoea. 

August  17. — Diarrhoea  has  begun;  stools  rather  soft. 

August  22. — Kitten  has  been  suffering  from  a  sort  of  mixed 
diarrhoea  for  three  days.  Some  stools  hard  and  dry,  others 
soft  with  much  mucus,  and  others  partly  both.  S.upply  of 
milk  has  given  out.     Kitten  let  out  on  house  milk. 

August  26. — Kitten  still  has  diarrhoea;  is  thin,  worn,  but 
moves  about  quite  actively. 
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September  11. — Diarrhoea  has  continued,  and,  rather  to  my 
surprise,  kitten  died  to-day. 

Autopsy. — But  little  fat  under  the  skin,  muscles  pale,  lungs 
and  liver  light  colored  but  otherwise  normal.  Stomach  full 
of  grumous  matter  and  curds;  intestines  full  of  the  same  and 
blood  ;  partly  broken  down  but  still  reddish.  Intestines  from 
six  inches  down  to  twenty  inches  very  much  congested,  deep  red ; 
the  red  color  all  through  and  through  the  walls.  Below  this 
part  intestines  swollen  and  gray  colored,  with  no  signs  of  con- 
gestion. Mesenteric  glands  rather  large  and  very  dark  (blood  ?). 
Peritoneum  itself,  except  over  intestines,  clear  and  glistening; 
contained  about  two  drachms  of  fluid  slightly  tinged  with  blood. 

Portions  of  various  organs  were  placed  in  absolute  alcohol, 
and  later  studied. 

Lungs  normal,  except  for  one  lobule,  which  is  partly  filled 
with  epithelial  cells. 

Spleen  rather  full  of  leucocytes. 

Liver  normal,  except  for  an  increase  of  small  round  cells 
(leucocytes)  along  the  j>eriacinal  vessels. 

Stomach. — Cells  of  mucosa  clear ;  nuclei  distinct ;  submucosa 
and  patches  along  vessels  through  muscle  coat  abnormally  rich 
in  round  cells. 

Small  intestine. — Mucosa,  with  quite  a  number  of  the  goblet- 
cells  full  of  mucus  ;  in  places  loss  of  mucosa,  in  all  proba- 
bility premortal,  as  the  body  was  perfectly  fresh  at  autopsy, 
and  the  mucous  cells  on  the  edges  show  no,  or  indistinct  and 
irregular,  nuclei.  Submucosa  thickened  with  patches  of  leuco- 
cytes. Follicles  at  valve  much  enlarged  and  broken  through 
mucosa  into  lumen  of  intestines.  Other  follicles  crowded  with 
leucocytes. 

Bacteria.  Gram  method. — Bacteria  in  crypts  on  villi,  but 
not  in  tissues,  except  at  seat  of  erosions  at  valve,  of  no  single 
form.  Lungs,  pneumonic  spot  crowded  with  micrococci ;  some 
single,  mostly  in  two,  but  a  few  chains  of  four.  The  same 
plant  also  in  less  numbers  on  the  walls  of  the  healthy  bronchi. 
Cultures  from  intestine  gave  only  G  and  U. 

Summation. — Round-cell  infiltration  of  stomach,  intestine, 
especially  follicles,  liver,  spleen  ;  erosions  of  follicles,  conges- 
tion of  intestines,  hemorrhage  into|same,  and  catarrhal  pneu- 
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monia.  The  pneumonia  may  be  laid  to  one  side  as  a  very 
recent  complication,  leaving  an  inflammation  of  the  intestines, 
followed  by  hemorrhage ;  the  latter,  probably,  the  immediate 
cause  of  death. 

Kitten  VII. — A  good-sized  young  kitten,  healthy  and 
plump.  Caged  ;  put  on  milk  with  pure  culture  of  E,  August 
28.     Milk  two  days  inoculated  ;  apparently  unaltered. 

August  30. — Kitten  has  a  decided  soft,  brown  diarrhoea  this 
morning. 

August  31. — Diarrhoea  has  increased,  and  the  animal  is 
clearly  feeble. 

September  11. — Deafh  occurred  early  in  the  day. 

Autopsy. — Fair  amount  of  fat  under  skin  and  in  body. 
Heart  and  lungs  healthy,  stomach  containing  considerable 
amount  of  curdled  remains  of  food  ;  mucosa  pale ;  submucosa 
swollen. 

Intestines  almost  empty  and  tightly  contracted;  pale. 
Owing  to  the  unusual  contraction  and  consequent  mechanical 
thickening  of  the  various  layers,  it  was  not  possible  to  form 
any  accurate  opinion  as  to  thickening.  No  erosions  could  be 
seen. 

Lymph-glands  of  mesentery  enlarged ;  gray. 

Liver  and  kidneys  appeared  normal. 

MICROSCOPIC   EXAMINATION. 

Stomach. — No  gross  changes  to  be  seen  with  Hartnack 
4  and  2 ;  7  and  2  show  the  mucosa  intact  everywhere ;  sub- 
mucosa and  muscular  coats  normal.  The  cells  of  the  mucosa 
are  decidedly  cloudy,  and  those  of  the  crypts  mostly  of  the 
delamorphic  kind. 

Intestines. — Cells  cloudy ;  great  numbers  of  goblet  or  mucous 
cells  in  the  upper  part  of  the  intestine,  diminishing  to  few  or 
none  at  the  valve.  But  little  change  in  general  submucosa. 
Follicles  enlarged  and  tightly  packed  with  round  cells;  in 
lower  part  of  small  intestine  breaking  through  the  mucosa  and 
forming  erosions. 

Bacteria.  Gram  method. — A  few,  with  safranine;  many 
bacteria  in  the  large  intestine,  just  below  valve.  These  are  on 
the  surface,  between  the  villi,  in  the  crypts,  in  the  eroded  fol- 
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licles,  and  to  be  traced  back  to  the  first  lymph-glands.  Some 
of  the  bacteria  appear  to  be  in  the  cells,  others  outside  them. 

Cultures  from  the  intestines  showed  only  O  in  large  num- 
bers, and  Z ;  no  trace  of  E,  the  form  fed,  to  be  found. 

Changes  found. — Intestines  pale,  contracted  ;  great  increase 
in  goblet  cells  ;  swollen  and  ruptured  follicles;  bacteria  in  the 
same ;  lymph-glands  enlarged. 

Cat  XIII. — Healthy  young  cat.  Caged  ;  put  on  pure  milk 
culture,  two  days  old,  of  V,  August  29. 

August  30. — Nothing  abnormal  noticed  ;  no  diarriioea. 

August  31. — Slight  diarrhoea, — that  is,  stools  soft,  brown- 
ish, with  mucus. 

September  1. — Cat  is  sick  and  trembling;  no  sign  of  a  stool 
to  be  found  in  the  cage. 

September  2. — Cat  died  with  still  no  stools  in  the  box. 

Owing  to  my  absence  for  a  day  and  a  half  no  autopsy  was 
made. 

Cat  IX. — Healthy  young  cat.  Caged  ;  put  on  pure  milk 
culture,  two  days  old,  of  M,  September  10. 

September  11. — Diarrhoea  has  begun. 

September  12. — Cat  is  now  quite  shaky  ;  cry  is  husky,  and 
diarrhoea  profuse,  the  stools  being  soft  and  light-colored. 

September  16. — The  diet  on  cultures  two  to  three  days  old, 
of  M,  having  been  kept  up,  the  cat  died  during  the  night. 
The  diarrhoea  continued  to  death. 

Aulopsy. — Lungs  normal  ;  heart  in  diastole;  liver,  spleen, 
pancreas,  and  kidneys  normal ;  stomach  contracted,  containing 
a  little  brown,  viscid  fluid ;  intestines  contracted,  pale ;  for  the 
most  part  empty ;  contents  of  upper  part  chyme-like,  of  lower 
part  brownish-pink,  viscid ;  rectum  with  soft,  light-brown 
stools.  No  decided  changes  to  be  noted  in  the  walls  by  the 
eye ;  mesenteric  glands  white,  normal  in  size ;  mesenteric 
veins  gorged  with  blood. 

But  slight  general  pallor  and  decidedly  more  fat  than  might 
have  been  expected. 

MICROSCOPIC  EXAMINATION. 

Stomach. — The  cells  are  all  quite  clear,  even  the  delamor- 
phic,  the   nuclei   and   nucleoli   distinct;    surface   epithelium 
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perfectly  clear,  and  nuclei  staining  remarkably  well.  Walls 
normal ;  no  sign  of  infiltration.  The  section  shows  a  small 
follicle  like  those  in  the  duodenum,  about  which  there  is 
some  adenoid  tissue. 

Small  intestine. — But  few  scattered  round  cells  below  or  in 
villi.  In  upper  part  of  intestine  very  few  mucous  cells,  but 
in  the  lower  part,  towards  the  valve,  twenty-five  per  cent,  of 
the  cells  are  in  this  state,  and  the  cells  are  more  cloudy. 

Solitary  and  Peyer's  patches  crowded  with  large  lymph  cells. 

Large  intestine. — Slight  increase  of  adenoid  tissue ;  epithe- 
lium looks  muddy ;  but  few  large  mucous  cells.  The  Gram 
method,  however,  showed  a  large  number  of  the  cells,  though 
small,  to  be  full  of  mucus ;  those  of  the  tips  of  the  villi 
almost  all  involved.  In  some  of  the  mucous  cells  the  nuclei 
are  irregular,  as  if  breaking  up. 

Mesenteric  lymph-gland  shows  a  partial  crowding  of  large 
lymph  cells, — that  is,  the  outer  portions  are  packed  solid  with 
cells  larger  than  those  in  the  more  open  parts. 

Spleen  not  crowded ;  open ;  Malpighian  corpuscles  same, 
with  exception  of  one  near  the  surface,  which  is  packed  full 
of  lymph  cells. 

Kidneys  seem  to  be  normal  and  cells  clear,  except  for  a 
small  point  under  or  in  the  serous  coat,  which  is  crowded  with 
leucocytes. 

Bacteria. — A  few  in  mouths  of  follicles  of  stomach,  in- 
creasing in  number  to  the  large  intestine ;  but  nowhere 
invading  the  tissues. 

Cultures  from  the  intestine  showed  a  small  percentage  of  L, 
and  about  equal  numbers  of  M  and  a.     M  was  the  form  fed. 

Results. — Little  besides  catarrh  of  the  mucosa  was  found, 
and  the  plant  fed. 

Cat  X. — Cat  of  fair  size,  healthy,  out  in  large  room ;  put 
on  milk  with  pure  cultures  of  E,  September  9. 

September  12. — The  cat  is  lively  and  frisky,  and  plays  about 
just  as  before  being  put  on  diet.  The  stools,  however,  are,  for 
the  most  part,  quite  fluid,  soft,  and  are  in  spots  distinctly 
greenish. 

September  13. — Diarrhoea  has  increased ;  cat  quiet ;  put  in 
a  cage. 
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September  15. — The  diarrhoea  has  increased,  and  the  cat  is 
now  feeble.  Put  on  house  milk  from  two  to  twelve  hours 
old. 

September  18. — The  diarrhoea  continued;  the  cat  remained 
weak,  and  died  last  night  rather  suddenly. 

Autopsy. — Lungs  normal ;  heart  in  diastole,  full  of  fluid 
blood ;  liver  softer  than  usual,  dark  red,  full  of  fluid  blood ; 
spleen  the  same ;  kidneys  softish,  cortex  markedly  light,  size 
increased  (?) ;  bladder  full  of  clear  urine. 

Peritoneum  smooth,  shining,  containing  about  two  and  a 
half  drachms  of  clear  fluid. 

Stomach  wliite,  almost  empty,  containing  a  thin  coat  of 
dark-brown,  slimy  fluid  ;  no  change  in  coats  could  be  affirmed. 

Intestines  contracted,  light  on  the  outside,  inside  with 
patches  of  light  pink,  but  mostly  almost  white,  inner  coats 
swollen  ;  contents,  a  little  of  the  same  material  found  in  the 
stomach.  Rectum  dark,  with  semi-solid  fseces.  Mesentery 
glands  enlarged. 

MICROSCOPIC   EXAMINATION. 

Stomach  and  intestines. — Epithelial  cells  rather  cloudy,  not 
so  much  so  as  Kitten  VIII. ;  very  few  mucous  cells.  There 
is  a  certain  amount  of  round-cell  infiltration,  especially  in  the 
folds. 

Kidneys. — Glomeruli ;  a  trifle  swollen. 

Spleen  rather  full  of  leucocytes,  but  still  open  around  the 
larger  trabeculse. 

Mesenteric  lymph-gland  decidedly  crowded  with  leuco- 
cytes. 

Liver. — The  nuclei  stain  very  little,  and  in  a  good  many 
the  nucleoli  are  scattered ;  spreading  from  the  intra-acinal 
vessels  the  parenchyma  is  infiltrated  with  deep  staining  cells  of 
the  connective-tissue  class,  round  or  triangular.  The  Gram 
method  brings  to  light  the  fact  that  not  a  few  of  these  contain 
stained  granular  matter,  like  mast  cells. 

Bacteria  found  only  in  glands  and  between  villi  of  gut, 
most  in  lower  part ;  form  the  small  diplo-bacilli  of  the  non- 
dissolving  group.  The  liver  is  distinctly  the  most  affected 
organ. 
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Swelling  of  mesenteric  lymph-glands.  Cultures  made  from 
contents  of  stomach  and  intestine  failed  to  show  E,  the  form 
fed,  but  did  show  M,  the  form  fed  to  Cat  IX. 

Kitten  XI. — Healthy  ;  at  large  in  room  ;  was  fed  with  the 
whole  of  an  abundant  potato  culture  of  E,  September  23. 
This  was  done  by  mixing  the  culture  with  some  finely-minced 
raw  beef. 

September  24. — Kitten  is  perfectly  well  and  stools  normal. 

September  26. — The  kitten  is  still  well  and  stools  normal. 

October  1. — Kitten  still  at  large;  put  on  milk  inoculated 
six  days  before  with  E.  Before  being  fed  to  the  kitten  the 
milk  was  steamed  for  an  hour.  The  milk  curdled  on  being 
steamed. 

October  2. — Stools  light-colored,  soft,  frequent. 

October  3.— Stools  soft,  clay-colored  like  dysenteric  stools. 

October  4. — Constipation  ;  kitten  is  weak  and  restless  ;  ap- 
pears to  be  in  pain. 

October  5. — Died  early  in  the  morning  with  continued  con- 
stipation. 

Autojisy. — Right  side  of- heart  dilated;  left  side  in  systole; 
blood  fluid;  lungs  normal;  liver  soft,  rich  in  blood;  spleen 
normal  in  appearance;  kidneys  soft,  swollen,  cloudy. 

Stomach  pale,  distended  with  two  drachms  of  green  water. 

Small  intestines  white,  contracted,  empty. 

Large  intestines  greatly  distended  with  refuse  of  food ; 
this  in  places  forming  dry,  solid  fseces,  in  places  soft  and  viscid. 

Peritoneum  shining,  transparent. 

No  note  of  glands  in  mesentery. 

Body  rather  fat. 

Cat  XII. — Healthy  kitten,  at  large  in  a  room ;  fed  with  C 
in  the  same  way  as  last  kitten,  September  23. 

September  24. — No  sign  of  disease ;  stools  normal. 

September  25. — No  sign  of  disease;  stools  normal. 

October  1. — Kitten  put  on  sterilized  cultures  of  C,  same 
way  as  last  kitten. 

October  3. — Marked  diarrhoea  has  begun ;  the  stools  soft, 
semifluid,  brown. 

October  4. — Kitten  died  in  the  afternoon,  the  diarrhoea 
having  continued.  * 


122  Transactions  of  the 

Autopsy. — No  general  pallor,  and  considerable  amount  of 
fat.  Heart  in  systole;  blood  all  over  body  fluid;  no  sign  of 
a  clot ;  corpuscles  settled  to  the  bottom  of  the  vessels. 

Lungs  pink,  apparently  perfectly  normal.  Liver  soft,  with 
much  blood.  Spleen  distinctly  enlarged,  soft,  pulpy.  Kid- 
neys, subcortical  area,  distinctly  reddened ;  corpuscles  more 
distinct  than  usual  in  cats. 

Peritoneum  shining,  transparent. 

Stomach  pale,  inner  coats  swollen,  mucosa  covered  with  a 
thick  pns-I ike-looking  coat. 

Duodenum  same  as  stomach ;  rest  of  intestine  pale ;  most 
parts  contracted,  but  not  offering  any  distinct  changes  in  walls. 
Lower  part  of  colon  and  rectum  much  distended  with  fseces. 
Those  close  to  the  anus  solid,  surrounded  by  a  thick  coat  of 
mucus;  those  above  soft  and  slimy. 

MICROSCOPIC  EXAMINATION. 

Stomach. — Cells  of  mucosa  clear;  gland  cells  of  both  kinds 
easily  found  ;  submucosa  normal. 

Smallintestine. — Cells  of  mucoea  clear,  square;  nuclei  dis- 
tinct, but  few  mucous  cells.  ^  Submucosa  with  many  leuco- 
cytes ;  muscular  coat  normal. 

Large  intestine  the  same. 

Kidneys  seem  normal ;  no  cloudiness. 

Liver. — Slight  increase  of  young  round  cells  about  smaller 
portal  veins  and  some  mast  cells,  but  liver  cells  normal. 

Bacteria  in  and  on  surface  of  intestines,  but  not  one  found 
in  stomach. 

Result. — Catarrh  and  round-cell  infiltration  of  stomach  and 
intestines,  beginning  round-cell  infiltration  of  liver,  and  con- 
gestion of  large  glands  of  abdomen. 

The  two  cholera  infantum  kittens  were  also  carefully  exam- 
ined. The  intestines  and  stomach  were  pale,  but  the  micro- 
scope showed  no  change.  The  mesentery  glands  were  much 
enlarged  ;  spleen  also  enlarged. 

The  trouble  from  which  the  kittens  suffered  may  fairly  be 
compared  with  summer  diarrhoea  of  infants.  In  both,  diar- 
rhoea, catarrh  of  the  mucosa,  round-cell  infiltration  of  sub- 
mucosa, erosions,  enfergement  of  the  lymph-glands. 
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The  cases  of  constipation  in  the  kittens  have  their  equivalent 
among  children,  and  are  explainable  in  two  different  modes. 
In  one  class  of  cases  the  intestine  is  small  and  the  contents 
very  dry,  even  the  mucus ;  in  the  other,  the  lower  parts  of  the 
intestine  are  enormously  dilated  and  the  contents  often  quite 
soft,  mushy.  In  the  first  class  it  is  clear  that  the  dry  contents 
are  going  to  offer  great  resistance  to  peristalsis, — would  seem 
able  to  overcome  it.  In  the  second  class  we  have  the  picture 
of  paralysis  of  the  intestines. 

Some  may  hold  the  liver  too  much  affected ;  but  it  was  not 
more  affected  than  in  reported  cases  of  summer  diarrhoea  in 
children.  The  liver  is  a  stumbling-block  in  pathology  to  any 
but  experts,  especially  in  children,  and  the  changes  reported 
are  of  a  nature  not  to  be  recognized  by  the  methods  used  by 
those  who  deny  that  it  is  affected. 

The  cause  of  the  trouble  in  the  kittens  must  be  attributed 
to  the  food.  The  food  was  the  only  change  made,  and  it  is 
utterly  improbable  that  the  kittens  put  on  the  affected  milk 
all  became  affected  by  some  accident,  while  other  kittens  beside 
them  remained  healthy. 

The  question  therefore  is,  how  the  food  caused  the  diarrhcea. 
Since  the  bacteria  were  the  only  change  in  the  food  they  must 
be  held  responsible.  The  bacteria  might  act  as  specific  plants 
working  their  way  into  the  system,  as  anthrax,  tuberculosis, 
chicken  cholera ;  or  by  flourishing  in  the  intestines  and  there 
producing  poisons,  or  by  producing  poisons  in  the  milk.  That 
general  infection  occurred  is  improbable;  no  evidence  of  it 
was  found,  and  the  autopsies  do  not  indicate  it.  That  the  chief 
mode  of  action  was  by  dead  matter  in  the  milk  is  indicated  by 
the  failure  to  find  the  plants  growing  in  the  milk  in  the  ali- 
mentary canal,  by  the  fresh  cultures  in  meat  not  acting,  and 
by  old  sterilized  milk  cultures  acting. 

It  is  apparent,  therefore,  that  with  the  exception  of  Experi- 
ment IX.,  the  disease  was  induced  by  changes  wrought  in  the 
milk  before  being  fed. 

In  Experiment  IX.  the  form  fed  was  found  in  numbers  in 
the  intestine,  and  as  it  is  known  to  produce  decided  changes  in 
cultures,  it  may  be  assumed  to  have  acted  both  in  the  intestines 
and  in  the  milk.     The  occurrence  of  M  in  a  later  experiment 
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tends  to  strengthen  the  evidence  in  favor  of  its  acting  in  the 
intestines. 

This  brings  us  to  the  kinds  found  in  the  intestines  of  the 
kittens.  Did  they  help  to  produce  the  disease?  This  the 
experiments  do  not  directly  answer  ;  but  knowing  that  the 
forms  found  are  active  species,  not  normal  in  the  intestine, 
similar  or  identical  with  the  abnormal  species  found  in  the 
stools  of  children,  it  is  fair  to  believe  that  they  did  ;  a  con- 
clusion also  indicated  by  the  disease  progressing  after  the 
kittens  were  put  on  unaltered  milk.  Were  the  active  prin- 
ciples limited  to  the  milk,  the  kittens  should  not  have  slowly 
progressed  to  death. 

To  sum  up,  the  kittens  became  affected  with  summer 
diarrhoea,  owing  to  the  products  of  the  growth  of  bacteria  in 
the  milk  feed  and  in  the  intestines. 

The  variations  in  the  histories  of  the  disease  and  the  autop- 
sies are  to  be  attributed  to  the  variations  in  the  cause.  One 
plant  is  not  the  same  as  another,  and  several  plants  were 
acting  in  each  case.  As  is  natural,  tiie  variable,  multiple  causes 
gave  variable  results,  closely  related  in  nature  as  the  causes 
are  closely  related.  No  specific  plant  is  indicated,  indeed  is 
distinctly  contraindicated. 

In  view  of  the  similarity,  often  identity,  of  the  bacteria 
acting  on  the  cats  and  children,  the  close  resemblance  of  the 
symptoms  in  the  two,  and  the  similar  results  at  autopsy,  it  is 
justifiable  to  conclude  that  the  results  gained  from  the  kittens 
may  be  transferred  to  the  children, — that  is,  that  summer 
diarrhoea  in  children  is  the  result  of  the  products  of  growth  of 
bacteria  in  the  food  and  in  the  alimentary  canal;  a  result  in 
unison  with  the  generally  expressed  belief  that  fermentation  is 
the  cause. 

Passing  a  step  further,  the  symptoms,  pathology,  and  etiology 
of  summer  diarrhoea  stand  in  close  relationship  with  the  group 
of  symptoms  first  clearly  brought  to  light  by  Panum  as  putrid 
infection.  The  animals  poisoned  by  the  injection  of  putrid 
fluids,  sterile  or  not,  sicken  and  die  with  two  variable  groups 
of  symptoms,  one  referable  to  the  nervous  system,  the  other  to 
the  intestines,  diarrhoea  being  a  prominent  symptom,  and  the 
autopsy  revealing  inflammatory  changes  in  the  intestine.     Be- 
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sides  the  more  general  effects,  many  of  the  poisons  formed  by 
bacteria  tend,  if  introduced  into  the  system,  to  localize  their 
effects  upon  the  intestines.  This  is  also  true  of  Brieger's  bacillus 
and  the  lactic  acid  bacillus  of  Escherich. 

Passing  to  the  mode  of  introduction  of  the  bacteria,  it  is 
probable, — almost  certain, — judging  from  cases,  that  certain 
forms  are  able  to  slip  in,  multiply,  and  produce  disease  in  the 
healthy  infant.  Very  like  the  two  active  fermenters  O  and  V  are 
such  forms  in  infants.  Other  forms  need  assistance ;  they  are 
not  able  to  thrive  in  the  normal  healthy  infant  intestine;  it 
is  here  that  the  predisposing  causes  of  heat,  food,  catching  cold, 
and  the  like,  come  in.  They  throw  the  digestion  sufficiently 
out  of  order  to  give  the  plants  a  start. 

Improper  feeding  offers  fine  opportunities,  good  food  for 
bacteria  scarcely  acted  upon  by  the  infant  and  perturbed 
digestion.  That  the  food  is  not  used  up  by  the  infant  is  of 
great  importance,  since  it  leaves  the  plants  free  of  competitors. 

Catching  cold  may  also  be  a  factor,  the  circulation  and 
functions  of  the  digestive  tract  being  thrown  out  of  gear  in  a 
parallel  way  to  that  shown  by  experiment  to  occur  in  the 
lungs. 

Heat  probably  acts  directly  in  common  with  crowding  by 
debilitating  the  system ;  but  it  is  through  the  food  that  heat 
seems  to  exert  its  chief  influence.  During  warm  weather  the 
milk  fed  to  infants  is  at  a  sufficient  temperature  to  allow  the 
bacteria  to  flourish  and  produce  the  same  changes  that  occurred 
in  the  milk  fed  to  the  kittens.  Besides  this,  bacteria  are  much 
more  abundant  everywhere.  Simple  heat  in  the  house  is  not 
at  all  the  same  thing  :  first,  the  food  is  kept  cool,  though  the 
house  be  hot ;  second,  the  walls  and  floors  are  cold  and  dry, 
which  cuts  down  the  numbers  of  the  bacteria. 

A  sort  of  vicious  circle  thus  tends  to  be  established  in  the 
summer.  Bacteria  are  flourishing  everywhere,  and  must  be 
constantly  gaining  access  to  the  stomach.  The  digestion  is 
disturbed,  harmful  bacteria  slip  in  and  disturb  it  still  more. 
The  intestines  react,  produce  much  mucus,  altered  digestive 
fluids,  and  tend  to  inflame.  This  favors  the  bacteria,  they 
flourish  still  more,  the  bowels  get  worse,  and  so  it  goes  on. 

It  may  fairly  be  asked  why,  if  bacteria  are  floating  about 
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and  cause  so  much  trouble  in  infants,  more  is  not  heard  from 
them  in  adults.  But  diarrhcea  is  a  feature  among  adults 
during  the  same  periods,  and  in  all  probability  due  to  much 
the  same  class  of  causes.  That  the  diarrhcea  does  not  usually 
attain  such  importance  is  probably  due  to  the  greater  power  of 
resistance  of  adults,  the  more  stable  nervous  system,  the  more 
active  chemistry  of  digestion,  and  the  fact  that  adults  are  able 
to  take  care  of  themselves  when  sick.  It  is  also  possible  that 
the  variable  diet  of  adults  gives  more  forms  in  the  intestines 
which  injure  each  other  and  prevent  enough  of  any  one  poison 
being  formed,  and  at  the  same  time  tends  to  starve  out  one 
form  and  then  another. 

In  regard  to  prophylaxis,  it  is  clear  that  bottle-fed  infants 
should  have  sterile  food,  just  as  adults,  especially  during  the 
hot  months.  By  this  means  a  swarm  of  plants  are  kept  out 
of  the  digestive  tract,  and  the  products  of  putrefaction  and 
fermentation  are  avoided.  The  stomach  can  then  start  fair 
and  work  unhampered  on  the,  at  best,  unsatisfactory  substi- 
tutes for  breast-milk. 

To  avoid  the  more  active  forms,  which  are  capable  of 
forcing  their  own  way,  is  probably  im|X)ssible,  but  the  stools 
should  certainly  be  disinfected. 

Once  given  an  attack  of  summer  diarrhoea,  the  desire  to 
kill  the  bacteria  in  the  digestive  tract  at  once  suggests  itself. 
Unfortunately  we  have  yet  to  find  a  germicide  which  is  not 
an  infanticide  also.  No  experiments  exist  for  children,  but 
those  of  Luchsdorff  on  an  adult  show  that  sterile  food  is 
quite  effective  in  reducing  the  numbers  of  bacteria  in  the  in- 
testines. This  probably  explains  the  benefit  of  sterilized  milk 
in  diarrhcea,  be  it  in  old  or  young. 

Escherich,  who  has  gone  deeply  into  the  subject,  and  whose 
articles  I  would  advise  those  interested  to  consult,  suggests 
starving  the  bacteria  by  giving  albuminous  foods  in  cases  of 
fermentation,  and  vegetable  in  putrefaction.  The  difficulty  is 
to  tell  which  is  going  on  in  the  child,  or  perhaps  both  may  be 
acting  at  the  same  time.  Where  sterile  food  is  not  well  borne, 
therefore,  it  seems  desirable  to  cut  off  food  for  a  time  as  much  as 
possible.  Personally,  therefore,  the  writer  has  a  sort  of  series 
from  breast-milk  to  sterilized  milk,  wine-whey,  and,  lastly, 
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spirits  and  water.  Like  adults,  infants  in  need  will  take  a 
great  deal  of  spirits. 

As  the  products  of  the  bacteria  produce  the  damage,  it  is 
justifiable  to  endeavor  to  render  these  inert.  But  here,  again, 
knowledge  is  very  scarce.  Iodoform  is  known  to  do  this  with 
cadavarin ;  calomel  apparently  does  the  same ;  at  least  the 
products  of  putrefaction  diminish  in  the  urine  while  good 
evidence  of  a  germicidal  action  are  not  forthcoming.  Tannin 
also  offers  some  chance  of  rendering  the  products  insoluble. 
But  as  everything  has  been  tried,  and  calomel  alone  holds  its 
own,  there  is  little  hope  of  attaining  satisfactory  results  in 
this  line  unless  some  new  drug  is  found. 

The  writer  is  among  those  having  more  or  less  faith  in  the 
so-called  alkaline  treatment,  especially  as  represented  by  the 
acid  salt  bicarbonate  of  soda.  Perhaps  it  acts  in  a  peculiar 
manner  in  virtue  of  being  an  acid  salt  with  an  alkaline 
reaction. 

Over  and  above  the  bacteria  it  must  not  be  forgotten  that 
we  have  a  child  with  lesions  of  the  digestive  tract  to  consider. 
This,  though  very  important,  is  beyond  the  scope  of  this  paper. 

DISCUSSION. 

Dr.  Northrup. — The  paper  of  Dr.  Jeffries  points  posi- 
tively to  the  importance  of  sterilizing  milk  before  it  goes  into 
the  baby's  stomach.  Dr.  Fruitnight  has  mentioned  that  St. 
John's  Guild  has  taken  a  step  in  advance  by  doing  away  with 
long  bottle-tubes.  The  Guild  could  easily  take  one  more  and 
an  important  step  by  sterilizing,  on  a  large  scale,  bottles  and 
tubes  and  milk. 

At  the  New  York  Foundling  Asylum  the  milk  destined  to 
go  to  the  feeding  of  children  is  sterilized  in  a  chamber  of  live 
steam,  and,  of  course,  the  amount  of  milk  required  is  enor- 
mous. The  bottles  of  milk  with  cotton  stoppers  are  placed  in 
a  metal  chamber,  in  which  is  a  coil  of  steam-pipe  perforated 
with  fine  holes  along  the  concave  surfaces.  The  walls  of  the 
chamber  are  cast  iron,  and  the  temperature  everywhere  within 
is  thought  to  be  raised  to  212°  F.,  and  to  be  held  at  that 
point  indefinitely.  It  has  been  demonstrated  that  dry  air  at 
284°  F.  will  kill  the  spores  of  anthrax  in  four  hours,  and 
these  spores  are  very  tenacious  of  life.  Steam  at  212°  F.  will 
kill  the  same  spores  in  five  minutes. 

If  the  milk  be  stored  in  bottles  larger  than  ordinary  nursing- 
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bottles,  it  is  important  to  allow  it  to  remain  longer,  and  this 
point  must  not  be  overlooked.  The  rule  may  well  be  laid 
down  that  every  particle  and  every  globule  within  the  steril- 
izing chamber  should  be  maintained  at  a  temperature  of  212° 
F.  for  forty-five  minutes. 

This  method  of  preparing  milk  at  the  Asylum  has  met 
with  the  approbation  of  all  concerned, — physicians,  Sisters  of 
Charity,  nurses,  and  assistants.  Among  other  reasons  is  the 
fact  that  there  is  no  need  to  keep  the  milk  in  the  ice-house, 
and  no  need  for  elaborate  preparations. 

I  feel  a  deep  interest  in  the  valuable  work  done  by  Dr. 
Jeffries,  and  am  glad  to  hear  his  results  at  this  time. 

Dr.  Booker. — It  is  gratifying  to  know  that  some  one  else 
has  taken  up  this  difficult  question,  one  of  great  interest  and 
importance,  which,  carefully  worked  out,  will  no  doubt  add 
much  to  our  understanding  of  the  conditions  i^ertaining  to  the 
summer  diarrhoeas  of  children. 

The  subject  is  complex  and  a})parently  endless,  and  will 
probably  require  years  of  patient,  tedious  labor  before  any 
definite  conclusions  can  be  reached. 

As  the  author  has  only  been  able,  in  the  time  allowed,  to 
give  a  short  abstract  of  his  paper,  it  hardly  admits  of  dis- 
cussion. 


SCARLET  FEVER. 

A  LECTURE  DELIVERED  TO  THE  STUDENTS  OF  THE  HARVARD 
MEDICAL  SCHOOL. 

BY  T.  M.  ROTCH,  M.D., 

Assistant  Professor  of  Diseases  of  Children,  Harvard  University;  Physician  to  the 

Boston  City  Hospital  and  to  the  Children's  Hospital, 

Boston. 

Gentlemen  : — We  will  to-day  consider  one  of  that  group 
of  diseases  called  the  acute  exanthemata.  This  group  is  char- 
acterized in  a  general  way  by  the  entrance  into  the  system  of 
specific  germs,  which,  remaining  apparently  dormant  for  a 
time,  constitute  what  is  called  the  period  of  incubation. 

This  period  of  iilcubation  is  then  followed  by  certain  general 
symptoms  which  constitute  the  prodromal  period.  These  pro- 
dromata  are  again  followed  by  an  efflorescence  on  the  skin 
constituting  the  period  of  efflorescence.     The  efflorescence  is 
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in  its  turn  followed  by  a  period  of  desquamation,  usually  more 
or  less  pronounced,  in  proportion  to  the  intensity  of  the  skin 
lesions  which  have  occurred  during  the  efflorescence. 

The  acute  exanthemata,  as  a  whole,  are  highly  contagious, 
run  a  definite  course,  and  are  self-limited,  facts  to  be  especially 
remembered  when  we  come  to  the  question  of  treatment. 

In  order  that  we  should  not  be  misled  in  our  diagnosis  of 
the  unusual  and  hence  more  difficult  forms  of  these  diseases,  we 
should  at  once  recognize  the  value  of  each  and  all  of  the  above 
spoken  of  periods. 

Our  diagnosis,  for  instance,  should  not  be  unduly  biased,  or 
entirely  based  upon  the  particular  efflorescence  which  we  find 
upon  the  skin,  whether  erythematous,  papular,  or  vesicular,  as 
is  so  often  done  by  the  student.  On  the  contrary,  we  should 
look  upon  the  especial  type  of  efflorescence  merely  as  one 
factor  in  tiie  problem  of  diagnosis,  which  is  before  us,  and 
give  due  weight  to  the  knowledge,  which,  by  inquiry,  we  can 
usually  gain  from  the  characteristics  of  the  other  periods. 

We  must,  indeed,  remember  that  the  different  periods  differ 
widely  in  the  acute  exanthemata,  that  also  the  different  mem- 
bers of  this  group  may  occur  at  the  same  time  in  the  same 
individual,  and  that  the  efflorescence  commonly  distinctive  of 
any  one  of  the  group  may  either  be  so  evanescent  as  to  pass 
unnoticed,  or  may  be  replaced  by  one  which  would  usually  be 
seen  in  some  other  member  of  the  group. 

Let  us,  then,  before  committing  ourselves  to  a  diagnosis, 
make  full  use  of  all  the  evidence  laid  before  us  up  to  the  time 
when  we  are  first  confrontetl  by  our  patient.  Let  this  be  our 
first  rule  ;  and  let  our  second  rule  be,  to  carefully  inspect  not 
only  one  part  of  the  child,  but  the  entire  surface,  for  much  of 
importance  can  be  learned  from  the  general  picture  presented 
by  the  skin,  even  if  it  be  but  negative  evidence  that  rewards 
our  trouble. 

To  clearly  differentiate  the  more  complicated  varieties  of  the 
acute  exanthemata  from  each  other,  we  should  carry  in  our 
minds  miniature  pictures  of  the  entire  course  of  a  typical  case 
of  each  of  these  diseases,  for  these  typical  pictures  differ  widely. 
We  should  also  remember  that  each  of  these  diseases  has  its 
especially  typical  complications,  and  that  in  each  member  of 
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the  group  certain  specified  organs  of  the  body  are  most  likely 
to  become  affected. 

With  these  general  preliminary  remarks  you  will  now  better 
understand  what  I  have  to  say  concerning  one  of  the  acute 
exanthemata, — scarlet  fever, — the  most  dangerous  disease  of 
the  whole  group,  and  therefore  the  most  important. 

Scarlet  fever  is  essentially  a  disease  of  serious  complications 
and  grave  sequelae.  It  is  the  most  irregular  of  all  the  exan- 
themata, and  is  extremely  variable  and  uncertain.  In  com- 
parison with  measles  it  is  characterized  by  the  short  duration 
of  its  periods  of  incubation  and  prodrome,  and  by  the  greater 
length  of  its  period  of  desquamation.  It  is  usually  epidemic, 
returning  to  the  same  locality  after  a  period  of  years,  but  it  is 
also  at  times  sporadic.  The  epidemics  vary  in  severity,  and 
the  sporadic  cases  may  be  of  the  most  malignant  or  of  the 
mildest  type.  A  mild  case  may  give  rise  to  a  malignant  case 
in  another  child,  and  a  malignant  case  to  a  mild  case.  Epi- 
demics of  scarlet  fever  advance  slowly,  while  those  of  measles 
advance  quickly.  The  disease  may  occur  more  than  once  in 
the  same  individual. 

The  source  and  identity  of  the  contagium  have  not  yet  been 
definitely  settled ;  but  the  skin  appears  to  be  the  most  fre- 
quent vehicle  of  the  contagium,  and  this  contagium,  whatever 
it  may  be,  has  a  wonderful  tenacity  for  clothing,  linen,  etc., 
lasting  for  many  months,  and  then  reproducing  the  disease. 

Now,  mark  especially  what  I  have  just  said  about  the  con- 
tagium, and  also  the  slow  advance  of  the  scarlet  fever  epi- 
demics in  comparison  with  those  of  measles. 

The  disease  spreads  slowly  to  other  individuals  and  does  not 
appear  to  be  very  contagious  in  its  early  stages,  showing  that 
it  is  the  period  of  desquamation  which  is  especially  to  be 
avoided  and  isolated,  while,  as  I  have  already  told  you  in  my 
lecture  on  measles,  it  is  the  early  stage  of  this  latter  disease 
which  is  especially  contagious  and  which  for  this  reason  favors 
the  quick  dissemination  of  the  disease.  The  actual  micro- 
scopic examination gof  the  skin  by  means  of  hardened  speci- 
mens, in  cases  of  measles  and  scarlet  fever,  explains  in  a 
measure  why  scarlet  fever  is  so  much  more  likely  to  be  con- 
tagious during  its  stage  of  desquamation  than  is  measles.     I 
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have  already  shown  you,  in  speaking  of  measles,  that  the 
pathological  process  in  the  skin  affects  chiefly  the  blood-vessels 
and  glands,  while  the  tissue  proper  of  the  skin,  as  well  as  the 
epidermis,  presents  no  marked  changes. 

Now,  a  very  different  picture  is  shown  on  examining  the 
sections  of  scarlet  fever  skins,  for  here  we  find  the  pathological 
process  represented  especially  by  exudation-cells,  which  are 
very  numerous  and  closely  packed,  reaching  even  into  the 
horny  layers  of  the  epidermis.  Occasionally  these  exudation- 
cells  are  found  to  have  taken  the  place  of  the  epidermal  cells, 
appearing  on  the  free  surface  of  the  skin  and  being  thickly 
grouped  around  the  excretory  ducts  of  the  cutaneous  follicles. 
You  will  then  easily  understand  why  the  epidermal  cells  in  a 
case  of  measles  are  far  less  likely  to  carry  the  contagium  than 
these  same  cells  in  scarlet  fever,  and  why  the  possibility  of 
contagium  in  scarlet  fever  exists  until  the  desquamation  is 
entirely  ended. 

As  the  description  of  actual  cases  helps  the  student  to  re- 
member important  points  in  the  disease,  I  will  in  a  few  words 
tell  you  about  two  children,  who  lately  came  under  my  care, 
in  order  to  impress  upon  you  the  difference  between  scarlet 
fever  and  measles,  as  regards  the  period  in  which  they  are 
usually  contagious,  and  the  means  by  which  their  contagium 
is  usually  conveyed.  Notice,  however,  gentlemen,  that  I  say 
usually,  for  the  contagium  of  both  diseases  may  occur  through- 
out their  whole  course. 

A  boy,  six  years  old,  and  his  sister,  four  years  old,  slept  in 
the  same  room  with  their  beds  close  to  each  other.  The  boy 
was  taken  sick  May  1,  but  remained  in  the  same  room  with 
his  sister  during  the  day  and  night  of  May  2.  He  was  seen  by 
me  early  on  May  3,  and  was  then  found  to  have  a  well-marked 
scarlet  fever.  The  sister  was  taken  to  the  country,  and  the 
boy  left  in  charge  of  a  trained  nurse.  There  was  then  abso- 
lutely no  communication  between  town-  and  country-house  by 
either  people,  clothes,  or  letter  until  June  1,  when  I  was  called 
out  to  see  the  sister  and  found  her  with  well-marked  scarlet 
fever.  There  were  no  other  cases  of  scarlet  fever  in  the 
vicinity  of  the  country-house.  The  boy  at  this  time  was 
desquamating  freely,  and  the  sister  was  found  to  have  re- 
ceived from  the  boy,  on  May  26,  what  she  called  a  letter, 
directed    from    the   boy's   scarlet   fever   room    by  the  nurse. 
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The  sister  had  kept  this  letter  by  her  in  her  bed  and  under 
her  pillow. 

The  boy,  so  far  as  the  closest  study  of  the  case  could  dis- 
close, had,  during  the  period  of  his  desquamation,  infected  his 
sister  at  a  distance  of  twenty  miles,  by  enclosing  the  scarlet 
fever  contagium  in  an  envelope,  and  this  sister  had,  in  the 
beginning  of  the  boy's  sickness,  been  in  the  same  room  with 
him  for  thirty-six  hours  without  contracting  the  disease.  In 
the  following  year,  March  20,  I  was  again  called  to  see  the 
same  boy.  He  was  well  in  the  morning,  but  in  the  afternoon 
was  found  to  have  a  high  pulse  and  temperature,  with  cough, 
coryza,  and  lachrymation,  so  that  it  was  deemed  best  to  send 
the  sister,  who  had  only  been  in  the  nursery  with  her  brother 
a  few  hours  after  he  had  been  taken  sick,  to  her  aunt's  house, 
where  she  was  absolutely  isolated  from  the  boy.  The  boy 
showed  a  measles  efflorescence  on  March  23,  and  the  sister  was 
taken  sick  with  measles  March  30.  The  sister  was  then  in- 
fected at  the  very  b^inning  of  the  boy's  attack  of  measles,  and 
after  only  a  few  hours*  exposure. 

Scarlet  fever  may  occur  at  all  ages,  but  it  is  rare  during  the 
first  year  of  life.  The  greatest  susceptibility  appears  to  be 
from  the  second  to  the  tenth  year. 

There  is  no  known  prophylactic  for  scarlet  fever  beyond 
isolation,  which  for  many  reasons  should  be  rigorously  en- 
forced. Besides  the  fact  that,  if  the  child  has  passed  its  tenth 
year,  the  chances  are  very  much  in  its  favor  of  never  con- 
tracting the  disease,  we  must  remember  that  it  is  especially 
important  to  protect  children  who  are  learning  or  have  just 
learned  to  talk,  for  the  commonly  occurring  and  ofterv  intract- 
able form  of  otitis,  which  accompanies  scarlet  fever,  may  not 
only  render  the  child  deaf  but  lead  to  deaf-mutism. 

The  period  of  incubation  of  s<'arlet  fever  is  uncertain  and 
irregular,  but,  as  a  rule,  is  shorter  than  that  of  any  of  the 
other  acute  exanthemata,  and  is  usually  less  than  seven  days, 
quite  frequently  only  two  or  three  days. 

I  have  already  spoken  of  the  variation  in  tj'pe  of  cases  of 
scarlet  fever.  This  variation  in  the  symptoms  of  the  com- 
monly occurring  benign  cases  and  the  unusual,  malignant 
cases  reaches  such  a  degree  that  they  could  well  be  classified 
as  entirely  separate  diseases,  were  it  not  that  the  contagium 
has  been  proved  to  be  the  same,  by  one  giving  rise  to  the  other. 
I  will  first  speak  of  the  benign  class  of  cases,  such  as  you  have 
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already  seen  in  my  scarlet  fever  ward  at  the  City  Hospital, 
and  it  is  this  class  of  cases  which  you  will  probably  most  com- 
monly meet  with  in  your  general  practice.  These  cases,  as 
you  have  seen,  run  either  a  simple  typical  course  or  are  accom- 
panied by  complications  which  make  this  course  variable. 
The  simple  typical  case  of  scarlet  fever  is  represented  by  a 
disease  of  sudden  onset,  with  a  short  prodromal  period  of  from 
twenty-four  to  thirty-six  hours.  The  symptoms  of  this  pro- 
dromal period  consist  of  high  temperature  and  pulse,  sore 
throat  and  vomiting.  The  temperature  continues  to  rise  and 
the  efflorescence  appears,  showing  itself  first  in  the  throat  as 
red  points  with  a  sharp  contour  and  the  intervening  mucous 
membrane  decidedly  reddened.  This  appearance  is  especially 
well  marked  on  the  soft  palate.  The  efflorescence  then  appears 
on  the  skin,  of  an  erythematous  and  punctate  character,  and, 
starting  on  the  neck  and  upper  part  of  the  chest,  rapidly  ex- 
tends all  over  the  body  down  on  to  the  limbs  and  up  to  the 
face. 

This  characteristic  order  of  invasion  of  the  skin  aids  to  dis- 
tinguish the  efflorescence  of  scarlet  fever  from  that  of  a  com- 
mon erythema,  which  comes  out  everywhere  at  once,  as  at 
times  in  pneumonia,  and  from  measles,  where  it  begins  on  the 
face  and  extends  downward.  On  running  the  finger  over  the 
scarlet  fever  efflorescence  the  resulting  white  mark  remains 
longer  than  is  the  case  with  common  erythema.  The  efflores- 
cence extends  over  the  body  for  two  or  three  days.  At  this 
time  the  tongue  is  much  reddened  and  its  papillae  appear  to 
be  very  prominent,  constituting  the  so-called  "strawberry 
tongue."  There  is  in  this  period  also,  at  times,  great  irritation 
of  the  skin. 

The  temperature  rises  when  the  efflorescence  appears  and 
reaches  its  maximum  at  the  end  of  the  outbreak,  without 
variation,  but  there  is  no  decided  rise  just  before  or  fall  at  the 
maximum  of  the  efflorescence,  as  is  the  case  in  measles  ;  on  the 
contrary,  the  temperature  slowly  diminishes  until  the  ninth 
or  tenth  day  from  the  beginning  of  the  prodromal  symptoms, 
when  it  becomes  about  normal.  Desquamation  begins  about 
the  seventh  day  of  the  efflorescence  in  the  parts  of  the  skin 
first  attacked  and  follows  the  order  in  which  the  efflorescence 
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appeared,  but  it  is  not  always  in  proportion  to  the  intensity  of 
the  efflorescence.  It  is  furfuraceous  at  first,  but  becomes 
lamellar  in  the  third  week  from  the  beginning  of  the  disease. 
The  period  of  desquamation  sometimes  lasts  only  ten  days, 
but  again  may  continue  for  two  or  three  weeks,  being  esjiecially 
slow  in  disappearing  from  the  hands  and  ie^t.  The  urine  is 
lessened  in  the  prodromal  period,  returns  to  the  normal  at 
the  beginning  of  desquamation,  and  increases  during  the 
period  of  desquamation,  amounting,  at  times,  to  almost  a 
polyuria ;  but  returning  to  the  normal  amount  at  the  end  of 
this  period.  During  the  period  of  efflorescence,  especially  if 
the  temperature  is  considerably  heightened,  a  small  amount  of 
albumen  may  appear  in  the  urine,  but  this  albuminuria  dis- 
appears as  the  temj)erature  subsides,  and  it  is  probably  simply 
the  result  of  the  high  temperature,  as  is  the  case  in  many  other 
diseases  accompanied  by  a  high  temperature,  and  is  not  to  be 
confounded  with  the  albuminuria  representing  the  nephritis 
which  at  times  complicates  the  period  of  desquamation.  The 
higher  the  temperature  at  the  beginning  of  the  disease  the 
more  stormy  the  symptoms,  and  the  shorter  the  prodroiiial 
period  the  more  severe  will  be  the  case.  Eclam})8ia  may 
usher  in  the  disease.  An  initial  temj>erature  above  104°  F, 
points  towards  a  severe  case.  There  may  be  slight  delirium 
even  in  mild  cases  in  the  period  of  efflorescence.  The  delirium 
may  be  very  active  and  yet  not  be  of  serious  import,  provided 
that  the  temperature  remains  moderate.  There  is  considerable 
reason  to  supjxjse  that  a  mild  form  of  nephritis  accompanies 
almost  every  case  of  scarlet  fever,  although  in  very  many  cjises 
no  clinical  nephritic  symptoms  api)ear  and  nothing  abnormal 
is  found  on  examination  of  the  urine.  This  statement  as  to 
the  urine  analysis,  however,  is  based  on  the  reports  of  the 
general  practitioner  rather  than  on  that  of  the  expert  in  this 
branch  of  medicine,  and,  in  my  opinion,  we  shall  in  the  future 
have  the  number  of  cases  which  show  nothing  abnormal  in 
the  urine  greatly  lessened  in  proportion  as  the  number  of 
expert  examinations  increases  in  the  mild  form  of  scarlet  fever. 
It  may  also  be  said  that,  in  speaking  of  the  frequency  of  ne- 
phritis in  scarlet  fever,  I  refer  especially  to  two  of  the  forms 
of  the  disease, — first,  the  rarely  fatal  "  interstitial  catarrhal" 
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form,  and,  second,  the  more  serious  and  rather  distinctive 
"  glomerulo-nephritis"  form  {nephritis  post  scarlatinosa). 
Another  form,  called  interstitial  septic  nephritis,  is  at  times 
found  in  those  cases  of  scarlet  fever  which  have  been  compli- 
cated by  severe  diphtheria,  abscess,  etc.,  but  is  not  at  all  char- 
acteristic of  scarlet  fever,  as  it  is  also  seen  in  primary  idiopathic 
diphtheria.  In  "  glomerulo-nephritis,"*  which  is  the  con- 
dition usually  found  in  fatal  cases  of  scarlet  fever  nephritis,  the 
kidneys  are  firm,  often  hypersemic,  and  resemble  the  cyanotic 
kidney,  except  that  the  glomeruli  do  not  appear  red  upon 
section,  but  gray  and  anaemic.  The  alterations  in  the  kidney 
are  almost  limited  to  the  glomeruli,  which  are  enlarged  and 
prominent.  Their  nuclei  are  enlarged,  their  coils  empty  of 
blood,  their  walls  thickened,  and  their  lumina  contracted  or 
obliterated. 

Bowman's  capsule  is  only  slightly  thickened  as  a  rule; 
sometimes  it  is  proliferated.  Accompanying  conditions  are 
slight  interstitial  cell  infiltration,  fatty  degeneration  of  epi- 
thelial cells,  and  hyaline  formation  in  the  arteries. 

As  I  have  so  often  told  you,  in  speaking  of  other  diseases, 
so  I  should  say  in  scarlet  fever,  that,  having  a  fair  knowledge 
of  the  pathological  lesions  which  occur,  or  are  likely  to  occur, 
in  the  course  of  the  disease,  and  remembering  the  important 
points  which  I  have  just  spoken  of,  you  can  easily  deduce  the 
appropriate  practical  general  treatment.  By  treatment,  you 
must  understand,  I  do  not  by  any  means  mean  simply 
drug  treatment.  On  the  contrary,  I  would  impress  upon  you 
that,  in  my  opinion,  drugs  are  employed  with  entirely  too 
great  freedom  in  a  very  large  proportion  of  the  uncomplicated 
cases  of  the  benign  type  of  scarlet  fever.  I  feel  that  I  can 
speak  witli  some  authority  on  this  point,  as  it  has  been 
my  rule  for  many  years  to  compare  the  results  of  cases  treated 
by  my  colleagues  with  drugs  with  my  own  cases  treated  with- 
out drugs,  and  certainly  nothing  that  I  have  observed  in  this 
comparison  would  indicate  that  my  patients  had  suflPered  from 
want  of  treatment.  We  should  in  our  treatment  have  some 
definite  reason  for  what  we  do,  and  not  be  influenced  by  vague 


*  Klebs,  "  Handbuch  der  Path.  Anat." 
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ideas  of  what  drugs  are  supposed  to  be  beneficial  in  certain 
diseases.  The  treatment  in  a  mild  case  of  scarlet  fever,  of  the 
benign  type,  is  that  of — as  I  have  said  above — a  self-limited 
disease.  The  disease  cannot  with  our  present  knowledge  be 
cut  short.  We  can  but  keep  it  within  its  own  limits  by  avoid- 
ing complications;  and  to  do  this,  we  must  heax  in  mind 
which  organs  are  attacked  by  the  scarlet  fever  contagium  and 
which  are  liable  to  be  attacked.  In  the  first  class,  we  essen- 
tially must  look  after  the  throat  and  the  skin  ;  in  the  second 
class,  the  ear  and  the  kidney.  Remember,  gentlemen,  that  I 
am  now  speaking  of  the  mild  cases,  and  that  complications 
must  receive  their  appropriate  treatment  as  they  arise.  The 
treatment  of  scarlet  fever  in  my  scarlet  fever  ward  is  renderetl 
much  easier  than  in  private  houses,  from  the  fact  that  I  am 
absolutely  free  from  family  prejudice  as  to  how  scarlet  fever 
ought  to  be  treated,  and  also  l)ecause  the  patient  can  at  once 
be  placed  in  a  room,  where  the  decks,  so  to  speak,  have  l)een 
cleared  and  are  ready  for  action.  As  your  cases  in  practice 
will  be  in  private  houses,  it  will  be  better  for  me  to  describe 
the  general  management  and  treatment  of  this  class  of  cases. 
The  disease  being  eminently  contagious,  the  patient  with  its 
nurse  should  l)e  isolated  to  as  great  a  degree  as  the  circum- 
stances will  permit.  An  up|)er  room  should  be  chosen  by 
preference.  It  has  been  observed,  in  the  crowded  parts  of 
large  cities,  that  the  cases  of  scarlet  fever  in  tenement  houses 
are  not  so  liable  to  spread  when  the  first  cases  are  in  the  top 
rooms  of  the  tenement.  I  have  in  a  number  of  my  cases  had 
one  child  of  a  numerous  family  strictly  isoIate<l  in  the  upper 
story  of  the  house,  and  the  other  children  remain  in  the  house 
and  never  take  the  disease.  The  intense  degree  of  the  skin 
lesions  involving  large  surfaces  indicates  that  there  should  be 
an  equable  temperature  in  the  room,  in  order  that  the  function 
of  the  disabled  skin  should  be  called  upon  as  little  as  possible, 
and  that  its  disabled  function  should  throw  as  little  extra  com- 
pensatory work  as  possible  on  the  various  internal  organs.  In 
like  manner  a  disease  which  must  necessarily  enforce  confine- 
ment to  the  room  for  weeks  demands  a  room  with  good 
ventilation  and  sunlight.  A  room,  then,  on  the  sunny  side  of 
the  house  and  with  an  open  wood-fire  should  be  chosen,  and 
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the  temperature  should  be  kept  at  about  68°  F.  The  room 
should  be  freed  from  all  woollen  or  cotton  material,  which 
cannot  be  destroyed  in  the  fire  at  the  end  of  the  disease.  The 
blankets,  sheets,  towels,  clothes,  etc.,  can  of  course  be  disin- 
fected, but  it  will  save  much  ultimate  trouble  and  expense  to 
remove  the  carpet  and  curtains,  replacing  them  by  pieces  of 
carpet  and  cheap  curtains.  The  pictures,  and  in  fact  anything 
worth  preserving,  had  better  be  removed.  The  room  can  be 
made  cheerful  enough  by  means  of  cheap  colored  prints  and 
destructible  toys  to  amuse  the  child.  We  have  a  disease  with 
a  hot,  dry,  often  irritable,  skin.  This  skin  can  from  the  very 
beginning  of  the  attack  be  treated  with  inunctions  of  vaseline, 
which  will  not  only  lessen  the  temperature  somewhat,  perhaps 
from  one-half  to  one  degree  (as  I  have  verified  a  number  of 
times  in  the  hospital),  but  will  also,  by  preventing  to  a  certain 
degree  the  dissemination  of  the  epidermis  in  the  air,  add  to  the 
effectiveness  of  the  isolation.  The  sore  throat  may  for  a  day 
or  two  be  a  source  of  discomfort.  If  the  child  knows  how  to 
gargle,  a  gargle  of  ice- water  every  hour  or  so  will  usually  be 
all  that  will  be  required.  Wiiere  unable  to  gargle,  small 
pieces  of  ice  may  be  given  to  hold  in  the  mouth.  The  chlorate 
of  potash,  which  is  so  frequently  given  for  the  throat  in  scarlet 
fever,  is,  in  my  opinion,  a  drug  which,  in  this  disease,  it  will 
be  wiser  not  to  allow  the  children  to  swallow.  We  should 
endeavor,  of  course,  to  reduce  the  inflammation  in  the  throat  as 
much  as  possible  so  as  to  avoid  the  spreading  of  the  process  to 
the  naso-pharynx  and  through  the  Eustachian  tubes  to  the 
middle  ear,  causing  an  otitis,  as  I  have  already  told  you  that 
the  ear  was  one  of  the  organs  which  was  liable  to  be  affected. 
But  in  warding  off  danger  from  the  ear  we  should  remember 
that  there  is  another  organ — the  kidney — in  a  condition  of 
such  susceptibility  to  irritation  that  we  should  not  even  run  a 
slight  risk  of  precipitating  this  irritation.  Now,  in  a  large 
number  of  cases,  no  doubt,  we  would  not  cause  renal  irritation 
by  the  small  doses  of  chlorate  of  potash  which  are  usually 
given,  but  children  differ  very  much  as  to  their  individual 
susceptibility  to  drugs,  and  we  can  never  tell  beforehand 
whether  or  not  we  have  a  child  who  is  liable  to  be  injured  by 
chlorate  of  potash.     We  know  that   the  vegetable  salts  of 
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potash  are  decomposed  in  the  system  and  eliminated  as  alkaline 
carbonates,  thus  becoming  comparatively  non-irritating  to  the 
kidney.  The  nitrate  and  chlorate  of  potassium,  on  the  other 
hand,  which  do  not  part  with  their  oxygen  in  the  system,  are 
excreted  undecomposed  by  the  kidney,  and  thus  act  as  irri- 
tants. Knowing  that  the  tendency  during  the  whole  course 
of  the  disease  is  towards  a  renal  hyperaemia,  we  should  allow 
the  child  to  have  plenty  of  water  to  drink.  After  the  first 
few  days  I  have  the  child  carefully  sponged  twice  a  day  with 
water  at  90°  F.,  sponging  part  of  the  body  at  a  time,  so 
as  to  avoid  undue  surface  evaporation,  and  following  the 
sponging  with  the  vaseline  inunction.  Unless  the  child  shows 
decided  signs  of  suffering  from  high  temperature,  I  do  not  use 
antipyretics  in  the  form  of  drugs  by  the  mouth,  as  the  cases  are 
rare  where  a  temperature  of  102°  or  103°  for  a  few  days  will 
harm  the  child,  and  es|)ecially  in  a  disease  where,  if  it  happens 
to  be  a  child  easily  affected  by  fever,  the  symptoms  will  appear 
at  once  and  can  at  once  be  attended  to.  My  opinion  is  that 
mere  heightening  of  the  temjjerature  without  correspondingly 
severe  symptoms  causes  much  needless  anxiety.  In  typical, 
mild  cases  of  the  disease  I  should  also,  knowing  that  a  les- 
sening of  the  amount  of  urine  ip,  in  the  prodromal  j)eriod,  an 
accompaniment  of  the  regular  course  of  the  disease,  discounte- 
nance the  administration  of  diuretics,  beyond  a  plentiful 
allowance  of  pure  drinking  water.  I  have  mentioned  before 
that  scarlet  fever  is  rare  in  the  first  year  of  life.  There  are 
certain  observations  which  seem  to  show  that  nephritis  is  a 
rare  accompaniment  of  scarlet  fever  in  the  first  year.  We 
know  that  a  purely  milk  diet  is  one  of-  the  best  ways  of 
treating  renal  disease,  as  milk  is  the  food  least  irritating  to 
the  kidney  which  we  can  give.  It  would  therefore  seem  but 
rational  to  make  milk  the  diet  in  a  disease  which,  like  scarlet 
fever,  essentially  points  out  to  us,  by  its  pathology,  that  we 
should  tax  the  function  of  the  kidney  as  little  as  possible  and 
avoid  irritating  it  as  much  as  possible.  It  may  be  merely  a 
coincidence,  but  it  seems  of  some  significance  that  in  the  first 
year  of  life,  where  the  food  so  universally  is  milk,  should  also 
be  the  period  which  is  least  likely  to  present  scarlatinal  nephri- 
tis.    I  am  in  the  habit  of  putting  my  scarlet  fever  patients 
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on  an  absolutely  milk  diet  from  the  beginning  to  the  end  of 
the  disease,  or  at  any  rate  in  the  first  four  weeks.  It  is  possi- 
ble that  in  this  way,  in  a  certain  number  of  cases,  the  precipi- 
tation of  a  marked  nephritis  is  avoided,  while,  if  it  develops, 
the  patient  is  already  on  a  diet  which  is  best  suited  to  the 
disease.  The  patient  should  be  kept  in  bed  until  the  desqua- 
mation is  almost  over,  and  confined  to  the  room  until  the  des- 
quamation is  entirely  over.  In  the  fourth  week  towards  its 
end  the  diet  can  gradually  be  increased  by  the  addition  of  soup 
and  bread.  It  is  well  to  keep  the  child  in  the  house  for  five 
or  six  weeks,  and  still  longer  if  the  weather  is  not  pleasant. 
The  urine  should  be  frequently  tested  for  albumen  (preferably 
in  the  sick-room)  during  the  first  three  weeks,  and  afterwards, 
when  the  child  is  first  allowed  to  get  up,  after  each  change  in 
the  diet  and  after  first  going  out.  If  albuminuria  appear,  the 
child  should  immediately  be  put  back  to  bed  and  on  to  milk 
diet  until  the  albuminuria  disappears.  Remember  that  these 
mild  cases  are  the  very  ones  in  which  a  nephritis  is  liable  to 
occur,  and  therefore  \yatch  them  vigilantly  until  they  are  out 
of  danger,  which  is  usually  in  the  fifth  or  sixth  week.  During 
the  whole  sickness  the  greatest  care  must  be  taken  to  disinfect 
the  linen  of  both  patient  and  nurse.  This  should  be  done  by 
having  it  soaked  for  twenty-four  hours  in  a  solution  of  two- 
per-cent.  carbolic  acid,  then  boiled  half  an  hour  in  water,  and 
finally  washed  with  soft-soap  solution  (twenty  grammes  to  ten 
litres).  The  dejections  are  to  be  received  in  vessels  a  quarter 
full  of  five-per-cent.  carbolic  acid.  After  the  desquamation 
has  ceased,  the  child  is  to  be  thoroughly  washed  with  either 
a  two-per-cent.  solution  of  carbolic  acid  or  corrosive  sublimate 
(1  to  10,000),  and  taken  to  another  room  to  be  wiped  and  put 
into  fresh  clothes,  which  of  course  have  not  been  in  the  scarlet 
fever  room.  The  mattress  is  to  be  tied  up  in  a  sheet  wet  with 
two-per-cent.  carbolic  acid  and  sent  out  of  the  house  to  be  dis- 
infected, if  possible,  by  steam.  I  usually  advise  the  family 
never  to  have  it  brought  back  again.  Everything  that  can 
be  burned  excepting  the  bed  and  furniture  is  then  burned  in 

the  open  fireplace. 

(To  be  continued.) 
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PAEIS  LETTER. 
(Special  Correspondence  to  the  Archives.) 

The  Necessity  of  Analyzing  a  Nurse's  Milk  when  an  Infant  wastes  away 
without  Visible  Cause — The  Prophylactic  Treatment  of  Hereditary 
Tuberculosis — Culture  of  the  Mump  Bacillus — Congenital  Cataract — 
When  should  the  Mother  and  Infant  go  out — Teratology — Practical 
Guide  to  the  Weight  of  Children  during  the  First  Two  Years — Epidemic 
of  Chancriforra  Vaccine — Influence  of  the  Mother  subject  to  Haemor- 
rhagia  over  the  Vitality  of  the  Foetus. 

The  necessity  of  analyzing  a  nurse's  milk  when  an  infant 
wastes  away  without  visible  cau^e  has  lately  been  brought  up  by 
Dr.  Corbeau.  As  a  rule,  when  a  physician  is  called  iu  to  see 
a  child  that  is  wasting  away,  his  first  idea  is  that  the  nurse's 
milk  is  not  sufficient  in  quantity.  Then  he  weighs  the  baby 
before  and  after  it  takes  the  breast,  in  order  to  be  sure  that  it 
has  taken  a  proper  quantity  of  milk ;  Jaut  if  the  supply  fur- 
nished by  the  nurse  is  sufficient,  and  yet  the  child  continues 
to  lose  in  weight,  then  the  quality  of  the  milk  must  be  incrimi- 
nated, in  which  case  no  time  should  be  lost  in  having  a  chemi- 
cal analysis  of  it  made.  This  will  often  reveal  some  quali- 
tative alteration  of  the  milk,  and  it  will  be  necessary  to  change 
the  nurse  no  matter  how  great  the  quantity  of  milk  she  can 
supply.  Corbeau  reports  a  case  of  this  kind.  A  strong  in- 
fant was  shown  to  him  which  had  lost  two  hundred  grammes 
in  weight  in  a  few  days,  and  displayed  symptoms  of  general 
weakening  and  quite  copious  vomiting.  The  doctor  was  told 
that  the  nurse  was  a  strong  woman,  with  a  well-developed 
pair  of  mammary  glands,  and  that  she  had  been  nursing  nearly 
a  year,  but  that  the  child  had  developed  most  satisfactorily 
until  the  previous  two  weeks.  The  doctor  thought  the  cause 
might  be  what  is  called  "  Old  Milk,"  but  this  expression  by 
its  very  vagueness  did  not  improve  matters.  Furthermore, 
the  nurse  protested  and  called  to  witness  the  excellence  of  the 
services  she  had  rendered.  Two  samples  of  the  milk  were 
taken  and  sent  to  M.  Maquart,  who  subjected  them  to  a  most 
scrupulous  examination,  making  an  analysis  by  four  different 


Foreign  Correspondence.  141 

processes,  and  they  all  gave  identical  results :  Density,  1030 
and  1035 ;  fatty  substances  normal ;  caseine,  only  very  slight 
traces.  The  conclusion  to  be  drawn  was  self-evident.  The 
nurse  was  discharged  and  the  child  quickly  regained  its  normal 
health  with  a  new  one. 

The  prophylactic  treatment  of  hereditary  tuberculosis  is  the 
subject  of  an  interesting  article  by  Dr.  H.  Gillet.  Passing 
over  the  doctor's  arguments  proving  the  facts  of  hereditary 
phthisis,  we  will  give  his  ideas  in  brief  on  treatment.  Alimen- 
tation is  of  the  first  importance,  and  if  the  baby  has  a  phthisi- 
cal father,  it  should  be  isolated  from  him.  If  the  mother  is 
healthy,  she  should  nurse  the  child  or  engage  a  healthy  wet- 
nurse,  or,  if  this  is  not  possible,  the  next  best  thing  would  be 
that  the  child  be  allowed  to  suck  the  teats  of  a  goat  or  an  ass. 
This  direct  method  is  often  used  in  France,  and  it  is  well 
known  that  the  ass  and  goat  are  not  often  tuberculous.  In 
case  of  artificial  alimentation,  great  care  should  be  used  in 
selecting  the  milk  of  cows,  and  the  indication  is  given  here 
that  cows  having  a  dark  coat,  and  those  in  pasture,  are  better 
than  those  having  white  or  light-colored  coats  and  kept  in 
stables.  If  fresh  cow's  milk  cannot  be  had,  then  it  should  be 
boiled,  and  during  the  first  two  months  it  should  be  mixed 
half  and  half  with  boiling  water.  Tarnier's  system  of  gavage 
and  couvage  must  be  used  for  delicate  infants  of  this  class 
when  born  any  time  before  term  ;  another  author  says  to 
simply  pour  the  milk  into  one  nostril,  and  child  can  be  fed  in 
this  way  as  well  as  by  gavage,  which  sometimes  caused  gastric 
troubles,  owing  to  the  irritation  of  the  stomach-tube.  It  must 
not  be  forgotten  that  the  open  air  is  the  most  precious  of  all 
the  aliments  for  such  children ;  and,  with  proper  care,  every 
chance  of  the  child  going  out  must  be  taken  advantage  of,  well 
covered  with  woollen  clothes  of  course.  Salt  baths  should  be 
advised,  using  one  hundred  and  twenty-five  grammes  of  com- 
mon salt  to  twenty  quarts  of  water.  The  following  prescrip- 
tion can  be  given  for  baths  : 

R  Sea  salt,  100  grammes ; 

Ammon.  hydrochlor.,  25  grammes  ; 
Ess.  thym.,  gtt.  v  ; 
"Water,  20  to  25  quarts. 
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The  child  should  be  put  into  such  a  bath  for  five  minutes,  at 
a  temperature  equal  to  that  of  the  room,  and  rubbed  briskly 
afterwards.  In  some  cases  thirty  grammes  of  potassium  sul- 
phate may  be  added  to  the  warm  water ;  or  the  natural  sul- 
phur waters  may  be  recommended  both  in  baths  as  a  drink  and 
in  inhalation.  Sea  baths  are  to  be  advised  with  caution,  and 
stopped  the  moment  there  is  the  slightest  bronchial  trouble. 
As  to  medication,  the  best  are  io<lides,  arsenic,  cod-liver  oil, 
phosphate  of  lime,  and  tannin.  The  following  formula  are 
given :  Potassium  iodide,  1  gramme ;  tincture  of  iodine,  1 
gramme;  antiscorbutic  syrup  (French)  and  cinchona  syrup, 
of  each  125  grammes.  Teaspoonful  dose  according  to  age. 
Or,  iodide  of  sodium,  2  grammes;  glycerin  and  bitter  orange- 
peel  syrup,  of  each  50  grammes.  A  dessertspoonful  of  this  per 
day  is  enough  for  a  child  of  three  years  of  age.  Arsenic  is 
not  given  before  the  child  is  three  or  four  years  of  age,  and 
then  in  half-drop  doses.  Cod-liver  oil  may  be  commenced  as 
soon  as  the  baby  has  done  nursing,  and  the  phosphate  and 
tannin  is  best  given  in  jelly  or  preserves.  In  one  word,  the 
medication  is  to  be  subordinate  to  the  hygienic  methods;  but 
with  both,  it  is  possible  to  bring  up  these  children  to  a  useful 
life. 

Oulture  of  Vie  mump  bacillus. — M.  Bordas  gives  the  Soci6t6  de 
Biologic  his  experiments,  which  prove  that  a  micro-organism, 
that  he  calls  "  bcLciUus  parotidis,"  is  developed  in  blood 
coming  from  a  patient  that  had  mumps  in  eight  hours.  In 
certain  phases  of  their  development  they  take  the  form  of  an 
S  or  a  V,  when  they  are  divided  ;  sometimes  they  are  enlarged 
on  the  ends.  This  bacillus  dies  at  60°  C,  but  its  spores  only 
succumb  at  90°.  Corrosive  sublimate  (1  to  500,000)  put 
into  the  culture  soup  prevents  their  development.  A  culture 
made  with  saliva  was  extremely  rich  in  the  micro-organism, 
and  makes  the  author  think  that  the  saliva  is  the  real  agent  of 
contagion,  and  that  cynanche  parotidsea  follows  a  deposit  of  the 
spores  in  Steno's  duct,  where  they  increase  very  rapidly. 

Congenital  cataraM. — Professor  Gayet  (of  Lyons)  was  re- 
cently consulted  for  a  child  born  with  a  cataract.  This  is  the 
only  case  of  the  kind  noted  up  to  now,  and  is  explained  in  this 
way :  It  is  supposed  that  in  the  course  of  its  development  that 
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the  nucleus  of  the  crystalline  lens  became  opaque,  and  after  the 
cause  of  this  disorder  had  ceased  to  act,  the  normal  develop- 
ment once  more  resumed  its  course,  and  the  primitive  crystal- 
line nucleus  which  had  become  opaque  was  surrounded  by  new 
layers  of  transparent  crystalline  fibres,  so  that  this  congenital 
cataract  presents  this  peculiarity:  it  is  formed  of  an  opaque 
nucleus  surrounded  by  a  transparent  capsule.  The  case  is  a 
mere  curiosity ;  but  it  is  well  that  it  should  be  recorded,  as  it 
is  the  only  one  that  has  ever  been  published  up  to  the  present. 

When  should  the  baby  and  mother  go  out  f — The  principal 
French  accouchers  of  the  present  day  answer  this  question. 
As  to  the  mother,  she  should  not  rise  from  bed  until  the  uterus 
has  again  become  a  pelvic  organ,  which  takes  place  only  from 
the  eighteenth  to  the  twenty-fifth  day  after  confinement;  and 
a  mother  should  not  go  out  of  the  house  until  the  end  of  the 
fourth  week  or  the  fifth.  As  to  the  baby,  it  should  not  go 
•out  until  the  cicatrization  of  the  umbilicus  is  perfect,  say  the 
tenth  day  in  summer-time,  and  in  winter-time  not  until  the 
fifteenth  to  the  thirtieth  day,  and  then  when  the  temperature 
is  at  least  50°  F. 

Teratology. — Dr.  Gueniot  has  lately  presented  to  the  Acad- 
emy of  Medicine  a  child  of  eight  days  of  age,  whose  cranium 
appears  in  a  bony  case  entirely  closed,  and  therefore  inexten- 
sible.  This  infant  has  all  the  characteristics  of  a  microcepha- 
lous child.  The  fontanelles  and  the  cranial  sutures  are  not 
perceptible  at  any  point,  and  where  the  posterior  opening 
should  be  the  finger  even  meets  a  bony  excrescence.  The  baby 
weighs  2700  grammes  (about  six  pounds),  and  has  not  lost 
weight  since  birth.  There  is  therefore  every  reason  to  believe 
that  it  will  live  for  a  certain  time,  but' experience  shows  us 
that  the  intellect  does  not  develop  in  such  children.  They 
have  rarely  ever  any  speech  sounds,  only  a  sort  of  grunt,  like 
an  animal. 

Practical  guide  to  the  weight  of  children  during  the  first  two 
years. — Dr.  Sutils  has  just  published  a  little  book  that  gives 
some  interesting  tables  on  the  variation  of  weight  according  to 
the  form  of  alimentation  used.  The  author  gives  a  mass  of 
information,  but  the  most  important  is  the  increase  of  weight 
during  the^rs^  and  second  years  taken  from  a  large  number  of 
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cases,  and  it  is  thought  to  be  very  exact  by  our  local  accouchers. 
The  first  year's  proper  increase  is  usually  given  in  many  works, 
but  this  is  the  first  time  that  the  increase  of  the  second  year 
has  been  determined,  and  should  serve  as  a  guide  to  physicians, 
so  we  append  the  tables.  Weights  in  French  grammes  and 
kilos. 

Increase  in    1st  month,  750  gr.         Weight  end  of    1st  month,  3  kil.  750 


2d 

700  " 

3d 

650  " 

4th 

600  " 

5th 

550  " 

6th 

600  " 

7th 

450  " 

8th 

400  " 

9th 

400  " 

10th 

350  " 

11th 

350  " 

12th 

300  " 

1st  month, 

000  gr 

2d 

250  " 

3d 

250  " 

4th 

250  " 

5th 

250  " 

6th 

200  " 

7th 

200  " 

8th 

200  " 

9th 

200  " 

10th 

150  " 

11th 

150  " 

12th 

150  " 

2d 

4 

450 

3d 

5 

100 

4tb 

5 

700 

5th 

6 

260 

6th 

6 

750 

7th 

7 

200 

8th 

7 

600 

9th 

8 

000 

10th 

8 

350 

11th 

8 

700 

12th 

9 

000 

1st  month 

,  9  kil. 

300 

2d 

9 

560 

3d 

9 

806 

4th 

10 

000 

6th 

10 

300 

6th 

10 

500 

7th 

10 

700 

8th 

10 

900 

9th 

11 

100 

10th 

11 

250 

11th 

11 

400 

12th 

11 

560 

5f  2d 

year, 

11 

550 

Epidemic  of  chancriform  vaccine. — A  very  curious  epidemic 
of  vaccine  of  an  ecthymato-ulcerous  nature  took  place  at  a 
small  place  called  3IoUe  Sous  Bois,  in  the  North  of  France, 
lately.  A  large  number  of  children  had  been  vaccinated  from 
a  child,  and  soon  afterwards  they  presented  certain  ulcerations 
of  a  herpetic  nature,  on  the  arm  vaccinated,  as  large  as  a  ten- 
cent  piece, — nearly  forty  children  were  affected.  With  this 
the  arm  was  swollen  and  oedematous,  and  the  suppuration  was 
abundant;  some  of  these  ulcers  got  as  large  as  a  half-dollar 
piece,  and  were  pronounced  to  be  syphilitic  by  some  of  the 
observers.     Professor  Leloir,  however,  insisted  on  waiting  to 
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see  if  there  would  be  secondary  symptoms,  and  after  three 
months  all  healed  up  without  the  slightest  signs  of  secondary 
syphilis;  and  the  professor  was  able  to  read  a  lesson  to  the 
too  rapid  diagnosticians  who  pronounced  it  syphilis,  which  from 
vaccination  should  never  be  pronounced  until  the  secondary 
symptoms  cOme  on. 

MM.  Charpentier  and  Butte  presented  some  interesting 
studies  on  the  question  of  the  influence  of  the  mother  over  the 
vitality  of  tiie  foetus  when  she  is  subject  to  hseraorrhagia. 
After  a  number  of  experiments  of  pregnant  rabbits  which, 
when  bled,  were  found  to  destroy  their  progeny  rapidly,  it  was 
concluded  that  the  death  is  owing  to  the  fact  that  there  is  a 
loss  of  a  part  of  the  oxygen  in  the  mother's  blood,  owing  to 
the  diminution  of  the  total  oxyhsemoglobin  and  also  in  the 
diminution  of  the  blood-pressure,  which  prevents  the  oxygen 
going  to  the  foetal  tissues,  as  it  slows  up  the  circulation.  The 
death  of  the  foetus  is  seen  to  take  place  when  the  mothers  are 
not  in  danger,  and  clinical  facts  are  not  wanting  where  mothers- 
have  had  epistaxis  and  other  hsemorrhagias  and  afterwards, 
give  birth  to  dead  and  macerated  foetus.  The  indication  would 
seem  to  be  in  cases  of  considerable  hemorrhage  in  a  late  period 
of  pregnancy  to  provoke  an  artificial  confinement,  to  try  and 
save  the  life  of  the  child,  which  is  certainly  menaced  when- 
ever a  mother  is  subject  to  hemorrhage. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  ON  PEDIATKICS. 
Stated  Meeting,  November  14,  1889. 
Dr.  J.  Lewis  Smith,  Chairman ;  Dr.  Aug.  Caill6,  Secretary. 

EMPHYSEMA. 

Dr.  Koplik  exhibited  a  boy,  six  years  old,  who  was  subject 
to  attacks  of  dyspnoea  and  cough  which  lasted  from  three  to 
four  days.    There  was  marked  tympanitic  resonance  of  the  chest 
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with  sibilant  and  subcrepitant  rales.  The  expiratory  murmur 
was  prolonged,  and  a  loud  wheezing  sound  could  be  heard. 
There  was  a  general  heaving  motion  of  the  chest,  and  the 
intercostal  spaces  were  drawn  in  with  each  inspiration. 
Another  feature  of  the  case  was  the  presence  of  the  cardiac 
impulse  on  the  right  side,  being  most  distinct  at  a  point  half 
way  between  the  right  nipple  and  the  sternum.  The  heart 
dulness  was  on  the  right  side,  and  began  above,  at  the  third 
rib,  and  extended  below  to  the  liver  dulness.  Dr.  Koplik 
also  exhibited  an  hysterical  boy,  eleven  years  old,  who  began 
to  open  and  close  his  jaws  automatically  three  days  after  the 
withdrawal  of  a  lower  molar  tooth.  At  firet  his  lips  began  to 
twitch,  and  in  a  few  minutes  his  lower  jaw  was  depressed, 
and  then  pushed  up  and  forward,  at  short  intervals,  with  a 
snapping  noise.  He  has  also  an  aortic  systolic  murmur. 
Dr.  F.  Huber  exhibited  a  case  of 

DOUBLE   EMPYEMA, 

which  he  had  operated  upon  five  months  ago.  A  detailed 
history  of  this  case  appeared  in  the  Archives  for  November, 
1889.  The  right  pleural  cavity  was  opened  on  June  7,  and 
the  opening  was  completely  closed  in  fifty-seven  days.  The 
left  pleural  cavity  was  opened  on  June  17  (ten  days  later),  and 
the  o})ening  was  completely  closed  in  sixty-seven  days.  Dr. 
Huber  said  that  the  case  was  presented  to  show  the  rapid  re- 
covery of  an  aggravated  case  under  simple  incision  and  drain- 
age with  antiseptic  precautions.  Irrigation  was  employed  at 
the  onset  as  long  as  masses  of  lymph  were  discovered  in  the 
discharges.  The  dressing  was  changed  only  every  few  days. 
As  could  be  seen,  there  was  little  or  no  retraction  of  the  chest- 
walls.  The  lungs  were  not  at  all  crippled,  but  expanded 
thoroughly.  The  general  condition  of  the  boy  was  excellent. 
Dr.  W.  L.  Carr  exhibited  a  case  of 

empyema, 

which  had  been  operated  upon  two  months  previously.  The 
pus  was  in  the  right  pleural  cavity.  No  irrigation  was  used. 
The  child  made  an  uninterrupted  recovery,  and  the  drainage- 
tube  was  removed  in  eight  days. 
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Dr.  Mary  Pdtnam-Jacobi  read  a  paper  on  the 
"treatment  of  empyema/' 

an  abstract  of  which  will  appear  in  a  later  number  of  the 
Archives. 

In  the  discussion  which  followed 

Dr.  Baruch  spoke  of  some  of  the  objections  to  irrigation 
of  the  pleural  cavity  after  an  operation  for  empyema. 

Dr.  Huber,  who  had  operated  upon  thirty  cases,  used  irri- 
gation chiefly  to  remove  large  masses  of  lymph,  and,  in  his 
more  recent  cases,  employed  this  method  less  and  less.  He 
had  never  used  the  valve  principle  in  the  arrangement  of  the 
tube  and  dressing,  but  he  thought  well  of  it,  and  intended  to 
try  it  in  his  future  cases. 

Dr.  Caill6  said  that  as  Dr.  Jacobi's  communication  dealt 
also  with  the  different  methods  of  evacuating  the  pus  in  pyo- 
thorax,  he  would  call  attention  to  a  method  which  was  original 
with  Dr.  Krieger,  and  published  in  No.  10  of  the  Deutsche 
Medizinische  Wochenschrift,  1889.  Thorough  irrigation  of  the 
thorax,  without  the  admission  of  air,  is  secured  in  the  following 
manner :  A  metallic  T  canula  and  trocar  combined  is  pushed 
through  the  intercostal  space.  A  rubber  tube  leading  from  an 
elevated  bottle, containing  a  warm  antiseptic  solution,  is  attached 
to  one  shank  of  the  canula,  and  a  second  tube  to  the  other 
shank  of  the  canula  (outlet).  As  soon  as  the  stylet  of  the 
trocar  is  withdrawn,  and  the  compression-clamps  are  opened, 
a  rhythmic  self-irrigation  takes  place,  and  a  steady  and  con- 
tinuous flow  of  liquid  is  established. 

Dr.  Caill6  said  that  he  had  personally  tried  this  method  in 
an  adult,  who  had  contracted  bilateral  pyothorax  after  typhoid 
fever.  The  patient  made  a  good  recovery.  In  children  this 
method  of  irrigation  cannot  be  employed,  on  account  of  the 
diflSculty  of  keeping  the  tube  in  situ. 


148    Current  Literature  :  Hygiene  and  Tlierapeidics. 


1.— HYGIENE  AND  THERAPEUTICS. 

Chapman,  S.  H.  :  Notes  on  the  Prevalence  of  Diphtheria 
at  High  Altitudes.     {3Ied.  News,  1889,  Iv.  345.) 

From  a  study  of  an  epidemic  in  Eastern  Austrian  Tyrol 
Dr.  Chapman  drew  the  following  conclusions:  1.  That  the 
latent  germ  was  stimulated  into  active  development  in  the 
steaming,  fermented,  fevered  atmosphere  of  the  stable.  2. 
That  its  virulence  was  rather  increased  than  diminished  by 
the  high  altitude,  and  by  the  rarity  and  low  temperature  of 
the  air.  3.  That  propagation  from  house  to  house  was  not 
hindered  by  the  passage  of  the  germ  through  a  rarefied  air 
of  very  low  temperature.  4.  That  the  impulse  of  the  germ 
became  less  and  less  violent. as  time  elapsed  after  its  first 
appearance.  5.  That  the  history  of  this  epidemic  seems  to 
show  that  there  took  place  a  special  culture  of  the  specific 
microbe,  in  definite  quantity  ;  that  all  the  cases  were  attacked 
by  the  originally  developed  microbe;  but  that,  under  the 
wearing  action  of  time  and  atmospheric  conditions,  its  viru- 
lence became  more  and  more  attenuated  until  it  again  passe<l 
into  a  harmless  period  of  existence,  or  became  scattered  in 
localities  unpropitious  for  further  development. 

Ernst,  H.  C. :  How  far  may  a  Cow  be  Tuberculous 
before  her  Milk  becomes  Dangerous  as  an  Article  of 
Food?     {Ainer.  Jouni.  Med.  Sc,  1889,  xcviii.  439.) 

His  preliminary  work  shows:  First  and  emphatic^ally,  that 
the  milk  from  cows  affected  with  tuberculasis  in  any  part  of 
the  body  may  contain  the  virus  of  the  disease.  2.  That  the 
virus  is  present  whether  there  is  disease  of  the  udder  or  not. 
3.  That  there  is  no  ground  for  the  assertion  that  there  must 
be  a  lesion  of  the  udder  before  the  milk  can  contain  the  in- 
fection of  tuberculosis.  4.  That,  on  the  contrary,  the  bacilli 
of  tuberculosis  are  present  and  active,  in  a  very  large  propor- 
tion of  cases,  in  the  milk  of  cov^  affected  with  tuberculosis, 
but  with  no  discoverable  lesion  of  the  udder. 

Sawyer,  A. :  A  Case  of  Nutmeg'-Poisoning-.  {New  York 
Med.  Journ.,  1889,  1.  354.) 

A  boy,  three  years  old,  had  taken  five  large  nutmegs,  which, 
he  said,  was  his  tobacco,  and  which  by  noon  he  had  managed  to 
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consume,  presumably  spitting  out  th*e  bulk  of  the  spice.  At 
2  P.M.  he  complained  of  feeling  dizzy  and  soon  fell  asleep, 
and  they  had  been  unable  to  arouse  him.  He  had  had  one 
movement  from  the  bowels,  and  had  urinated  twice  while  in 
this  condition.  There  had  been  no  delirium.  The  temperature 
and  respiration  were  normal.  The  pulse  was  a  little  slow. 
All  the  muscles  were  completely  relaxed  and  the  pupils  were 
dilated.  He  recovered  consciousness  as  if  awakening  from  a 
natural  slumber,  after  having  slept  thirty  consecutive  hours. 

Hare,  H.  A. :  Strophanthus  in  the  Treatment  of  Cardiac 
Disease  in  Children.     {University  Med.  Mag.,  1889,  i.  342.) 

Dr.  Hare  has  reached  the  conclusion  that  digitalis  gives 
relief  to  patients  under  the  age  of  twelve  years  in  a  much 
smaller  proportion  of  cases  than  it  does  in  adults,  and  that 
though  the  stomach  is  no  more  frequently  disordered,  increased 
dyspnoea,  nervous  irritability,  and  cyanosis  often  follow  its 
use.  On  the  other  hand,  strophanthus  acts  exceedingly  well 
in  the  instances  in  which  digitalis  fails.  The  author  supported 
this  view  by  giving  the  details  of  two  cases.  In  one  case,  aged 
eight,  he  gave  two  drops  of  the  tincture  of  strophanthus  every 
five  hours,  and  in  the  other  case,  aged  five,  two  drops  three 
times  a  day. 

Love,  I.  N. :  Sleep  and  Rest  from  a  Pediatric  Stand- 
Point.     {New  England  Med.  Month.,  1889,  viii.  401.) 

Dr.  Love  makes  the  following  points:  1.  Rest  and  sleep, 
coupled  with  activity  of  the  secretory  system  of  glands  in  the 
new-born  infant,  are  most  favorable  to  growth  and  develop- 
ment, and  put  it  in  a  condition  antagonistic  to  disease,  in  that 
the  nervous  system  is  in  the  best  possible  shape.  2.  Rest, 
sleep,  and  glandular  activity  are  the  best  accompaniments  of 
any  disease  to  which  the  child  of  any  age  is  liable.  3.  Re- 
pair rather  than  waste  is  favored  by  the  securement  of  a  tran- 
quil state  of  the  nerves,  and  this,  together  with  the  open  con- 
dition of  the  eliminative  organs,  favors  not  only  the  carrying 
away  of  the  results  of  disease,  but  encourages  assimilation  of 
the  reparative  matter. 

Mulhall,  J.  C. :  Local  Treatment  of  Diphtheria.  {New 
Y&rk  Med.  Jmirn.,  1889,  1.  319.) 

When  the  writer  originated  his  plan  of  treatment,  he  took 
for  granted  the  following  propositions:  1.  That  the  disease 
is  a  germ-disease.  2.  That  in  the  vast  majority  of  cases  the 
specific  microbe  selected  the  tonsils  as  their  initial  culture  soil. 
3.  That,  unless  checked  by  germicides,  their  colonization  usually 
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resulted  in  local  putrefactive  changes  with  general  secondary 
septicaemia.  4.  That  implication  of  the  laryngeal  or  nasal 
chambers  largely  increased  the  mortality.  5.  That  the  disease 
is  acutely  adynamic.  His  treatment  consists  in  flushing  out 
the  pharynx  with  an  antiseptic  mixture  of  carbolic  acid  and 
compound  solution  of  iodine  properly  diluted  with  warm 
water,  which  frequently,  in  addition,  is  saturated  with  boric 
acid.  This  is  done,  while  the  child  lies  on  its  side  in  a  crib, 
with  the  common  household  syringe,  every  hour  in  the  wak- 
ing state,  and  the  child  is  never  permitted  to  sleep  three  hours 
without  it.  For  prophylactic  treatment  of  the  nasal  cavities, 
he  uses  finely-powdered  sulphur  or  iodoform  or  salicylic  acid 
highly  diluted  with  a  trifle  of  cocaine,  to  prevent  irritation. 
As  a  'solvent  he  has  had  the  best  success  with  papoid.  In 
laryngeal  diphtheria,  he  uses  the  fumes  of  slaking  lime  or 
the  vapor  from  boiling  water  which  contains  pine-tar  and  oil 
of  turpentine. 

Lindley  :  Iodoform  in  Diphtheria.  (Boston  Med.  and 
Surg.  Joum.,  1889,  cxxi.  252.) 

Dr.  Lindley  recommends  the  use  of  iodoform  because, — 
1.  It  prevents  the  multiplication  of  bacteria.  2.  It  is  a  sooth- 
ing local  anodyne.  3.  It  is  like  alcohol,  in  having  no  toxic 
dose  where  the  patient  is  suffering  from  the  diphtheritic  poison. 
4.  It  is  so  nearly  impalpable  that  it  reaches  all  portions  of  the 
diseased  surface.  6.  It  adheres  for  a  long  time  to  the  surface 
where  it  is  applied,  and  thus  has  excellent  local- effect  before 
it  is  absorbed.  6.  It  does  not  cause  nausea  and  thus  interfere 
with  nutrition.  7.  It  does  not  produce  diarrhoea  or  salivatioui 
as  is  possible  from  an  overdose  of  the  bichloride.  8.  It  is 
quickly  and  easily  applied. 

Cheatle :  The  After-Treatment  of  Tracheotomy  in  Diph- 
theria.    {Gaillard's  lied.  3fonth.,  1889,  xlix.  175.) 

Dr.  Cheatle  gives  the  details  of  five  cases  with  two  recoveries. 
All  these  cases  were  given  sulphate  of  quinine,  bromide  of 
potassium,  and  sal  volatile  as  constitutional  treatment.  The 
insertion  of  feathers  to  keep  the  tube  and  trachea  clear  was 
totally  abolished ;  and  this  end  was  attained  by  keeping  the 
air  warm  and  moist,  catching  the  expectorated  matter  by  the 
nurse  to  prevent  inspiratory  effort  sucking  it  back  again, 
occasionally  washing  the  inner  tube,  and  finally  dropping 
down  the  tube  every  half-hour  a  few  drops  of  a  warmed  solu- 
tion of  bicarbonate  of  soda.  The  time  for  removing  the  tube 
with  safety  depends  upon  the  amount  of  air  which  passes 
through  the  larynx,  and  the  writer  judged  of  this  by  placing 
a  piece  of  cotton  fibre  in  front  of  the  nostrils. 
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De  Armond  :  The  Need  of  Nourishment  in  Diphtheria. 
( Weekly  Med.  Rev.,  1889,  xx.  324.) 

Knowing  that  it  is  a  self-limited  disease,  the  writer  claims 
that  the  iDdication  of  primary  importance  in  the  treatment  of 
diphtheria  is  to  feed  the  patient,  and  that  every  other  line  of 
treatment  should  be  made  secondary  to  this.  He  is  satisfied 
that  if  nourishment  were  given  with  the  same  free  hand  that 
many  drugs  of  doubtful  utility  are  handed  out  there  would 
not  be  such  an  urgent  need  even  of  stimulants. 

Davis  :  An  Open  Safety-Pin  swallowed  by  an  Infant  of 
Eight  Months.     {N.  W.  Lancet,  1889,  ix.  270.) 

It  measured  an  inch  and  an  eighth  in  length  and  spread 
nearly  an  inch.  It  was  a  plain  brass  pin  and  held  open  by  a 
stiff  spring.  It  was  passed  pen^  anus  after  thirty-seven  days, 
and  had  become  but  slightly  corroded. 

Douglas :  Sexual  Precocity.  {New  York  Medical  Journ., 
1889,  1.  432.) 

The  writer  reports  the  .case  of  a  boy,  four  years  and  three 
months  old.  The  penis,  scrotum,  and  testes  are  of  the  size  of 
those  of  an  ordinary  adult,  the  penis  measuring  full  three 
inches  in  the  placid  state ;  the  prepuce  rests  half  retracted  over 
the  glans.  The  pubes  is  covered  with  soft,  silky,  brown  hair. 
He  does  not  appear  to  manifest  any  fondness  for  the  opposite 
sex,  and  yet  is  addicted  to  masturbation.  His  erections  are 
vigorous.  The  emission  does  not  contain  spermatozoa.  The 
boy  was  not  in  any  way  unlike  other  children  up  to  three  years 
of  age,  at  which  time,  after  wading  in  a  spring  branch  for  several 
hours,  he  was  seized  with  a  violent  chill,  followed  by  extremely 
high  temperature  and  active  delirium.  He  was  quite  well 
again  in  four  days.  Some  few  weeks  after  this  the  mother 
noticed  the  change  in  his  voice,  and  the  gradual  development 
of  the  sexual  organs  followed.  It  was  first  noticed  that  he 
masturbated  some  six  months  ago.  A  probable  solution  of  the 
case  is  that  during  the  short  but  severe  fever  the  brain  sus- 
tained some  positive  organic  lesion  which  has  since  acted  as 
an  irritant  to  the  sexual  nerve-centres. 

Jagoe :  A  Case  of  Precocious  Menstruation.  [New 
York  Medical  Jowm.,  1889,  1.  483.) 

Dr.  Jagoe  reports  the  case  of  a  well-grown  negro  girl,  not 
yet  four  years  old,  who  has  been  menstruating  for  over  two 
years.  The  child  is  intelligent  for  her  age,  breasts  fully  de- 
velo])ed,  pubes  wearing  the  adult  garb,  and  a  regular  menstrual 
discharge,  which  is  normal  as  to  time,  quantity,  and  material. 
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La\yTence  :  Diphtheria  conveyed  by  Cats.  {3Ied.  Age, 
1889,  vii.  393.) 

The  writer  reports  two  cases.  Upon  careful  inquiry  it  was 
found  that  the  first  case  had  not  been  exposed  to  the  disease, 
although  there  were  some  cases  within  a  mile  of  her  father's 
house.  He  incidentally  learned  that  there  was  a  sick  cat  in 
the  house,  which  had  been  fondled  by  the  little  girl  some  days 
before.  The  cat  died  shortly  after  its  playmate  became  sick, 
and  a  second  cat  also  became  sick  and  was  killed.  An  in- 
vestigation revealed  the  fact  that  one  neighbor  farmer  had  lost 
seventeen  cats  and  another  fifteen  with  some  throat-trouble. 
One  of  the  farmers  stated  that  he  had  examined  the  throats  of 
some  of  the  cats  and  found  them  covered  with  a  white  mem- 
brane. Cats  are  disposed  to  run  from  house  to  house,  and  one 
diseased  cat  may  be  the  means  of  carrying  diphtheria  to  many 
children,  whom  the  parents  are  taking  every  means  to  protect 
from  danger. 

Scott :  Diphtheria  from  Cats.  {Med.  Age,  1889,  vii.  463.) 
Four  most  malignant  cases  occurred  in  one  family.  A  kit- 
ten came  to  the  house  a  few  days  before  the  disease  manifested 
itself  and  was  fondled  by  the  children.  Through  accident  the 
mother  discovered  the  mouth  and  throat  of  the  feline  were  in- 
fested with  false  membrane,  and  therefore  caused  it  to  be  killed  ; 
but  too  late  to  save  herself  and  three  little  girls  from  infection. 


II.— MEDICINE. 

Bead,  H.  N. :  Typhoid  Fever  in  Children.  [Brooklyn 
Med.  Joum.,  1889,  iii.  598.) 

The  writer  reports  twenty-two  cases  and  draws  the  following 
conclusions  from  them  :  1.  Typhoid  fever  attacks  young  chil- 
dren only  about  one-third  or  one-fourth  as  often  as  it  does 
adults.  2.  As  far  as  is  known,  it  attacks  boys  more  frequently 
than  girls.  3.  The  prognosis  is  better  in  children  than  in 
grown  people.  4.  The  treatment  best  adapted  for  typhoid 
fever  in  children  is  that  which  keeps  the  temperature  within 
reasonable  limits  and  supports  the  strength  of  the  patient. 
The  more  powerful  depressants,  aconite,  veratrum  viride,  gel- 
semium,  etc.,  are  contraindicated.  The  ordinary  diifusible 
stimulants,  ammonia,  nitrous  ether,  etc.,  and  the  usual  heart- 
tonics,  quinine,  digitalis,  etc.,  are  not  needed,  and  therefore 
may  do  harm.  The  best  febrifuge  is  sponging  with  cool  water, 
assisted,  when  the  fever  rises  to  104°,  by  antipyrin  or  phena- 
cetin.  Alcohol,  in  some  of  its  various  forms,  is  the  best  stimu- 
lant.    Milk  is  the  best  diet. 
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Kilham,  E.  B. :  An  Epidemic  of  Pemphigus  Neona- 
torum.    {Ama'.  Journ.  ObsteL,  1889,  xxii.  1039.) 

This  occurred  at  the  New  York  Infirmary  for  Women  and 
Children.  The  house  was  reopened  last  autumn,  and  of 
eleven  children  which  were  born  during  the  following  month, 
all  but  three  developed  pemphigus.  The  course  of  the  disease 
was  about  the  same  as  in  all  cases,  appearing  on  the  third  or 
fourth  day  after  birth,  in  one  case  on  the  second  day.  The 
vesicles  developed  rapidly,  were  in  shape  round  or  oval,  from 
the  size  of  a  pin-liead  to  that  of  a  dime,  and  situated  on  a  red- 
dish base.  The  contents,  at  first  clear,  became  purulent  on  the 
second  day.  When  undisturbed,  the  fluid  was  reabsorbed; 
but  oftener  the  vesicles  were  opened  by  friction.  The  epider- 
mis dried  quickly.  The  fluid  was  alkaline  in  reaction,  and 
by  the  microscope  showed  blood -eel  Is  and  pus-corpuscles.  A 
careful  examination  was  made  for  bacilli,  but  with  negative 
results.  The  disease  ran  its  course  in  from  one  to  three  weeks, 
and  seemed  to  be  a  purely  local  process.  All  parts  of  the 
body,  with  the  exception  of  the  soles  of  the  feet  and  the  palms 
of  the  hands,  were  aifected.  In  this  particular  the  disease 
presented  a  marked  contrast  to  the  ordinary  syphilitic  pemphi- 
gus, in  which  the  hands  and  feet  are  first  affected.  One  infant, 
isolated,  escaped,  and  another,  also  isolated,  escaped  with  a 
single  bleb.  Two  who  were  exposed  manifested  no  trace  of 
the  disorder.  A  similar  outbreak  occurred  at  the  Infirmary 
two  years  ago,  in  which  six  children  only  were  affected,  and  to 
a  much  less  extent. 

Prior,  J.  H. :  A  Case  of  Malformation  of  the  Heart. 
{Med.  Press,  Buffalo,  1889,  iv.  184.) 

The  patient  was  a  boy,  aged  six  and  a  half  years.  There  was 
dyspnoea  with  cyanosis  after  exertion.  There  was  a  marked 
thrill  over  the  chest-wall,  and  a  strong  pulsation  of  the  carotids. 
The  apex-beat  was  in  the  sixth  intercostal  space,  somewhat  to 
the  right.  First  sound  clear,  but  second  sound  almost  entirely 
mufiBed  by  an  intense,  high-pitched  murmur,  which  was  mostly 
systolic,  but  also  diastolic.  The  sound  was  localized  at  the 
aortic  orifice,  and  was  audible,  both  anteriorly  and  posteriorly, 
over  the  whole  chest.  Pulmonary  second  sound  absent,  or 
inaudible,  on  account  of  the  loud  murmur.  Fingers  clubbed. 
In  addition  to  the  heart  symptoms,  there  was  evidence  of 
cerebral  mischief.  Autopsy:  Brain  oedematous.  Left  lateral 
ventricle  slightly  distended  with  fluid.  Encysted  abscess  of 
right  hemis{)here,  frontal  lobe,  involving  white  matter,  con- 
taining about  two  ounces  of  fetid  pus.  The  left  ventricle 
greatly  hypertrophied,  and  the  right  ventricle  hypertrophied 
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and  dilated.  Tricuspid  valves  insufficient.  Near  the  inter- 
ventricular septum  a  large  pouch,  partially  separated  from  the 
rest  of  the  ventricle  by  large  columns  of  muscle.  Interven- 
tricular septum  incomplete  at  "  undefended"  parts.  Pulmo- 
nary artery  absent.  Right  and  left  ventricles  both  open  into 
the  aorta,  which  is  pouched  near  the  heart  and  enlarged. 
Aortic  valves  complete.  The  opening  made  by  incomplete 
septum  is  large  enough  to  admit  an  ordinary-sized  little  finger. 
On  the  free  surface  appeared  a  small,  imperfect,  rudimentary 
valve  leaflet.     Auricles  normal.     Foramen  ovale  closed. 

Hirst,  B.  C. :  Intracranial  Hemorrhage  in  Ne^w-Born 
Infants.     {University  Med.  3Iag.,  1889,  i.  344.) 

The  writer  gives  the  history  of  two  cases,  with  the  appear- 
ances at  the  post-mortem  examination.  In  the  first  case,  which 
was  delivered  by  the  breech,  he  thought  that,  during  the  ex- 
traction of  the  child's  head,  the  eifusion  occurred  into  the 
cranial  cavity  by  exudation.  In  the  second  case,  which  was  a 
vertex  presentation,  there  was  an  interval  of  fifteen  minutes 
between  the  birth  of  the  head  and  the  expulsion  of  the  body ; 
and  the  only  explanation  he  could  give  of  the  origin  of  this 
hemorrhage  was  that  it  was  due  to  the  long-continued  constric- 
tion of  the  foetal  neck,  and  consequent  passive  congestion  of 
the  brain. 

Biichler,  A.  P. :  A  Fatal  Case  of  Varicella  Gangrsenosa. 
{Amer.  Joum.  Med.  Sc,  1889,  xcviii.  265.) 

Three  other  children  in  the  same  family  were  attacked  with 
varicella,  which  ran  a  mild  course.  A  fourth  child,  a  female, 
aged  four  years,  was  attacked  by  varicella,  a  number  of  the 
vesicles  became  gangrenous,  and  the  child  died  on  the  ninth 
day  with  symptoms  of  septicaemia. 

Da  Costa,  J.  M. :  Diabetes  Insipidus  cured  by  Ergot. 
{Med.  News,  1889,  Iv.  347.) 

Dr.  Da  Costa  gave  to  a  boy,  aged  seven,  one-half  fluidrachra 
of  the  extract  of  ergot  three  times  a  day.  Caution  the  patient 
to  drink  as  little  as  possible.  Regulate  but  do  not  restrict  the 
diet.     The  patient  made  an  entire  recovery. 

Wendt,  B.C.:  Advanced  Pyelo-Nephritis  in  an  Infant. 
{Amer.  Joum.  Obstet,  1889,  xxii.  709.) 

The  patient  was  a  female,  aged  two  years,  and  the  diagnosis 
of  kidney -disease  was  not  made  during  the  lifetime  of  the 
patient.  The  left  kidney  was  small  and  flat,  and  the  capsule 
was  adherent  in  places.  It  was  lobulated.  On  section,  turbid 
urine  mixed  with  pus  and  mucus  flowed  out.    The  renal  pelvis 
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was  much  distended,  and  the  calyces  were  converted  into  a 
series  of  large  and  deep  inter-communicating  pockets.  But 
little  remained  of  the  proper  structure  of  the  kidney.  The 
right  kidney  was  about  twice  the  size  of  the  left  one.  The 
surface  was  also  lobulated,  but  the  capsule  was  less  firmly  ad- 
herent. The  pelvis  was  enormously  distended,  and  a  series 
of  pouches  extended  deeply  into  the  renal  substance.  Both 
ureters  were  enlarged  and  thickened.  The  bladder  was  very 
much  enlarged  and  its  walls  greatly  hypertrophied.  At  the 
neck  of  the  bladder  this  hypertrophy  was  so  enormous  as  to 
suggest  the  presence  of  a  neoplasm.  The  urethra  was  narrow, 
but  quite  pervious.  No  congenital  malformation  was  found. 
The  writer  said  that  perhaps  the  hypertrophy  of  the  bladder 
should  be  regarded  an  idiopathic  one  in  the  absence  of  a  de- 
monstrable exciting  cause.  The  pyelitis  and  pyelo-nephritis 
would  then  be  secondary  to  the  vesical  trouble,  and,  looked  at 
in  this  way,  the  case  is  not  entirely  unintelligible. 


III.— SUKGERY. 

Ayres :  Paracentesis  in  Internal  Hydrocephalus,  {Amer. 
Lancet,  Detroit,  1889,  xiii.  128.) 

The  author  exhibited  a  case  of  acquired  chronic  internal 
hydrocephalus,  for  the  relief  of  which  he  undertook  paracen- 
tesis after  trephining.  The  patient  was  a  boy  nearly  five  years 
old.  He  was  seized  with  convulsions  when  three  months  old, 
and  these  attacks,  which  became  very  frequent,  continued  for 
nine  months  and  then  ceased.  Three  months  after  their  com- 
mencement his  head  became  enlarged.  Every  form  of  treat- 
ment had  been  tried,  but  without  the  least  success.  Condition 
at  the  time  of  operation  as  follows :  He  was  obviously  imbe- 
cile. He  could  not  talk,  but  smiled  idiotically.  He  was 
totally  blind,  but  the  other  special  senses  were  not  apparently 
affected.  He  had  never  walked  or  stood  alone,  but  could 
easily  move  his  body  and  extremities.  His  bowel  and  bladder 
sphincters  were  not  controlled.  He  was  extremely  irritable  and 
restless.  He  was  fairly  developed  physically,  but  always  of 
an  ashy  pallor.  There  was  a  very  frequent  rotary  movement 
of  the  head,  with  slight  retraction  and  grinding  of  the  teeth. 
The  anterior  fontanelle  closed  when  he  was  eighteen  months 
old,  and  the  sutures  had  ossified  at  the  usual  time.  The 
measurements  of  the  head  gave  twelve  and  one-half  inches 
from  the  glabella  to  inion  ;  thirteen  and  three-quarters  inches 
over  the  biauricular  line;  twenty  inches  around  the  fron to- 
occipital  line.     On  the  4th  of  December,  1888,  the  author 


156 


Current  Literature:  Surgery. 


operated  upon  the  case.  Under  the  most  careful  antiseptic 
precautions,  with  a  trephine  about  one  centimetre  in  diameter, 
a  button  of  bone  was  removed  from  over  the  coronal  suture, 
about  one  and  one-half  inches  to  the  right  of  tiie  median 
line.  A  very  delicate  trocar  was  passed  through  the  dural 
membrane  into  the  brain-substance,  downward,  backward,  and 
inward,  to  the  depth  of  two  and  one-half  inches,  the  object 
being  to  pierce  the  central  cavity  of  the  right  lateral  ventricle. 
About  an  ounce  of  a  clear,  limpid  fluid,  closely  resembling 
cerebro-spinal  fluid,  was  evacuated,  and,  as  the  trocar  was 
withdrawn,  a  small  quantity  of  the  same  kind  of  fluid  escaped 
from  the  subdural  space.  For  several  days  the  same  fluid 
continued  to  ooze  from  the  puncture  in  the  dura,  and  it 
was  estimated  that  from  four  to  eight  ounces  was  thus  dis- 
charged. 

The  cage  progressed  satisfactorily.  In  two  or  three  days 
he  could  stand  alone,  and  he  was  gradually  able  to  walk  alone 
across  the  room,  which  he  did  in  about  three  weeks.  There 
was  a  partial  restoration  of  the  sight.  He  became  more  atten- 
tive and  seemed  to  understand  better.  He  was  less  irritable 
and  he  slept  well.  The  rotary  movements  of  the  head  ceased. 
However,  there  was  no  development  of  speech,  nor  were  the 
sphincters  under  any  better  control.  The  author  believes  that 
more  fluid  will  have  to  be  evacuated,  as  the  patient  is  not  quite 
so  active  now  as  some  time  after  the  tapping. 

The  chief  difficulty  lies  in  our  inability  to  determine  which 
cavity  to  evacuate.  For  instance,  if  the  fluid  resides  in  both 
cavities,  and  the  normal  openings  between  them,  through  the 
foramen  of  Majendie,  and  those  behind  the  roots  of  the 
glosso-pharyngeal  nerves  be  closed  by  inflammatory  exuda- 
tion, or  the  presence  of  a  tumor,  then  to  tap  only  the  sub- 
dural space  would  remove  the  external  pressure,  and  allow 
such  an  expansion  of  the  internal  fluid  as  would  perhaps 
lacerate  the  brain-tissue.  Or  the  same  effect  might  be  pro- 
duced by  evacuating  only  the  ventricular  fluid.  This  may 
have  been  the  cause  of  death  in  some  of  the  reported  cases. 


Miller,  K. :  Hernia  in  Young  Children.  [New  Orleans 
3Ied.  and  Surg.  Joum.,  1889,  xvii.  241.) 

Among  the  causes  of  this  condition,  he  refers  to  the  habit 
of  firmly  rubbing  the  scar  left  by  the  newly-fallen  cord  at 
every  dressing  of  the  navel,  the  wearing  of  a  very  tight  ab- 
dominal bandage,  constipation,  violent  coughing,  and  other 
similar  causes.  He  treats  umbilical  hernia  by  a  modification 
of  the  abdominal  pad  and  bandage,  using  an  old  fashioned 
button   mould,  which  is  covered  with  muslin  and  sewed   to 
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three  strips  of  adhesive  plaster.  In  the  treatment  of  inguinal 
hernia,  he  advocates  a  method  suggested  by  Pye,  as  follows : 
"  A  skein  of  worsted  was  used,  which,  stretched  out  straight, 
should  be  twenty-two  inches  long.  The  thread  should  be  tied 
across  at  intervals  of  about  two  or  three  inches,  to  keep  them 
together.  One  end  of  the  skein  was  placed  over  the  abdomi- 
nal rings  and  the  folded  worsted  is  passed  horizontally  across 
the  abdomen,  over  the  line  of  the  crest  of  the  pelvis  to  the 
opposite  side,  around  the  hips,  behind  the  pelvis,  and  over  the 
hip  on  the  side  of  the  hernia.  The  end  is  then  passed  through 
the  loop  of  the  skein  and  will  here  form  a  knot,  the  bulging 
portion  of  which  must  be  carefully  adjusted  so  as  to  lie  against 
the  hernial  opening,  and  being  carried  down  to  the  upper  part 
of  the  thigh,  it  is  then  brought  around  the  external  side  near 
the  great  trochanter,  and  then  tied  or  fastened  with  a  safety 
pin."     The  writer  reports  several  cases  with  good  results. 

Sutton,  J.  B. :  Imperforate  Ileum.  {Amer.  Journ.  Med. 
Sci.,  1889,  xcviii.  457.) 

Dr.  Sutton  reports  the  case  of  a  baby  forty-eight  hours  old, 
with  the  following  history  :  The  abdomen  was  found  distended 
shortly  after  birth,  and  the  baby  commenced  to  vomit  its  food. 
On  examining  the  anus,  the  parts  were  found  quite  normal, 
and  a  catheter  could  be  passed  readily  into  the  bowel  for  many 
inches.  Nothing  but  mucus  passed  by  the  anus.  It  was  clear 
that  we  had  not  to  deal  either  with  imperforate  anus,  rectum, 
or  pharynx,  as  the  infant  could  swallow  easily,  and  as  it  re- 
tained milk  for  a  time,  imperforate  duodenum  was  excluded. 
I  therefore  came  to  the  conclusion  that  we  had  to  deal  with  an 
imperforate  ileum.  At  the  request  of  the  parents,  I  explored 
the  aWomen,  and  found  the  ileum  imperforate  at  a  spot  about 
eighteen  inches  from  the  ileo-caecal  valve.  The  distal  end  of 
the  ileum  was  somewhat  shrunken,  and  separated  from  the 
proximal  end  by  a  gap  an  inch  across.  The  upper  cul-de-sac 
was  dilated  with  meconium  and  congested ;  this  was  removed 
and  the  end  of  the  gut  stitciied  to  the  abdominal  wound.  Me- 
conium and  flatus  passed  freely,  the  child  rallied  and  took 
food,  and  the  case  promised  to  get  well,  but  about  six  hours 
later  it  suddenly  expired. 

Hamaker,  W.  D.  :  Ovarian  TufJaor  in  a  Girl  Seven 
Years  Old.     {New  York  Med.  Journ.,  1889,  1.  288.) 

Nine  months  before  the  tumor  was  removed  she  began  to 
fail  gradually  in  health,  with  pain  in  the  left  side,  and  a  slight 
tendency  to  bend  forward  in  walking.  Four  months  later  the 
parents  first  noticed  the  alxlominal  enlargement.     At  the  first 
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visit,  two  months  before  the  operation,  she  was  anaemic  and 
emaciated,  and  was  unable  to  lie  down  on  account  of  dyspnoea 
and  pain  just  below  the  region  of  the  liver.  The  tumor  could 
not  be  made  out  until  after  the  aspiration  of  six  pints  of  dark 
ovarian-like  liquid,  when  it  could  be  distinctly  felt,  about  the 
size  of  a  child's  head,  and  apparently  growing  from  the  leji 
ovarian  region.  Ovariotomy  was  performed  with  strict  anti- 
septic precautions,  the  tumor  was  removed  without  difficulty, 
and  the  patient  made  a  good  recovery.  There  were  found  one 
large  cyst  and  several  "  daughter"  cysts,  and  the  tumor  was 
attached  by  means  of  a  long  pedicle  to  the  right  ovary. 

The  Radical  Treatment  of  Spina  Bifida.  {Joum. 
Amet\  Med.  Assoc.  [Editorial],  1889,  xiii.  639.) 

The  writer  thought  that  the  testimony  of  recent  operators 
seemed  to  indicate  three  pretty  clearly  defined  facts  :  (1)  That 
the  escape  of  a  considerable  quantity  of  fluid  from  the  sac  is 
not  necessarily  attended  by  dangerous  sequelae  ;  (2)  That  there 
is  less  danger  from  injury  to  the  nerve-structures  than  has 
been  believed ;  and,  (3)  That  many  of  the  unfavorable  results 
of  former  operations  were,  doubtless,  due  to  lack  of  proper 
precautions  relative  to  the  prevention  of  sepsis. 


Vander  Veer,  A. :  Congenital  Sinus  of  the  Urachus. 
(Amer.  Joum.  Obstet.,  1889,  xxii.  1082.) 

Miss  H.  N.,  aged  twenty,  had  suffered  from  birth,  at 
irregular  intervals,  from  profuse,  offensive  discharge  from 
umbilicus,  accompanied  by  sickening  sensation,  so  that  weight 
of  clothing  was  painful  and  all  active  exercise  precluded. 
Excretions  from  parts  above  navel  were  at  times  sebaceous  in 
character,  very  offensive,  and  excoriated  the  parts  somewhat. 
A  probe  passed  into  a  sinus  three  inches  towards  superior  fun- 
dus of  bladder.  The  sinus  was  thoroughly  opened  up  and 
curetted.  The  lower  portion  was  closed  with  sutures,  and 
the  upper  part  dressed  with  iodoform  gauze,  and  allowed  to 
granulate.  Union  was  perfected,  and  followed  by  complete 
recovery  of  patient  from  all  previous  trouble. 

Ryan  :  The  Orthopedics  of  Infantile  Paralysis.  [Ainer. 
Prad.  and  News,  1889,  viii.  257.) 

Dr.  Ryan  sums  up  "as  follows:  1.  That  orthopedic  treat- 
ment, in  conjunction  with  local  treatment  of  muscles,  is  useful 
in  all  children  who  have  arrived  at  the  walking  age,  by  reason 
of  .the  support  it  gives,  and  that  it  prevents  deformity.  2. 
That  it  tends  to  preserve  in  a  measure  the  proper  balance  be- 
tween antagonistic   groups  of  muscles,   in    that   it  aids  the 
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weakened  group  and  restrains  the  normal  one.  3.  That  by 
this  means  it  gives  the  paralytic  group  the  benefit  of  any 
movement  they  may  be  capable  of,  and  in  this  way  they  can 
get  exercise.  4.  That  it  certainly  can  correct  deformity.  5. 
That  a  heavy  appliance,  or  one  adjusted  by  lacing  bands  to 
the  leg  or  thigh,  does  more  harm  than  good.  6.  That  such 
measures  are  a  necessity  in  the  after-treatment  of  divided 
muscle  or  tendon.  7.  That  in  most  contractions  it  is  better 
to  divide  than  to  stretch  them. 

Seibert:  The  Surgical  Treatment  of  Erysipelas  in 
Children.     {Neio-York  Med.  Journ.,  1889,  1.  430.) 

The  author  reported  three  cases  in  which  he  used  a  modi- 
fication of  the  Riedel-Kraske  method  with  marked  success. 
His  modification  was  to  make  the  bloody  fence  with  a  vacci- 
nation-harrow and  without  an  anaesthetic.  The  operation  is 
done  as  follows  :  After  carefully  cleansing  the  skin  with  soap, 
water,  ether,  and  a  five-per-cent.  solution  of  carbolic  acid,  and 
covering  the  erysipelatous  region  with  a  carbolized  towel,  a 
bloody  fence  is  made  with  long  strokes  of  the  harrow  to  the 
width  of  about  an  inch,  and  about  an  inch  and  a  half  away 
from  the  erysipelas.  These  scratches  (which  are  all  deep 
enough  to  draw  blood)  are  carefully  but  quickly  crossed  diago- 
nally with  manifold  strokes  of  the  harrow,  so  as  to  be  sure 
that  all  the  surface  operated  upon  is  open.  A  solution  of 
corrosive  sublimate  (1  to  2000)  is  then  rubbed  into  the  wound, 
and  a  layer  of  absorbent  cotton  applied  and  fastened  with 
gauze  bandages.  This  dressing  is  moistened  freely  with  the 
same  solution  every  fifteen  minutes. 

The  writer  said  that  he  was  positive  that  this  method  would 
check  and  cure  every  case  of  erysipelas  if  employed  in  time. 

Johnston :  Intubation  for  Diphtheritic  Laryngitis. 
{Cincinnati  Lancet-Clinic,  1889,  Ixii.  435.) 

The  writer  gives  the  details  of  eight  cases  with  five  re- 
coveries. He  also  gave  the  results  of  four  operators  in  Cin- 
cinnati who  had  collectively  seventy-seven  cases  with  a  general 
average  of  forty  per  cent,  recoveries. 

Albertson  :  A  Case  of  Congenital  Occlusion  of  the 
Bowel.     (University  Med.  Mag.,  1889,  i.  293.) 

At  birth  it  was  deeply  jaundiced,  and  although  it  had  a 
dejection  every  day,  it  was  very  small  in  amount.  It  was 
unduly  stupid,  although  it  nursed  well.  On  the  fourth  day 
it  began  to  vomit,  which  soon  became  excessive.  On  the 
seventh  day,  after  a  copious  passage,  which  the  nurse  con- 
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sidered  entirely  natural,  it  began  to  fail  rapidly  and  died  the 
same  evening.  Autopsy:  Beginning  at  the  pyloric  extremity 
of  the  duodenum,  and  extending  a  distance  of  two  inches, 
was  a  dilatation  of  the  bowel,  having  a  shape  almost  exactly 
like  that  of  the  stomach,  with  about  three-fourths  its  capacity. 
This  dilatation  ended  in  a  cul-de-sac,  having  no  communica- 
tion whatever  with  the  intestine  below.  The  bile-duct  probably 
emptied  into  the  dilated  portion  above  the  obstruction. 

Pershing,  H. :  Acute  Infantile  Spinal  Paralysis.  {^Den- 
ver Med.  Times,  1889,  ix.  91.) 

The  treatment  in  the  first  stage  should  be  purgative,  diu- 
retic, and  diaphoretic.  The  patient  should  lie  in  the  prone 
position,  and  prompt  blistering  over  the  spine  should  be  ef- 
fected. Dr.  Pershing  thought  that  this  treatment,  followed 
by  poultices,  was  more  efficient  than  the  application  of  ice. 
At  the  end  of  three  or  four  weeks,  he  advised  galvanism  and 
massage  for  the  paralyzetl  muscles  and  systematic  movement 
of  the  joints.  The  sound  muscles  should  be  put  on  the 
stretch  to  prevent  contraction  and  the  resulting  deformity.  It 
is  of  great  importance  to  encourage  voluntary  motion,  ami 
properly  adjusted  orthopedic  appliances  will  often  permit  an 
amount  of  wholesome  exercise  of  the  weak  muscles  that  would 
be  impossible  without  them. 

Winter,  J.  T. :  A  Case  of  Absence  of  the  Bladder. 
[Amer.  Jown.  Obstet,  1889,  xxiii.  374.) 

The  meatus  urinarius,  vestibule,  and  labia  minora  are  en- 
tirely absent.  The  labia  majora  are  imperfectly  formed,  con- 
sisting simply  of  little  folds  of  skin  about  one  inch  long. 
about  an  inch  and  a  half  apart  posteriorly,  and  about  two 
inches  apart  anteriorly.  The  ureters  discharge  externally, 
just  inside  of  the  anterior  edge  of  these  little  folds  of  skin, 
nearly  two  inches  apart.  The  pubis  is  considerably  depressed, 
and  has  a  soft  feel  as  if  it  might  be  cartilaginous.  There  has 
always  been  a  constant  dribbling  of  urine.  She  is  now  eight 
years  old. 

Goldthwait,  J.  E. :  A  Case  in  which  the  Night-Cries  of 
Hip-Disease  were  stopped  by  Flexing  the  Leg.  {Boston 
Med.  and  Surg.  Journ.,  1889,  cxxi.  280.) 

Increased  extension,  weight,  and  salicylate  of  soda  having 
failed,  the  leg  was  flexed  at  an  angle  of  about  thirty  degrees 
with  the  bed,  and  the  weight  raised  to  pull  in  the  same  direc- 
tion. That  night  she  cried  out  once,  and  upon  the  six  follow- 
ing nights  she  slept  soundly  all  night. 
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ANEURISM  IN  EARLY  LIFE.* 

BY  A.  JACOBI,  M.D., 

New  York. 

The  following  history  of  aneurism  of  the  abdominal  aorta, 
occurring  in  a  girl  of  five  years,  was  furnished  me  by  Charles 
F.  C.  Lehlbach,  M.D.,  of  Newark,  N.J.  I  cannot  do  better 
than  copy  it  in  full  in  his  own  words  : 

"The  patient  from  whom  the  specimen  was  taken  died  in 
Dr.  E.  J.  Ill's  private  hospital,  at  Newark,  N. J.,  July  8, 1887, 
of  acute  tubercular  meningitis,  at  the  age  of  five  years  and 
three  months. 

"Parental  history. — Her  parents  were  both  dead.  Her 
mother  had  died,  October  13,  1885,  at  the  age  of  thirty  years, 
of  pulmonary  phthisis,  probably  tubercular,  after  a  succession 
of  preceding  illnesses  cx)vering  a  period  of  sixteen  months, — 
namely,  measles,  subacute  bronchial  catarrh,  an  intercurrent 
abdominal  typhoid  fever,  of  severe  type,  with  intestinal  hem- 

*  Read  by  title. 
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orrhages,  followed  by  chronic  interstitial  pneumonia,  with  un- 
doubtedly final  tubercular  infiltration.  She  was  a  woman  of 
delicate  build  and  poor  nutrition,  though  her  parents  are  yet 
both  living. 

"  The  father — a  physician  in  very  active  practice — died  at 
the  age  of  thirty-six  years,  five  months  later  (February  27, 
1886),  of  acute  tubercular  meningitis,  nine  days  after  a  first 
initiatory  general  convulsion,  followed  by  delirium  and  coma. 
His  general  health  had  been  poor  on  account  of  overwork 
in  practice  and  domestic  cares,  caused  by  the  sickness  of  his 
wife.  During  the  preceding  year  he  had  been  troubled  more 
or  less  with  attacks  of  arthritis,  mainly  in  the  right  wrist  and 
elbow,  supposed  to  be  rheumatic,  but  probably  tubercular. 
His  only  previous  illness  of  any  importance  had  been  right- 
sided  pleurisy,  eight  years  before,  resulting  in  adhesions, 
without  crippling  the  lung  seriously.  Beside  the  tubercular 
meningitis,  which  the  autopsy  showed,  moderate  tubercular  in- 
filtration, particularly  of  the  right  apex,  was  also  found.  His 
parents  had  both  died  within  the  preceding  three  years, — the 
father  of  heart-failure  (chronic  valvular  disease  and  hypertro- 
phy), the  mother  of  cerebral  apoplexy  (fulminant). 

^^  Patient's  history. — With  the  exception  of  pertussis  and 
measles,  which  the  patient  had  successively  gone  through  with 
in  the  winter  of  1883-84,  and  from  which  she  fully  recovered, 
although  of  slight  build  and  delicate  osseous  and  muscular 
development,  nothing  pathological  occurred  in  her  history  until 
the  latter  part  of  the  summer  (August  and  September,  1886), 
six  months  after  the  death  of  her  father,  while  spending  a 
season  with  the  family  of  her  aunt  at  the  sea-shore. 

"  On  one  occasion,  after  running  and  jumping,  she  suddenly 
complained  of  severe  pain  in  the  right  leg,  which,  being  looked 
upon  as  caused  by  a  sprain,  was  treated  by  rest  and  liniments. 
She  recovered  from  the  effects  of  this,  apparently,  in  a  few 
weeks.  But  later  on,  after  the  family's  return  home,  she  was 
noticed  occasionally  to  limp  and  to  complain  of  pain  in  the 
leg.  At  this  time  no  shortening  or  change  of  position  of  the 
limb  was  apparent ;  but  it  was  thought  best  to  keep  her  at 
perfect  rest  in  bed,  and  later,  in  November  and  December,  she 
was  placed  in  extension.     Examination  under  full  anaesthesia 
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failed  to  disclose  positive  evidence  of  destructive  hip-joint 
disease. 

"  As  the  little  patient  became  very  restless  in  bed,  and  the 
pain  had  markedly  subsided,  it  was  thought  proper  to  give  a 
trial  by  allowing  her  to  sit  up  in  easy-chairs,  after  removing  the 
extension.  A  few  weeks'  freedom,  limited,  however,  to  sitting 
up  in  the  room,  was  followed  by  some  increase  of  pain,  slight 
eversion  of  the  limb,  with  apparent  shortening,  and  a  certain 
amount  of  puffiness  of  the  hip-joint.  She  was  then  placed  a 
second  time  in  a  permanent  recumbent  position  with  extension, 
and  while  under  anaesthesia,  manipulation  of  the  limb  showed 
neither  crepitation  nor  roughness  of  the  articulating  surfaces. 

"  She  remained  in  the  extension  apparatus,  with  counter- 
irritation  around  the  joint,  roborating  treatment,  and  good 
diet,  until  some  time  in  April,  when  shortening  and  eversion 
became  more  marked,  when  the  weights  were  temporarily  re- 
moved, and  the  question  of  excision  of  the  joint  came  up. 

"  Dr.  A.  Jacobi  was  called  in  consultation,  the  patient  once 
more  placed  under  an  anaesthetic,  and  this  time,  on  rotating 
and  pushing  the  femur  up  towards  the  acetabulum,  distinct 
crepitation  was  detected,  leaving  no  longer  any  doubt  of  the 
existence  of  destructive  coxitis.  It  must  be  remarked  here 
that  no  marked  elevation  of  temperature  had  been  observed 
during  the  progress  of  the  disease. 

"  Excision  of  the  joint  having  been  decided  upon,  as  giving 
the  patient  the  only  chance  for  an  approximately  useful  limb, 
and  perhaps  life,  the  operation  was  performed  by  Dr.  E.  J. 
Ill,  of  Newark,  in  his  private  hospital,  April  23,  1887.  The 
destruction  of  bone  was  much  further  advanced  than  had  been 
suspected.  All  of  the  head  of  the  femur  had  been  destroyed, 
with  the  neck  and  the  larger  trochanter ;  there  was  little  pus ; 
the  acetabular  surface  in  its  greater  extent  was  smooth  and 
healthy,  and  only  towards  the  lower  and  outer  border  felt 
roiighened ;  the  roughness,  however,  was  fibrous,  and  not  that 
of  necrotic  or  carious  bone.  After  removal  of  all  of  the  dis- 
eased portion  of  bone,  the  cavity  left  was  thoroughly  washed 
out  with  an  antiseptic  solution,  packed  with  iodoform  gauze, 
and  she  was  placed  once  more  in  fixed  extension. 

"  From  this  time  oil  to  within  less  than  a  week  before  the 
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child's  death,  on  July  8,  1887,  the  case  was  one  of  unbroken 
favorable  progress.  The  shock  of  and  reaction  from  the  op- 
eration were  almost  nil.  There  was  very  little  rise  of  tem- 
perature during  the  first  two  days,  and  none  subsequently; 
what  little  secretion  the  wound  cavity  showed  at  the  various 
dressings  was  inodorous,  and  healthy  granulations  soon  com- 
menced to  fill  up  the  acetabular  bottom  of  the  wound,  the  end 
of  the  femur  became  covered  by  smooth  granulations,  so  that 
at  the  end  of  eight  weeks,  the  wound  having  almost  closed, 
the  little  patient,  when  the  weights  were  removed,  took  de- 
light in  showing  how  she  could  move  the  leg.  She  was 
moderately  encouraged  in  this  in  order  to  induce  the  quicker 
formation  of  a  serviceable  artificial  joint. 

"About  five  days  before  death  she  commenced  to  complain 
of  severe  pain  in  the  left  epigastric  region,  of  a  colicky  char- 
acter, and  intermittent;  there  was  no  rise  of  temperature,  and 
the  bowels  were  freely  open.  On  deep  palpation  an  indefinite 
tumescence  could  be  felt  in  the  left  epigastrium,  with  more  or 
less  distinctness,  at  various  examinations. 

"This  state  of  things  continued  up  to  forty-eight  hours 
before  death,  when,  suddenly,  without  any  premonitory  symp- 
toms of  cerebral  trouble,  she  was  seized  with  general  convul- 
sions, lasting  from  ten  to  fifteen  minutes,  from  which  she 
recovered  gradually  to  complete  consciousness,  but  complain- 
ing of  much  headache.  This  was  followed  by  rise  of  tem- 
perature the  next  day,  and  the  recurrence  of  four  more 
convulsions  up  to  the  time  of  death,  with  increasing  headache 
during  the  intervals,  the  last  convulsion  being  quickly  fol- 
lowed by  coma  and  death.     The  urine  had  been  normal. 

"  Autopsy  made  by  Dr.  E.  J.  Ill  in  my  presence. 

"  There  being,  in  our  opinion,  no  doubt  whatever  that  the 
cause  of  death  was  tubercular  meningitis,  the  brain,  under  the 
peculiar  circumstances  surrounding  the  case,  was  not  examined. 
The  main  object  was  to  inspect  the  reparative  process  in  the 
joint,  to  examine  the  lungs  and  heart,  and  to  find,  if  possible, 
an  explanation  of  the  tumescence  in  the  left  epigastrium,  the 
seat  of  the  severe  pain  before  the  occurrence  of  the  fatal  con- 
vulsions. 

"  The  reparative  process  in  the  joint  had  been  remarkably 
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complete.  The  acetabular  cavity  had  filled  up  completely, 
the  femoral  covering  smooth,  and  the  formation  of  an  arti- 
ficial joint  with  good  socket  was  certainly  only  a  matter  of 
time  had  the  patient  lived. 

"  The  heart  was  found  healthy,  free  from  endocardial  or 
valvular  lesions. 

"  The  apices  of  both  lungs  presented  several  areas  of  dis- 
seminated miliary  tubercles. 

"On  removing  the  abdominal  integuments  and  the  over- 
lying intestines,  a  tumor  was  readily  felt  and  seen  at  a  point 
corresponding  to  the  tumescence,  noticeable  on  deep  palpation 
during  life,  and,  on  its  removal,  it  was  found  to  be  aneurismal, 
involving  the  abdominal  aorta. 

"  Circumstances  did  not  permit  any  further  and  more  minute 
examination." 

From  a  letter  of  Dr.  Lehlbach's,  dated  October  9,  1888,  I 
quote  the  following  remarks  : 

"  There  is  hardly  a  doubt  as  to  the  nature  of  the  hip-disease 
of  the  little  patient.  It  was  certainly  tubercular,  for  there 
were  tubercles  in  the  lungs  also.  By  what  road,  however, 
bacilli  entered  the  abdominal  aorta  is  problematical  for  the 
present.  The  occurrence  of  parasitical  (also  tubercular)  aneur- 
isms has  been  demonstrated  by  Hans  Eppinger  in  his  'Patho- 
genesis of  Aneurisms'  (Langenbeck's  Arch.  Klin.  Chir.,  vol. 
XXXV.,  Suppl.).  But  all  of  his  observations  refer  to  aneurisms 
by  erosion,  in  the  closest  proximity  to  cavities,  where  the 
migration  of  bacilli  took  place  from  the  pulmonary  tissue  into 
the  structure  of  the  blood-vessel.  I  have  not  succeeded  in 
finding  among  the  cases  recorded  by  Eppinger  a  single  one 
similar  to  mine,  always  provided  that  this  was  also  of  tuber- 
cular nature." 

The  modern  literature  on  the  subject  of  aneurism  in  the 
young  is  but  scanty.  In  1884  {Med.-Chir.  Trans.,  vol.  Ixvii.), 
R.  W.  Parker  collected  fifteen  extracranial  cases.  Sann6  re- 
ported from  literature  thrde  cases  of  aneurism  of  the  aorta 
and  atheromatous  degeneration  of  the  aorta  in  the  young 
{Revv£  3fens.  des  Mai.  de  VEnfance,  February,  1887),  and 
added  a  new  one,  in  a  girl  of  thirteen  years.  The  latter,  and 
ten  more  from   literature,  are  enumerated  by  W,  W.  Keen 
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("  Two  Cases  of  Aneurism  in  Girls  of  Eighteen  and  Eight  Years 
of  Age,"  3Ied.  News,  December  24,  1887),  who  thus  swells 
the  number  of  cases  of  extracranial  aneurisms  to  twenty-eight. 
Lehlbach's  case,  so  graphically  described  by  him  in  the  above 
history,  is  the  twenty-ninth.  Unfortunately,  the  specimen  has 
disappeared  from  my  premises  in  an  unaccountable  manner, 
and  I  therefore  fear  the  accurate  description  of  the  case  and 
its  histological  etiology  will  be  rendered  impossible  forever. 
Still,  even  so,  the  small  number  of  cases  thus  far  known  con- 
stitutes this  new  case  a  welcome  addition  to  those  hitherto 
reported.  It  is  more  than  merely  possible  that  tubercular 
invasion  was  the  primary  cause  of  the  aneurismal  dilatation 
described  above. 

The  cases  of  aneurismal  dilatation  may  be  various.  In 
the  case  of  Hutchinson  {Trans.  Pathol.  Soc.  of  London,  p.  104, 
Keen)  the  cause  was  an  abscess.  The  patient  was  a  girl  of 
four  years,  who  suffered  from  an  aneurism  of  the  arch  of  the 
aorta.  No  prior  symptoms  of  aneurism.  Child  died,  after  ten 
days'  illness,  of  acute  pericarditis.  Mr.  Hutchinson  believed 
that  the  aneurism  originated  as  an  abscess,  and  had  ulcerated 
into  the  vessel.  The  lining  membrane  of  the  aorta  was  smooth 
and  i)erfectly  healthy  up  to  the  edges  of  the  orifice  of  com- 
munication (one-fourth  by  one-eighth  of  an  inch)  with  the  sac. 
This  was  the  size  of  two  chestnuts  placed  side  by  side,  and 
hung  from  the  arch  of  the  aorta  into  the  pericardium,  com- 
pressing somewhat  the  .pulmonary  artery.  The  heart  was 
normal,  but  in  the  lungs  were  tubercles,  with  chalky  concre- 
tions in  the  bronchial  glands. 

Another  cause  is  embolism,  depending  on  valvular  disease. 
Of  this  nature  was  Langton  and  Bowlby's  case  {Brit.  Med. 
Jour.,  1886,  ii.  p.  103).  The  patient,  a  girl  of  twenty,  had 
ulcerous  endocarditis,  an  aneurism  of  the  right  elbow,  right 
popliteal,  and  hemiplegia.  There  were  multiple  emboli  and 
aneurismus  in  brain,  trunk,  and  extremities.  Many  of  Parker's 
cases  are  of  this  character. 

The   third    is   endaHeritis,   as   in    Moutard-Martin's   case,i 
which  occurred  in  a  boy  of  two  years,  who  had  an  atheroma- 
tous arch  and  a  hypertrophied  heart.     Such  occurrences  are , 
extremely  rare.      Under  the  heading  of  periarteritis  nodosa, : 
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Kussmaul  and  R.  Maier  described  {Arch.  f.  Klin.  Med.,  I.  p. 
484)  certain  multiple  degenerations  of  the  arteries.  Their 
case  was  observed  and  examined  at  a  time  when  no  other  cases 
had  been  treated  with  equal  care.  They  took  the  little  swell- 
ings for  nodules  of  connective  tissue,  and  thus  came  to  the 
conclusion  that  they  had  to  deal  with  a  new  form  of  periar- 
teritis. Eppinger  draws  attention  to  the  fact  that  a  number 
of  these  nodules  are  distinctly  described  as  being  hollow,  and 
is  undoubtedly  correct  in  ranging  their  case  among  those  (few 
of  which  have  been  hitherto  observed)  of  multiple  aneurismal 
degeneration.  Of  the  same  nature  was  a  case  of  P.  Meyer 
{Virch.  Arch.,  Ixxiv.  p.  277)  and  that  of  Weichselbaum  and 
Chrostek  {Allg.  W.  Med.  Zeit.,  1877,  No.  28). 

Congenital  incompetency  of  the  walls  of  blood-vessels  is 
another  cause  of  aneurismal  dilatation.  Voigtel  insisted  first 
on  this  connection,  Cruveilhier  described  a  case  of  cirsoid 
aneurism  depending  on  congenital  thinness  of  the  tunica 
media,  and  refers  to  the  fact  that  sometimes  a  thin  artery 
cannot  be  diagnosticated  from  a  vein.  Virchow  explained 
the  most  persistent  and  incurable  cases  of  chlorosis  by  the 
thinness  and  smallness  of  the  arteries,  and  met  with  a  case  of 
simple  dilatation  of  the  blood-vessels  of  the  pia  mater  and 
consequent  aneurism  which  depended  on  atrophy  of  the 
media.  Klebs  observed  thin  vessels  in  a  dropsical  child  of 
thirty-two  weeks,  and  C.  O.  Weber,  Balassa,  and  Gull  refer 
to  the  influence  of  congenital  atrgphy  and  debility  of  the 
arterial  walls.  Finally,  the  case  of  hereditary  cerebral  hem- 
orrhage observed  by  Dieulafoy  {Gaz.  Hebdom.,  1877,  Nos.  16 
and  18)  is  apt  to  illustrate  the  influence  of  the  original  struct- 
ures on  the  formation  of  pathological  conditions. 

It  is  to  this  class  that  belong  the  anatomical  alterations  of 
the  elastic  tissue  in  the  walls  of  the  arteries.  Eppinger's  re- 
searches are  contained  in  a  special  part  of  his  "  Pathogenesis 
of  Aneurisms,"  which  fills  entirely  the  562  pages  of  the  third 
and  fourth  fascicles  of  the  Arch.  f.  Klin.  Chir.,  of  1887,  and 
reports  among  many  other  cases  the  following  new  one : 

"  A  girl  of  ten  years  died  in  1876,  in  the  St.  Anne  Children's 
Hospital,  with  the  symptoms  of  universal  marasmus.  No 
syphilis.     There  were  no  remarkable  anomalies  of  any  organ, 
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with  the  exception  of  the  heart.  It  showed  a  very  large 
number  of  aneurisms,  hundreds  of  which — up  to  a  width  of 
four  millim.,  with  either  large  or  small  orifices — originated  all 
along  the  walls  of  the  right  and  left  coronary  arteries  with  all 
its  very  smallest  ramifications.  The  intercostal  arteries  were 
in  the  same  condition." 

His  microscopical  examinations  have  led  to  very  remarka- 
ble results.  He  found  that  even  every  nodulated  thickening, 
or  apparent  thickening,  of  the  walls  of  the  small  arteries  was 
indeed  a  true  aneurism.  These  were  not  always  of  the  same 
description.  The  elastic  tissue  was  abruptly  torn,  the  mus- 
cular layer  also  more  or  less  extensively,  and  the  two  joining 
each  other,  or  rolled  up  into  each  other,  in  the  most  various 
ways.  In  the  wall  of  an  aneurism  thus  formed  not  a  trace 
of  either  muscular  or  elastic  tissue  can  be  found.  That  wall 
consists  of  the  thickened  intima  and  the  adventitia  closely 
attached  to  it.  Now  and  then  aneurisms  were  found  at  the 
bifurcation  of  arteries,  so  that  it  consisted  of  both  a  dilatation 
of  the  artery  and  a  branch.  Almost  all  these  aneurisms  had 
a  centrifugal  development, — that  is,  they  were  develoj>ed  and 
enlarged  in  the  direction  of  the  circulation.  In  some  the 
muscular  layer  did  not  stop  abruptly,  it  grew  gradually 
thinner,  and  exhibited  granular  degeneration,  but  the  main 
part  of  the  aneurism  consisted  of  the  intima  and  adventitia. 
Whenever  all  of  the  arterial  layers  were  intact,  there  never 
was  a  dilatation,  but  onjy  when  either  the  elastic  or  the 
elastic  and  muscular  layers  were  absent. 

This  condition  of  things  is  found  exclusively  in  the  arteries 
of  medium  or  of  small  size.  In  them  the  elastic  layer  con- 
sists of  a  uniform  and  thin  mass ;  in  the  large  arteries,  how- 
ever, the  elastic  membrane  extends  into  the  other  layers.  It 
is  a  noteworthy  fact  that  the  aneurisms  referred  to  occurred 
mostly  on  bifurcations.  It  is  here  that  the  elastic  membrane 
is  thinnest  under  ordinary  circumstances. 

A  fifth  cause  of  aneurism  is  to  be  found  in  morbid  histological 
alterations  of  the  blood-vessel  walls. 

P.  Meyer  published  a  series  of  careful  investigations,  mostly 
made  on  the  pulmonary  artery  (in  Recklinghausen's  labora- 
tory), on  "  the  formation  and  significance  of  hyalin  in  aneur- 
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isms  and  the  blood-vessels."*  That  name — hyalin — was  given 
by  Recklinghausen  to  a  substance  which  is  believed  to  origi- 
nate in  a  metamorphosis  of  the  protoplasm  of  the  cells.  It 
is  homogeneous,  refracts  the  light  strongly,  and  is  mostly 
penetrated  by  a  net-work  of  fine  canaliculi,  or  by  irregular 
fissures  and  lacunae.  It  is  identical  with  what  Langhans  de- 
scribed under  the  name  of  "canalized  fibrin"  in  the  placenta; 
its  origin  is  attributed  to  a  transformation  of  the  white  throm- 
bus. It  is  true  that  Auerbach  and  others  deny  the  existence 
of  this  substance,  but  Meyer  claimed  to  have  found  it  in  a 
case  of  periarteritis  nodosa.f 

In  order  to  study  the  aneurisms  of  the  pulmonary  artery, 
he  made  fine  sections  through  the  blood-vessels  protruding 
into  a  pulmonary  cavity,  and  examined  the  blood-vessels, 
which  were  not  changed  at  all,  or  but  little.  The  principal 
alterations  were  met  with  in  the  media.  It  was  absent  in  the 
aneurismatic  sac,  present  in  the  opposite  wall,  and  gradually 
disappeared  between  the  two.  In  the  vessel  the  intima  was 
hypertrophied  ;  at  the  beginning  of  the  dilatation  it  was  cov- 
ered by  a  thin  and  homogeneous  layer,  which  showed  a  strong 
refraction  of  light  and  penetrated  into  the  very  tissue  of  the 
intima.  In  the  convexity  of  th^  aneurism  itself  the  whole 
vessel  had  undergone  that  change;  the  hyaline  substance  being 
perforated  by  a  net-work  of  canaliculi  devoid  of  walls.  The 
inner  layers  were  of  a  looser  consistency,  the  lacunae  being 
more  irregular  and  exhibiting  thrombotic  deposits.  Exter- 
nally, the  wall  of  the  aneurismatic  sac,  thus  altered,  exhibited 
a  gradual  transition  into  the  caseous  granulation  tissue  which 
formed  the  wall  of  the  cavity. 

Adopting  this  theory  of  anatomical  changes  in  the  blood- 
vessel walls,  as  a  predisposition  to  aneurismal  dilatation, 
Julius  HoffnungJ  reports  a  case  of  aneurism  in  a  branch 
of  the  pulmonary  artery  in  a  girl  of  ten  months,  who  died  of 
hsemoptoe.     The  left  lung  adhered  firmly  to  the  costal  pleura. 

*  Arch,  de  Physiol.,  2me  ser.,  vii.  (4)  p.  598,  1880;  Schmidt's  Jahrb., 
1883,  vol.  cc.  p.  201. 

t  Virchow's  Arch.,  vol.  Ixxiv.  p.  277. 

J"Ueber  Hsemoptoe  bei  Kindern,"  Inaug.  Diss.,  Berlin,  1885;  E. 
Henoch,  "  Vorles.  iib.  Kind.,"  ed.  iv.,  1889,  p.  412. 
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During  its  removal  the  pulmonary  pleura  was  torn  about  the 
middle  of  the  lung,  and  a  brownish-red  fluid  escaped.  The 
upper  lobe  was  solid  with  hepatization,  the  centre  of  which 
was  formed  by  a  caseous  mass  of  the  size  of  a  hazel-nut. 
There  was  a  cavity  of  the  size  of  a  pigeon's  egg  filled  with 
the  above-mentioned  fluid.  In  that  cavity  there  was  a  tumor 
of  the  size  of  a  hazel-nut  which  proved  to  be  an  aneurism  of 
a  branch  of  the  pulmonary  artery ;  it  still  contained  a  firm 
parietal  thrombus  which  clung  to  its  wall.  The  lower  lobe 
of  the  lung  was  also  hepatized. 

F.  Rasniussen  *  had  the  care  of  a  "  very  young"  girl,  who 
had  pulmonary  phthisis  and  died  suddenly  in  an  attack  of 
hemorrhage.  All  the  healthy  bronchi  were  obstructed  by 
blood.  A  careful  section  of  the  lung  revealed  a  very  small 
cavity  on  the  boundary  line  between  the  indurated  and  the 
aerated  portion  of  the  lung.  A  small  artery  followed  the 
bronchus  leading  into  the  cavity  ;  on  the  very  spot  where  the 
artery  was  in  contact  with  the  wall  of  the  cavity,  a  small 
aneurism  was  found  which  was  ruptured.  In  its  interior  was 
found  a  layer  of  an  older  coagulum  which  pressed  into  the 
rent. 

The  same  author  published  the  case  of  a  boy  of  three  and 
a  half  years  who  was  known  to  be  phthisical,  and  died  sud- 
denly of  hemorrhage.  The  autopsy  exhibited  in  the  lungs  a 
chronic  interstitial  and  caseous  pneumonia,  peribronchitis,  and 
miliary  tubercles.  There  was  an  aneurism  of  a  branch  of  the 
pulmonary  artery  which  had  ruptured  into  a  cavity.  There 
were  also  miliary  tubercles  in  the  pleura,  spleen,  liver,  and 
kidneys. 

O.  Wyssf  reports  the  case  of  a  child  of  a  little  more  than  a 
year  who  was  attended  for  difl'use  capillary  bronchitis  with 
infiltration  of  the  right  apex.  An  emetic  was  administered. 
An  attack  of  coughing  followed  the  first  vomiting,  and  with 
it  a  large  amount  of  clear  red  blood  was  discharged  through 
both  nose  and  mouth.     Death  was  immediate.     There  was,  in 


*Hosp.  Tidende,  xii.,  Nos.  11,  12;  Nord.  Medic.  Archiv,  i.,  No.  12; 
Julius  HoflFnung,  p.  18;  Hirsch,  Virchow's  Jahr.,  1869,  ii.  101. 
f  C.  Gerhardt,  Handb.  d.  Kinderkr.,  iii.  (2)  p.  807. 
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the  right  apex,  a  caseous  "pneumonic"  infiltration,  in  the 
centre  of  which  was  a  cavity  of  the  size  of  a  walnut  which 
communicated  with  a  bronchus.  Near  by  was  found  an  aneur- 
ism of  a  branch  of  the  pulmonary  artery,  which  had  ruptured 
into  the  cavity. 

Ch.  West,*  when  reporting  seven  cases  of  fatal  pulmonary 
hemorrhage  in  tuberculous  children,  three  of  whom  were  ex- 
amined after  death,  found  the  cause  of  the  hemorrhage  in 
one.  A  cavity  in  the  lower  part  of  the  right  lower  lobe  was 
traversed  by  a  vessel  on  which  an  aneurism  had  formed  of 
the  size  of  a  hazel-nut. 


TWO  CASES  OF  NYSTAGMUS  ASSOCIATED  WITH 
CHOREIC  MOVEMENTS  OF  THE  HEAD  IN 
RACHITIC  BABIES. 

BY   A.    CAILLE,    M.D., 

New  York. 

Under  the  titles  spasmus  nutans,  nictitatio  spastica,  etc., 
several  writers  have  reported  cases  of  clonic  spasms  of  a 
group  of  muscles  innervated  by  the  accessory  nerve,  notably 
the  sterno-cleido  mastoid,  trapezius,  and  recti  capitis  muscles. 

This  muscular  unrest  may  be  unilateral  or  bilateral,  and 
ceases  during  sleep. 

Nothing  is  known  as  to  the  etiology  of  this  condition. 

In  severe  cases  of  long  standing  the  prognosis  is  unfavor- 
able, and  the  treatment  is  limited  to  the  removal  of  any  form 
of  reflex  irritation  which  may  be  present  or  is  supposed  to 
exist. 

A  short  description  of  spasmus  nutans  may  be  found  in 
some  of  the  text-books  on  nervous  diseases  and  diseases  of 
children  and  in  reports  by  Newham,  Henoch,  Ebert,  Fournier, 
Demme,  and  others,  vide  Eulenberg's  Encyclopaedia  article, 
"Spasmus  Nutans,"  vol.  xii. 

*  Lectures,  7th  ed.  p.  631. 
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As  the  two  cases  which  came  Under  my  notice  presented 
features  not  hitherto  described,  I  have  concluded  to  report 
them. 

The  first  case  seen  by  me  was  that  of  a  child  eleven  months 
old,  in  which  the  choreic  movements  were  noticed  by  the 
mother  on  the  day  following  an  injury  to  the  head  by  falling 
from  a  high  chair.  The  muscles  supporting  the  head  were  in 
such  a  state  of  unrest  as  to  seriously  interfere  with  the  comfort 
of  the  child.  The  child  soon  became  peevish,  refused  to  take 
food,  and  became  emaciated  in  appearance. 

A  careful  examination  showed  a  marked  rachitic  develop- 
ment and  nystagmus  of  the  horizontal  type.  The  eyes  were 
examined  by  competent  ophthalmologists, — Drs.  Koller,  Schap- 
ringer,  and  E.  Fridenberg, — and,  excepting  nystagmus,  nothing 
abnormal  Avas  detected. 

It  was  furthermore  noticed  that  if  the  child's  attention  was 
engaged  by  a  shining  object  held  at  some  distance  above  the 
eye-level,  nystagmus  and  choreic  movements  would  cease  during 
fixation. 

It  was  also  apparent  that  the  movements  of  the  head  were 
not  the  consequence  of  muscular  weakness,  but,  on  the  contrary, 
it  seemed  as  though  they  were  due  to  a  distinct  effort  on  the 
part  of  the  child  for  the  purpose  of  visual  fixation,  made  diffi- 
cult by  the  existing  nystagmus. 

The  application  of  an  eye-bandage  suggested  itself,  and  as 
soon  as  this  was  in  such  a  position  as  to  exclude  every  ray  of 
light  the  choreic  movements  ceased  completely  ;  if,  however,  the 
bandage  was  so  applied  as  to  admit  but  very  little  light  the 
head  movements  persisted. 

This  phenomenon  was  observed  by  a  number  of  my  col- 
leagues, and  could  be  reproduced  at  any  time. 

Under  such  circumstances  a  permanent  eye-bandage  sug- 
gested itself  as  a  therapeutic  procedure.  The  bandage  was 
properly  applied,  and  removed  but  once  a  week  for  cleansing 
purposes.  The  child  was  carried  to  the  river-side  daily,  and 
was  treated  to  salt  baths  and  massage.  The  diet  was  regulated 
and  phosphorus  given  internally. 

This  treatment  was  faithfully  carried  out  by  the  mother,  and 
at  the  end  of  three  months  nystagmus  and  choreiform  move- 
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ments  had  ceased,  and  the  child  was  phimp  and  healthy  in 
appearance. 

In  a  second  child  the  symptoms  manifested  themselves  after 
an  attack  of  measles.  At  the  time  of  presentation  there  were 
moderate  conjunctivitis,  the  nystagmus  of  the  vertical  type, 
and  the  movement  of  the  head ;  treatment  and  ultimate  good 
results  the  same  as  in  first  case. 

It  appears  from  these  observations  that  the  localized  clonic 
muscular  spasms  were  either  compensatory  to  the  movements 
of  the  eyeball  or  reflex  from  irritation  occasioned  by  the  light 
to  those  structures  which  are  concerned  in  carrying  the  im- 
pression. In  view  of  the  fact  that  the  choreic  movements 
ceased  as  soon  as  all  light  was, excluded  from  the  child's  eyes, 
I  am  unable  to  formulate  a  more  satisfactory  explanation  of 
the  phenomena  observed  than  the  one  I  have  expressed. 

DISCUSSION. 

Boston,  September  16,  1889. 

W.  D.  Booker,  M.D.  : 

Dear  Sir, — I  see  that  Dr.  Gallic  is  to  report  two  cases  of 
nystagmus  at  the  meeting  of  the  Pediatric  Society.  I  am 
sorry  to  say  that  I  shall  be  unable  to  be  present ;  but  I 
thought  that,  perhaps,  you  might  like  to  mention  that,  some 
years  ago,  I  had  under  my  care  two  babies,  children  of  the  same 
parents,  their  difference  in  age  being  about  one  and  a  half 
years. 

These  babies  were  both,  so  far  as  I  could  determine,  per- 
fectly healthy,  as  were  the  parents,  but  they  both  had  nys- 
tagmus, with  no  other  symptoms  of  disease.  The  nystagmus 
began  in  the  dental  period ;  lasted  a  number  of  months ;  in 
both  cases  recovered  entirely  on  the  completion  of  dentition, 
and  under  purely  expectant  treatment.  Hoping  that  you 
may  find  these  cases  interesting  in  connection  with  Dr.  Caill6's, 
I  am 

Yours,  very  truly, 

T.  M.  RoTCH. 
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REPORT  ON  TWO  YEARS  OF  EXPERIENCE  IN 
THE  MECHANICAL  TREATMENT  OF  GASTRO- 
INTESTINAL DISTURBANCES  IN  INFANTS. 

BY  A.  SEIBEKT,  M.D., 
New  York. 


By  mechanical  treatment  of  gastro-intestinal  disorders  we 
understand  the  washing  out  of  the  stomach  and  of  the  large 
bowel  of  the  patient. 

There  is  no  more  doubt  in  our  minds  to-day  regarding  the 
origin  of  these  affections  in  infants,  in  so  far  as  we  are  able  to 
trace  their  source  to  the  food  getting  into  the  digestive  organs. 
It  is  immaterial  whether  bacteria  or  their  products  are  the 
poisons  producing  the  different  forms  of  gastric  and  intestinal 
catarrh,  and  their  consequent  pathological  changes,  as  long  as 
we  know  how  these  germs  of  disease  enter  the  body ;  and  this 
question,  so  much  debated  up  to  within  a  short  time  ago,  we 
may  now  class  among  those  settled  once  and  for  all. 

The  revolution  this  condition  has  brought  about  in  the 
treatment  of  these  ailments  is  apparent.  Prophylaxis  has 
taught  us  the  proper  preparation  of  infants'  food  and  especially 
its  sterilization,  and  it  is  gratifying  to  notice  the  wide-spread 
interest  taken  in  this  preventive  measure,  although,  on  the 
other  hand,  we  may  readily  see  in  some  of  our  medical 
journals  that  quite  a  number  of  the  authors  of  the  typical 
papers  on  summer  diarrhoea  have  no  more  a  correct  idea  of 
exact  sterilization  than  many  practitioners  as  yet  have  of 
antisepsis  in  surgery. 

If,  then,  modern  research  compels  us  to  prevent  the  entrance 
of  infected  food  into  the  child's  stomach  and  intestines,  then 
logically  it  ought  also  to  compel  us,  where  such  infection  does 
occur,  before  all  other  measures  are  resorted  to,  to  empty  these 
organs  of  the  remaining  noxious  material.  \Ye  can  here  state 
that  the  profession  here  and  abroad,  with  few  exceptions,  has 
been  too  conservative  and  too  theoretically  slow  in  following  this 
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imperative  indication, — an  indication  so  clear  and  logical  that 
in  the  great  majority  of  these  cases  we  might  put  it  into  these 
few  words :  "  Clean  the  stomach  and  the  intestines  and  your 
patient  is  cured." 

This  indication  is  not  a  new  one.  The  best  practitioners 
have  followed  it  up  with  medicinal  agents  long  before  bac- 
teriology was  thought  of.  But  we  cannot  cleanse  a  stomach 
with  calomel  or  castor  oil  in  such  a  manner  as  to  call  it  clean 
afterwards.  Epstein's  proposition  to  employ  Kussmaul's 
method  of  stomach-washing  in  infantile  gastro-intestinal 
catarrh  had  been  overlooked  for  nearly  eight  years;  and 
though  Baginsky  has  made  bowel-washing  popular,  and  many 
of  us  have  adopted  it,  yet,  on  the  whole,  we  may  say  that  but 
very  few  practitioners  at  the  present  date  think  of  treating 
each  and  every  case  of  infantile  diarrhcea  by  large  enemata. 

It  is  not  my  purpose  to  go  into  detail  to-day,  as  I  have  done 
that  before  in  a  paper  published  in  the  Archives  of  Pedi- 
atrics in  April,  1889  ;  but  I  simply  wish  to  encourage  prac- 
titioners in  general  to  at  least  give  this  mechanical  treatment 
a  fair  trial,  and  for  this  purpose  I  venture  to  report  my  ex- 
l^erience  to  this  Society.  Knowing  that  this  first  meeting  of 
the  American  Pediatric  Society  will  be  followed  up  with  great 
interest  by  a  large  number  of  medical  men,  I  hope  that  this 
may  help  to  make  known  this  mechanical  method,  so  as  to 
benefit  as  many  little  patients  as  soon  as  possible. 

Since  September  1,  1887,  I  have  treated  all  cases  of  intes- 
tinal catarrh  in  children  under  three  years  of  age  under  my 
care  by  bowel-washing,  and  all  cases  of  acute  gastro-intestinal 
catarrh  (cholera  infantum)  by  stomach-  and  bowel-washing 
combined.  In  chronic  enteritis,  resulting  in  atrophy  and 
marasmus,  I  have  also  washed  both  organs  invariably,  and  in 
severe  cases  of  infantile  dyspepsia  I  washed  out  the  stomach. 

My  cases  came  under  observation  in  private  practice,  in  the 
children's  department  of  the  New  York  Polyclinic,  and  of  the 
German  Dispensary.  I  include  all  cases  treated  by  Dr.  H.  W. 
Weljer,  my  assistant  at  the  Polyclinic,  as  they  were  also  nearly 
all  seen  by  me,  and  also  those  of  Dr.  R.  Stein,  my  colleague 
at  the  Dispensary,  who  has  kindly  added  his  cases  of  the  last 
twelve  months,  making  in  all  fourteen  hundred  and  four  cases 
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of  gastro-intestinal  catarrh  in  infants  and  children  under  three 
years  of  age.* 

Stomach-washing  was  employed  in  five  hundred  and  twenty- 
one  cases.  The  great  majority  of  these  were  cases  of  cholera 
infantum  (acute  gastro-intestinal  catarrh).  Of  those  who 
reported  again  I  can  record  six  deaths.  Every  child  not  alone 
stood  the  washing  well,  but  also  rallietl  more  or  less  in  every 
instance  from  the  collapse  it  was  in  before  washing.  Not  one 
child  grew  worse  from  this  procedure,  and  even  in  the  fatal 
cases  the  children  evidently  felt  relieved,  and  not  once  did  de- 
pression, convulsions,  or  death  occur  immediately  after  the 
washing. 

In  all  cases  of  entero-colitis  stomach-  and  bowel-washing 
were  employed.  All  children  were  evidently  relieved,  .but 
those  cases  in  which  true  inflammation  of  the  intestines  with 
peritonitic  irritation  had  developed  usually  ended  fatally, 
though  nausea  ceased  in  every  instance  and  the  temperature  was 
usually  lowered.    These  cases  numbered  eight,  with  six  deaths. 

My  chronic  cases  (about  orie  hundred)  all  got  well  with  one 
exception,  where  the  mother  was  suffering  from  acute  tubercu- 
losis and  the  child  had  been  coughing  since  it  was  four  weeks 
old.  The  child  failed  constantly  and  died  when  two  and  a 
half  months  old. 

All  cases  of  intestinal  catarrh  (diarrhoea),  whether  mild  or 
severe,  were  treated  by  bowel- washing  performed  from  one  to 
three  times  daily.  The  effect  was  most  gratifying  to  the  chil- 
dren, their  colic  and  pain  usually  subsiding.  In  this  class  of 
cases  I  did  not  have  to  sign  a  death  certificate  at  the  Dispensary 
during  June,  July,  and  August  of  this  year,  hitherto  an  un- 
usual result  during  these  summer  months.  The  enemata  were 
given  with  plain  warm  water,  medicinal  additions  only  being 
made  in  cases  of  follicular  enteritis  with  bloody  stools,  where 
a  weak  solution  of  nitrate  of  silver  (1  to  500)  was  injected  after 
the  bowel  had  been  cleansed  by  sterilized  water. 

Severe  forms  of  dyspepsia  in  infants  were  all  cured  by 


*  The  cases  were  not  tabulated,  as  some  could  not  be  followed  up,  for 
the  children  were  not  brought  back,  and  therefore  these  statistics  are  given 
with  the  full  understanding  that  they  are  not  perfect. 
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regulation  of  diet  and  stomach-washing,  after  most  cases  had 
failed  to  get  well  on  proper  dieting  alone.  Among  the 
dyspeptics  was  the  youngest  patient,  my  own  child,  then 
thirty-six  hours  old.  This  little  girl  vomited  everything 
brought  into  its  stomach,  including  mother's  milk,  black  tea, 
and  plain  water.  As  its  little  brother,  now  two  years  old, 
had  suffered  in  a  similar  manner  during  the  first  week  of  his 
life,  weakening  him  considerably  and  leaving  an  exquisite 
dyspepsia  for  weeks  after,  I  determined  to  clean  out  the 
stomach  of  the  baby,  which  evidently,  like  its  predecessor, 
had  swallowed  water  and  mucus  during  birth.  My  supposi- 
tion proved  to  be  correct,  for  a  considerable  quantity  of  water 
and  mucus  left  the  stomach  on  the  catheter  coming  into  the 
fundus  ventriculi,  and  after  a  thorough  cleansing  with  warm 
water  the  nausea  disappeared.  The  baby  stood  the  proceed- 
ings perfectly  well  (being  no  more  disturbed  than  if  its  throat 
had  been  inspected  by  means  of  a  tongue-depressor,  and  that 
only  in  the  beginning),  although  it  only  weighed  seven  pounds 
and  had  retained  no  food  sinc^  birth.  It  took  the  breast 
thirty  minutes  after  the  washing  and  retained  the  milk,  then 
and  since. 

A  number  of  writers  speak  of  stomach-washing  as  of  a 
rude  method,  apt  to  produce  depressing  effects  and  even 
collapse  in  the  patient.  They  caution  their  readers  not  to 
employ  it  in  collapsed  children.  I  cannot  agree  with  these 
writers.  The  undertaking  will  only  be  rude  in  the  hands  of 
those  who  also  cannot  look  into  a  throat  without  great  efforts, 
painful  to  behold  and  distressing  to  the  mother  and  child.  I 
have  also  never  had  a  refusal  by  the  parents  when  I  did  pro- 
pose this  means  of  helping  their  offspring.  The  experiences 
of  these  authors  appear  to  be  somewhat  limited,  as  not  one 
of  them  so  far  has  given  any  figures. 

Collapse  in  cholera  infantum,  to  my  mind,  is  the  strongest 
possible  indication  for  stomach-washing,  and  I  can  make  this 
statement :  1  he  deeper  the  collapse  the  sooner  the  stomach  and 
bowel  ought  to  be  washed. 

My  last  case,  first  seen  September  14,  was  a  twin  baby 
thirteen  months  old.  The  twin  sister  had  died  in  collapse 
due  to  severe  cholera   infantum   one   hour   previous   to  my 

12 
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arrival.  Both  breast-fed  children  were  attacked  simultane- 
ously two  days  before.  The  mother  had  nursed  Irer  children 
from  six  to  ten  times  at  night  alone.  The  living  child,  like 
its  sister,  a  strong,  well-built  baby,  was  very  low,  with  pulse 
absent,  in  deep  prostration.  The  parents  expected  death.  No 
oedema  pulmonum  was  as  yet  present,  and  so  I  concluded  to 
wash  out  the  stomach  and  intestines.  Though  the  parents 
were  very  ignorant  Russians,  who  could  hardly  understand 
me,  they  readily  consented.  The  child  rallied  immediately 
and  was  practically  out  of  "danger  the  next  morning,  making 
a  perfect  recovery.  Of  stimulants,  only  black  tea  and  large 
quantities  of  plain  water  were  given ;  of  medicines,  only  four 
jMDwders  of  calomel,  each  containing  one  grain. 

The  catheter  I  use  in  stomach-washing  is  a  soft-rubber 
velvet-eye  tube,  corresponding  in  size  to  a  No.  10  steel  bougie 
(Tiemann),  or  No.  13  A,  thirteen  inches  long.  Attached  to 
this  is  a  glass  tube  six  inches  long,  necessary  to  thus  bring 
the  outer  opening  lower  down  than  the  fundus  of  the  child's 
stomach,  and  to  better  jud^e  whether  the  escaping  fluid  is 
perfectly  clear  or  not  before  withdrawing  the  tul)e.  This 
glass  tube  is  connected  with  the  regular  irrigator  (Eissner  & 
Co.,  New  York)  onwith  any  ordinary  clean  fountain  syringe. 

In  bowel-washing  a  fountain  syringe  will  answer  all  pur- 
poses as  long  as  the  child's  buttocks  are  elevated  sufficiently 
so  as  to  let  the  water  run  up  into  the  transverse  and  the 
ascending  colon.  It  is  absolutely  necessary  that  so  much 
water  should  be  allowed  to  flood  into  the  bowel  till  reactive 
abdominal  pressure  of  the  child  throws  it  out  again  alongside 
of  the  point  of  the  syringe.  The  water  had  better  be  sterilized 
by  boiling  thirty  minutes. 

DISCUSSION. 

Dr.  Koplik. — I  have  had  some  experience  with  this 
method.  As  regards  apparatus,  Epstein  does  not  use  any  of 
the  modifications  which  Jiave  been  suggested,  but  still  uses  the 
original,  consisting  of  a  No.  9  Jacques  catheter  connected  to  a 
rubber  tube  by  a  piece  of  glass  tubing  and  a  small  funnel.  I 
have  seen  in  a  European  clinic,  where  an  irrigator  was  used 
instead  of  Epstein's  form  of  apparatits,  an  assistant,  who  had 
had  considerable  experience,  allow  the  water  to  flow  too  rapidly 
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into  the  stomach,  causing  convulsions,  which  continued  half  an 
hour.     But  the  child  finally  recovered. 

The  reaction  is  very  slight.  If  the  method  of  Epstein  is 
closely  adhered  to,  the  stomachs  of  children  eight  days  old  can 
be  washed  out  without  any  reaction.  This  original  Kussmaul 
funnel  and  tube  is  the  apparatus  which  should  be  recom- 
mended to  the  general  practitioner. 

We  must  remember  that  Epstein's  cases  do  not  include 
our  cases  of  cholera  infantum.  I  have  not  seen  any  severe 
cases  of  this  affection  over  there.  I  have  had  no  experience  in 
washing  out  the  stomach  in  cases  of  cholera  infantum  where 
there  is  collapse,  I  should  fear  that,  even  if  the  child  did 
recover,  the  shock  to  the  feelings  of  the  parents  would  drive 
them  away. 

The  diet  of  the  child  after  the  washing  out  is  very  important. 
The  simple  washing  out  will  not  cure  the  case.  Epstein,  after 
washing  out  the  stomach,  puts  the  children  for  twenty-four  or 
thirty-six  hours  on  albumen  water,  made  by  dissolving  the 
whites  of  two  eggs  in  a  litre  of  water,  the  whites  of  the  eggs 
being  first  beaten  up  in  the  water  and  then  filtered.  They  are 
allowed  gradually  to  return  to  the  breast.  The  stomach  is 
washed  out  half  an  hour  after  brfeast  feeding,  according  to  the 
necessities  of  the  case.  . 

Dr.  Keating. — I  think  that  the  washing  out,  so  far  as 
it  goes,  is  very  well;  but  there  is  always  a  portion  that  is 
not  reached  by  the  water.  We  can  readily  wash  out  the 
stomach  and  the  rectum  and  a  portion  of  the  colon,  but  we  do 
not  reach  the  small  intestine,  whose  calibre  may  be  almost 
entirely  obliterated  by  congestion  and  by  mucus.  In  conver- 
sation with  Dr.  Jeffries,  the  fact  was  brought  out  that,  if  the 
most  perfect  form  of  sterilized  food  were  given,  and  the  food 
was  mechanically  arrested  by  the  cessation  of  peristalsis  for 
any  length  of  time,  bacteria  would  develop  in  it  and  pro- 
voke serious  trouble.  This  is  an  important  point.  We  may 
wash  out  the  stomach  and  give  proper  food,  but  still  the  acute 
symptoms  will  continue  and  the  food  disagree.  I  believe  that 
in  these  cases  the  small  intestine  is  affected,  and  here  we  can- 
not reach  by  the  mechanical  treatment.  The  only  treatment 
that  we  can  adopt  is  to  liquefy  the  mucus  by  alkaline  solutions 
and  to  prevent  putrefaction.  If  we  use  large  quantities  of 
water,  containing  an  alkali,  as  bicarbonate  of  soda,  a  certain 
amount  will  get  through  the  pylorus,  if  the  operation  is  per- 
formed gently.  I  have  seen  good  results  from  that.  The  diffi- 
culty in  many  of  these  cases,  I  believe,  lies  in  the  fact  that  the 
small  intestine  is  partially  blocked  up;  and  in  these  cases  the 
addition  of  the  alkali  is  of  value. 
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Dr.  Booker. — Dr.  Seibert  has  done  a  good  work  in  intro- 
ducing into  this  country  stomach-washing  in  children.  This 
method  of  treatment  was  largely  practised  at  the  Thomas 
Wilson  Sanitarium  for  sick  children  during  the  past  summer. 
I  agree  with  Dr.  Seibert  in  regard  to  the  effect  of  washing  out 
the  stomach  in  cases  of  collapse.  While  there  were  no  cases 
of  extreme  collapse  of  cholera  infantum  at  the  Sanitarium,  there 
were  many  of  diarrhoea,  in  which  there  was  a  certain  degree 
of  collapse ;  and  in  these  cases  great  benefit  was  derived  from 
washing  out  the  stomach. 

In  summer  diarrhoea  in  children  there  are  certain  obvious 
advantages  to  be  gained  by  the  operation.  It  rids  the  stomach 
of  milk  curds  which  accumulate  there,  and  which  would  other- 
wise pass  into  the  intestine  and  produce  irritation  ;  it  removes 
the  thick  mucus,  gives  the  stomach  a  chance  to  rest,  improves 
its  tone,  quiets  restlessness,  relieves  vomiting,  and  diminishes 
the  number  of  stools. 

I  have  found  mild  curds  in  the  stomach  four  hours  after 
feeding,  and  have  seen  them  gradually  disajipear  by  subsequent 
washing,  and  at  much  shorter  intervals  after  feeding.  As  a 
rule,  children  fall  asleep  shortly  after  the  operation,  and  have 
several  hours  of  good  refreshing  rest. 

Previous  to  the  adoption  of  this  plan  of  treatment  at  the 
Sanitarium,  it  was  often  necessary  to  stop  all  milk  food  for 
twenty-four  to  forty-eight  hours  in  cases  of  severe  vomiting; 
but  since  this  method  has  been  used  very  few  cases  required 
any  interruption  in  the  milk  diet. 

Washing  out  the  stomach,  though  of  great  advantage  in 
most  cases,  is  not  always  beneficial,  and  in  some  I  believe  that  it 
may  do  harm.  There  have  been  two  cases  in  which  I  regretted 
using  tire  measure ;  both  were  feeble,  with  poor  nutrition,  and 
almost  dead  when  brought  to  the  Sanitarium.  One  child  had 
been  taking  blackberry  juice,  and  in  washing  out  the  stomach 
a  quantity  of  dark  clots  came  with  the  milk.  These  were  not 
carefully  examined,  and  I  did  not  think  of  blood  at  the  time. 
The  child  improved  after  this  washing,  and  I  felt  encouraged 
to  repeat  the  operation  the  following  day,  when  the  dark 
clots  were  again  noticed,  and  proved  to  be  composed  of  blood, 
and  there  was  a  little  fresh  blood  on  the  end  of  (he  tube  when 
it  was  withdrawn.  It  is  probable  that  clots  were  removed 
from  a  bleeding  surface  and  a  fresh  hemorrhage  started.  The 
child  failed  from  this  time. 

The  second  case  also  improved  after  the  first  washing,  but 
after  the  second  grew  worse.  In  this  case  the  body  was 
chilled  by  imprudence  on  the  part  of  the  mother  soon  after  the 
operation,  and  it  is  possible  that  too  much  water  was  allowed 
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to  run  into  the  stomach  siphoning,  which  it  is  important  to 
avoid.  With  these  two  exceptions,  improvement  followed 
from  stomach-washing  in  nearly  every  case,  and  in  many  it 
was  very  decided. 

Stomach- washing  is  followed  with  advantage,  in  many  cases, 
by  intestinal  irrigation.  This  should  be  done  after  the  child 
has  rallied  from  the  sleep.  There  is  no  prostration  following 
this  operation,  the  pulse  being  strengthened  rather  than 
weakened. 

Intestinal  irrigation  has  been  used  at  the  Sanitarium  for  the 
past  five  summers.  I  believe  the  irrigation  does  affect  the 
small  intestine  ;  not  that  the  water  enters  the  small  intestine, — 
though  I  have  known  this  to  happen  in  two  cases, — but  that 
it  excites  peristalsis  and  the  intestine  is  emptied.  The  greatest 
l>enefit  has  been  observed  in  cases  where  the  irrigation  was 
thoroughly  done,  and  a  large  quantity  of  fsecal  matter  brought 
away. 

While  the  mechanical  treatment  is  of  great  advantage  in  the 
treatment  of  summer  diarrhoea  in  children,  it  is  not  sufficient 
alone  to  effect  a  cure.  In  acute  cases  and  in  the  beginning  of 
the  sickness,  with  proper  diet,  almost  all  can  be  cured  by  the 
mechanical  treatment  without  medicine.  In  many  cases,  how- 
ever, especially  chronic  cases,  benefit  follows  to  a  certain 
extent,  and  then  no  further  good  appears  to  be  accomplished 
by  this  treatment. 

Dr.  Vineberg. — I  have  had  some  experience  with  this 
method.  As  it  is  disagreeable  and  takes  considerable  time,  in 
ray  opinion,  it  should  derive  its  value  from  its  beneficial  effects 
in  severe  cases.  Mild  cases  get  well  without  it.  It  is  only  in 
such  instances,  then,  that  I  have  employed  it,  and  in  almost 
every  case  the  child  died.  There  was  some  improvement  for 
a  time.  I  observed  that  vomiting  occurred  on  the  passage  of 
the  tube  into  the  stomach,  and  that  the  fluid  came  out,  not 
through  the  tube,  but  along  the  side  of  it. 

The  President. — What  becomes  of  the  large  clots  which 
we  sometimes  see  brought  up  by  vomiting?  These  could  not 
pass  through  any  tube  introduced  into  the  stomach. 

Dr.  Koplik. — Most  of  the  children  treated  by  this  method 
originally  were  breast-fed ;  and  I  doubt  whether,  in  these 
cases,  the  clots  are  so  large.  It  is  surprising  how  large  a 
clot  may  come  through  a  small  tube.  They  come  up  in  long 
strings. 

Dr.  Seibert. — I  stated  in  ray  paper  that  I  did  not  wish 
to  go  into  the  details  of  this  procedure.  If  I  had,  I  should 
have  referred  to  all  these  points.  The  point  that  I  wish  to 
emphasize  is  that,  in  washing  out  the  stomach,  it  must   be 
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emptied.  In  cliildren  over  two  years  of  age  I  sometimes 
wash  out  the  stomach  by  getting  them  to  drink  water  and  then 
induce  vomiting  by  inserting  the  forefinger  in  the  pharynx. 

In  cholera  infantum  I  fill  the  stomach  rapidly.  It  is  im- 
portant to  get  rid  of  the  poison  quickly.  I  let  the  children 
vomit.  I  do  not  wait  for  the  water  to  come  through  the  tube. 
I  fill  and  empty  the  stomach  several  times  before  the  washing 
is  completed. 

The  President. — I  think  that  in  many  of  these  cases  the 
plan  of  filling  the  stomach  with  water  and  then  inducing  vom- 
iting would  work  well.  Many  of  the  old  writers  insisted  on 
the  use  of  an  emetic  in  these  cases.  An  emetic  may  be  safely 
given  to  children  because  they  vomit  so  easily. 

I  fear  that  this  addition  to  the  therapeutics  of  the  alimentary 
canal  will  in  a  few  years  suffer  discredit  which  it  does  not 
deserve,  because  too  much  is  expected  from  it. 

The  objection  of  Dr.  Keating  has  great  weight.  The  small 
intestine  is  proportionally  longer  in  the  child  than  in  the  adult. 
Between  the  stomach  and  the  sigmoid  flexure  there  are  a 
number  of  feet  of  intestine  that  cannot  be  washed  out.  It  is  in 
this  part  that  the  catarrh  is  principally  located.  Therefore 
the  dogma  that  cases  are  to  be  treated  by  washing  out  of  the 
rectum  and  sigmoid  flexure  alone  is  dangerous,  as  the  rest  of 
the  intestinal  tract  is  not  taken  care  of. 

While  I  regard  this  as  a  valuable  addition  to  our  therapeu- 
tic measures,  the  fact  should  not  be  lost  sight  of  that  we 
need  a  good  deal  more.  We  want  a  strict  diet ;  we  want  dis- 
infection of  the  intestinal  canal ;  we  certainly  want  the  alkaline 
treatment,  and,  perhaps,  many  other  things.  As  far  as  rectal 
injections  are  concerned,  I  need  not  add  that  there  is  not  even 
a  shadow  of  novelty  in  that. 

Dr.  Seibert. — I  fully  coincide  with  what  the  president 
has  said.  I  do  not  want  to  be  understood  as  saying  that  the 
mechanical  treatment  is  the  only  treatment.  It  is  only  a 
symptomatic  treatment.  It  is  one  part  of  the  treatment  that 
we  should  employ.  In  these  cases  it  is  imperative  that  we 
should  remove  decomposing  material,  bacteria  and  their  prod- 
ucts, which  accumulate  more  in  the  lower  portion  of  the  bowel 
than  anywhere  else.  I  believe  that  we  can  cure  cases  better 
and  quicker  in  this  way.  We  can,  of  course,  employ  medi- 
cin^3  and  regulation  of  the  diet  besides. 

The  President. — I  have  washed  out  the  intestines  con- 
stantly for  twenty-five  or  thirty  years,  but  I  know  that  we 
cannot  get  the  water  beyond  the  sigmoid  flexure.  In  the 
infant  there  is  such  a  length  of  descending  colon  that  instead 
of  one  flexure  there  may  be  two  or  three,  the  colon  extending 
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to  the  right  side  of  the  pelvis.  In  the  adult  we  sometimes 
succeed  in  reaching  the  valve  and  occasionally  going  beyond 
the  valve.  We  cannot  do  that  in  children.  While  we  may 
rely  upon  irrigation  in  catarrh  of  the  rectum  and  other  forms 
of  dysentery,  we  know  that  we  can  reach  only  the  lower  part 
of  the  colon,  unless  we  raise  the  pelvis  above  the  level  of  the 
chest.  In  that  case,  particularly  under  the  influence  of  an 
anaesthetic,  which  I  use  to  overcome  intussusception,  the  fluid 
will  enter  the  colon. 

Dr.  Caill^:. — During  the  past  six  months  I  have  per- 
formed some  experiments  to  see  how  far  fluids  could  be  intro- 
duced into  the  gut.  I  have  taken  a  fountain  syringe,  holding 
three  quarts,  and  elevated  ten  feet.  I  tried  to  force  water 
above  the  valve  in  the  cadaver  in  ten  cases,  but  failed  in  every 
one.  I  also  attempted  to  overcome  the  difficulty  by  introducing 
a  long  rectal  tube  as  far  as  it  would  go,  but  in  no  case  did  the 
water  go  above  the  valve.  These  experiments  correspond 
with  my  observations  on  the  living,  and  thus  I  am  convinced 
that  only  in  very  exceptional  cases  will  it  be  possible  to  irri- 
ffate  the  bowel  above  the  csecum. 


A  STUDY  OF  SOME  OF  THE  BACTERIA  FOUND 
IN  THE  FAECES  OF  INFANTS  AFFECTED  WITH 
SUMMER  DIARRHCEA.     (Second  communication.) 

From  the  Pathological  Laboratory  of  the  Johns  Hopkins  University. 

BY  WILLIAM  D.  BOOKER,  M.D., 
Baltimore,  Md. 

(Continued  from  February  Number.) 

BACILLUS   C. 

Found  in  one  case  of  cholera  infantum. 

Morphology. — Resembles  bacterium  lactis  aerogeues. 

Growth  in  colonies  and  stab  cultures. — Stab  cultures  and 
colony  growth  in  gelatin  and  agar  resemble  bacterium  lactis 
aerogenes. 

Potato :  The  culture  on  potato  also  resembles  that  of  bac- 
terium lactis  aerogenes,  but  it  is  more  luxuriant  and  the  surface 
is  more  thickly  covered  with  gas-bubbles. 
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Action  on  milk. — Milk  remains  apparently  unchanged  and 
is  not  coagulated. 

Litmus  reaction. — Milk  colored  blue  with  litmus  is  changed 
in  seventy-four  hours,  at  38°  C,  to  a  light  purple,  and  holds 
this  color  for  a  number  of  days,  when  it  gradually  becomes 
reduced  to  a  dirty  cream  color.  Slightly  acid  gelatin  colored 
light  red  with  litmus  is  changed  to  blue. 

Spores  have  not  been  observed. 

Gas  production. — Active  production  of  gas-bubbles  on 
potato ;  not  observed  in  milk. 

Relation  to  gelatin. — Does  not  liquefy  gelatin. 

Resemblance. — Closely  resembles  bacterium  lactis  aerogenes, 
but  differs  from  it  in  not  coagulating  milk  and  in  its  litmus 
reaction. 

BACILLUS  d. 

Found  in  two  cases  of  cholera  infantum  and  the  predomi- 
nating form  in  one  serious  case  of  catarrhal  enteritis. 

Morphology. — Resembles  bacterium  coli  commune. 

Growth  in  colonies. — Gelatin  :  Colonies  grow  luxuriantly  in 
gelatin,  and  thrive  in  acid  and  sugar  gelatin  equally  as  well  as 
in  neutral  gelatin.  In  the  latter  the  colonies  closely  resemble, 
but  are  not  identical  with,  tlie  bacterium  coli  commune.  In 
acid  gelatin  they  differ  very  much  from  bacterium  coli  com- 
mune. The  colonies  spread  extensively,  and  are  bluish-white 
with  concentric  rings.  Slightly  magnified,  they  have  a  large, 
uniform,  yellow  central  zone  surrounded  by  a  border  composed 
of  perpendicular  threads  placed  thickly  together.  Sometimes 
a  series  of  these  rings  appear  with  intervening  yellow  rings. 

Agar:  The  colonies  are  round,  spread  out,  and  blue  or 
bluish-white.  Slightly  magnified,  they  have  a  pale  yellow 
color. 

Stab  cultures. — Gelatin  :  In  sugar  gelatin  the  surface  growth 
has  a  nearly  colorless  centre  surrounded  by  a  thick  border  with 
an  outer  edge  of  fine  hair-like  fringe ;  the  growth  along  the 
line  of  inoculation  is  fine  and  delicate.  In  neutral  gelatin  the 
growth  is  not  so  luxuriant  as  on  sugar  gelatin  ;  on  the  surface 
it  is  thick  and  white  with  a  delicate  stalk  in  the  depth. 

Agar :  Thick  white  surface  growth  with  a  well-developed 
stalk  in  the  depth. 
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Potato :  Luxuriant  yellow,  glistening,  moist,  and  slightly- 
raised  surface,  with  well-defined  borders. 

Action  on  milk. — Coagulated  into  a  gelatinous  coagulum  in 
twenty-four  hours  at  38°  C,  and  into  a  solid  clot  in  two  days. 

Milk  litmus  reaction. — Milk  colored  blue  with  litmus  is 
changed  to  light  pink  in  twenty-four  hours  at  38°  C.  The 
pink  color  gradually  fades,  and  by  the  second  or  third  day  is 
white  or  cream  color  with  a  thin  layer  of  pink  on  top.  The 
pink  color  extends  in  a  few  days  about  one-half  down  the  clot. 

Temperature. — Grows  better  about  38°  C. 

Spores  have  not  been  observed. 

Gas  production. — Gas-bubbles  are  produced  in  milk ;  not 
observed  on  potato. 

Relation  to  gelatin. — Does  not  liquefy  gelatin. 

BACILLUS   e. 

Found  as  the  predominating  form  in  two  cases  of  dysentery, 
one  of  which  was  fatal  and  the  other  a  mild  case. 

Morphology. — Resembles  bacterium  coli  commune. 

Growth  in  colonies. — Gelatin  :  The  colony  growth  varies  con- 
siderably with  slight  difference  in  the  gelatin.  In  ten  per  cent, 
neutral  gelatin  the  colonies  resemble  those  of  bacterium  coli 
commune.  On  the  second  or  third  day,  when  the  colonies 
have  just  broken  through  the  surface  and  are  spread  out,  it  is 
impossible  to  distinguish  one  variety  from  the  other,  but  as 
the  colonies  grow  older  a  diiference  can  generally  be  recog- 
nized. In  sugar  and  acid  gelatin  the  colonies  have  a  clear 
centre  with  white  border;  slightly  magnified,  a  uniform  brown 
centre  surrounded  by  a  brown  zone  composed  of  fine  needle- 
like rays  perpendicular  to  the  border.  After  cultivating  for 
a  few  generations  on  acid  and  sugar  gelatin  the  colonies  cease 
to  develop,  and  either  grow  in  very  small  colonies  or  do  not 
grow  at  all.  The  activity  is  regained  if  cultivated  on  neutral 
gelatin. 

Agar :  Colonies  are  large,  round,  and  have  a  mother-of-pearl 
ap|)earance.     Slightly  magnified,  a  uniform  yellow  color. 

Stab  cultures. — Agar:  Luxuriant,  nearly  colorless,  surface 
growth  with  well-developed  stalk  along  the  line  of  inoculation 
in  the  depth. 
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Potato :  Golden  yellow,  glistening,  slightly- raised  surface 
with  defined  borders. 

Action  on  milk. — Milk  becomes  gelatinous  in  twenty-four 
hours  at  38°  C,  and  in  a  few  days  a  solid  coagulum  is  formed. 
Milk  colored  blue  with  litmus  is  reduced  to  white  or  cream 
color  in  twenty-four  to  forty-eight  hours  at  38°  C,  with  a  thin 
layer  of  pink  at  the  top  of  the  culture.  The  pink  color  gradu- 
ally extends  lower  in  the  coagulum. 

Temperature. — Thrives  best  at  about  38°  C. 

Spores  have  not  been  observed. 

Gas  production. — Occurs  in  milk,  but  not  seen  in  potato 
cultures. 

Relation  to  gelatin. — Does  not  liquefy  gelatin. 

Resemblance. — Resembles  bacterium  coli  commune  and 
bacillus  d ;  differing  from  the  former  in  the  character  of  the 
colony  growth  on  acid  and  sugar  gelatin  and  in  ceasing  to 
develop  in  these  media  after  several  generations.  It  differs 
from  bacillus  d  in  this  latter  respect. 

BACILLUS  /. 

Found  in  one  case  of  cholera  infantum  and  one  case  of 
catarrhal  eoteritis. 

Morphology. — Resembles  bacterium  coli  commune. 

Growth  in  colonies. — Gelatin  :  It  is  diflBcult  to  distinguish 
the  colony  growth  from  the  bacterium  coli  commune.  There  is 
often  a  difference  in  the  colonies  planted  at  the  same  time  and 
kept  under  similar  conditions,  but  it  is  not  very  marked  nor 
always  the  same  kind  of  difference.  The  tendency  to  concen- 
tric rings  is  greater  in  this  variety.  The  colonies  develop 
somewhat  better  on  neutral  and  sugar  gelatin  than  on  acid 
gelatin. 

Agar :  The  colonies  are  large,  round,  and  bluish-white. 
Slightly  magnified,  a  light  yellow  color. 

Stab  cultures. — Gelatin  :  The  culture  is  spread  over  the  sur- 
face and  has  a  mist-like  appearance;  in  the  depth  along  the 
line  of  inoculation  is  a  delicate  stalk. 

Agar:  Thick,  luxuriant,  white  surface  growth  with  a  well- 
developed  stalk  along  the  line  of  inoculation  in  the  depth. 

Potato:  Bright  yellow,  glistening,  moist  surface  with  well- 
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defined  borders  and  but  slightly  raised  above  the  surrounding 
potato. 

Action  on  milk  and  litmus  reaction. — Milk  is  coagulated  into 
a  solid  clot  in  twenty-four  hours  at  38°  C.  Milk  colored 
blue  with  litmus  is  changed  to  pink  in  twenty-four  hours  at 
38°  C,  and  in  forty-eight  hours  is  reduced  to  white  or  cream 
color  with  a  thin  pink  layer  on  top. 

Gas  production. — Gas-bubbles  arise  in  milk  cultures,  but 
they  have  not  been  observed  on  potato  cultures. 

Temperature. — Grows  better  at  38°  C. 

Spores  have  not  been  observed. 

Relation  to  gelatin. — Does  not  liquefy  gelatin. 

Resemblance. — It  closely  resembles  bacterium  coli  commune 
and  Brieger's  bacillus  in  the  character  of  its  growth  upon 
different  media,  but  is  readily  distinguished  from  both,  as  is 
also  Brieger's  bacillus  from  the  bacterium  coli  commune  by 
the  following  differential  test  recently  made  known  by  Dr. 
Mall.  Yellow  elastic  tissue  from  the  ligamentum  nuchse  of  an 
ox  is  cut  into  fine  bits  and  placed  in  test-tubes  containing 
water  with  ten  per  cent,  bouillon  and  one  per  cent,  sugar,  and 
sterilized  from  one  and  a  half  to  two  hours  at  a  time  for  three 
consecutive  days.  Into  this  is  inoculated  two  species  of  bac- 
teria, one  of  which  is  the  bacterium  under  observation,  the 
other  a  bacillus  found  in  garden  earth  and  tetinous  wounds. 
The  latter  bacillus  is  anaerobic,  grows  in  hydrogen,  nitrogen, 
and  ordinary  iHuminating  gas,  in  the  bottom  of  bouillon,  in 
the  depth,  but  not  on  the  surface,  of  agar  stab  cultures,  and 
not  at  all  in  gelatin  stab  cultures.  It  has  a  spore  in  one  end 
making  a  knob  bacillus.  Different  species  of  bacteria — strep- 
tococcus Indicus,  tetragenus,  cholera,  swin6  plague,  bacterium 
lactis  aerogenes,  bacterium  coli  commune,  Brieger's  bacillus, 
and  a  number  of  varieties  of  bacteria  which  I  have  isolated 
from  the  faeces — were  inoculated  with  the  head  bacillus  into 
the  above-described  elastic-tissue  tubes.  The  tubes  inoculated 
with  Brieger's  bacillus  developed  a  beautiful  purple  tint,  which 
started  as  a  narrow  ring  at  the  top  of  the  culture,  gradually 
extending  downward  and  deei)ening  in  color  until  the  whole 
tube  had  a  dark  purple  color.  This  color  reaction  began  in 
five  to  fourteen  days  and  was  constantly  present  in  a  large 
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number  of  tests.  Tubes  inoculated  with  bacillus  /  gave  a 
much  fainter  purple  color,  which  was  longer  in  appearing  and 
never  became  so  dark  as  with  Brieger's  bacillus. 

Tubes  inoculated  with  the  other  species  of  bacteria  above 
mentioned  gave  no  color  change  and  remained  similar  to  con- 
trol. Bacillus  /  also  shows  a  slight  difference  from  bacterium 
coli  commune  in  coagulating  milk  and  reducing  litmus  more 
rapidly,  and  appears  to  produce  more  active  fermentation  in 
milk.  Like  Brieger's  bacillus,  the  gelatin  colonies  more 
frequently  show  a  concentric  arrangement  than  those  of  the, 
bacterium  coli  commune. 

BACILLUS  g. 

Found  in  one  case  of  serious  gastro-enteric  catarrh.  It  was 
not  in  large  quantity. 

Morphology  and  biological  characters. — In  morphology, 
character  of  growth  on  agar,  gelatin,  and  potato  it  resembles 
bacterium  coli  commune. 

Action  on  milk  and  litmus  reaction. — Milk  is  not  coagulated, 
and  milk  colored  blue  with  litmus  is  changed  to  pink  in  a  few 
days  and  holds  this  color.  These  characteristics  distinguish  it 
from  the  bacterium  coli  commune. 

Gas  production. — Not  observed  in  milk  or  potato  cultures. 

Relation  to  gelatin. — Does  not  liquefy  gelatin. 

BACILLUS  h. 

Found  in  one  case  of  mild  dysentery,  not  in  large  quantity. 

3Iorphology. — Resembles  bacterium  coli  commune. 

Growth  in  colonies. — Gelatin  :  In  plain  neutral  gelatin  the 
colonies  resemble  those  of  bacterium  coli  commune.  In  sugar 
gelatin  the  colonies  are  white  and  spread  extensively.  Slightly 
magnified,  they  have  a  round,  dark  centre  surrounded  by  a 
yellow,  loose  zone  with  an  outer  white  rim ;  later,  the  whole 
colony  has  a  uniform  yellow  color  and  is  not  compact. 

Agar  :  Colonies  are  white,  round,  and  large.  Slightly  mag- 
nified, they  are  brownish-yellow. 

Stab  cultures. — Nothing  characteristic  in  gelatin  and  agar. 

Potato  culture  is  yellow,  dry,  and  slightly  raised,  with  well- 
defined  borders. 
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Action  on  milk  and  litmus  reaction. — Milk  is  coagulated 
into  a  solid  clot  in  two  days  at  38°  C.  Milk  colored  blue  with 
litmus  is  changed  to  pink  in  twenty-four  hours. 

Gas  production. — Occurs  in  milk ;   not  observed  on  potato. 

Relation  to  gelatin. — Does  not  liquefy  gelatin. 

BACILLUS   k. 

Found  in  two  cases  of  cholera  infantum  and  one  of  catarrhal 
enteritis. 

Morphology. — Resembles  bacterium  coli  commune. 

Growth  in  colonies. — Gelatin :  In  neutral  gelatin  the  colo- 
nies cannot  be  distinguished  from  those  of  bacterium  coli 
commune.  In  acid  gelatin  the  colonies  do  not  spread  so 
extensively  as  those  of  bacterium  coli  commune,  and  they 
have  a  decided  concentric  arrangement,  a  wide  white  centre 
surrounded  by  a  narrow  transparent  blue  ring,  and  outside  of 
this  a  white  border.  Slightly  magnified,  the  colonies  have  an 
irregular  yellowish-brown  centre  mottled  over  with  dark  spots 
and  surrounded  by  a  light  yellow  ring  bordered  by  a  brownish- 
yellow  wreath. 

Agar :  Colonies  are  large,  round,  and  bluish-white.  Slightly 
magnified,  a  light  brownish-yellow  color. 

Stab  cultures. — Gelatin  :  In  sugar  gelatin  the  surface  growth 
is  extensive,  nearly  colorless,  and  has  a  rough,  misty  ap- 
pearance. In  the  depth  is  a  delicate  growth.  In  plain 
neutral  gelatin  the  surface  growth  is  bluish-white,  thick, 
and  not  so  extensively  spread ;  the  growth  in  the  depth  is 
also  thicker. 

Potato  culture  is  moist,  dirty  cream  color,  has  raised  sur- 
face and  defined  border. 

Action  on  milk. — Milk  becomes  gelatinous  in  twenty-four 
hours  at  38°  C,  and  a  solid  clot  in  two  days.  Milk  colored 
blue  with  litmus  is  changed  to  pink  in  twenty-four  hours  and 
reduced  to  white  with  a  pink  layer  on  top  in  two  days. 

BACILLUS  m. 

Found  the  predominating  form  in  one  case  of  mild  dysen- 
tery. 

Morphology. — Resembles  bacterium  coli  commune. 
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Growth  in  colonies. — Colony  growth  in  gelatin  and  agar 
closely  resembles  that  of  bacterium  coli  commune.  Stab  cul- 
tures are  also  similar. 

Action  on  milk  and  litmus  reaction. — Milk  is  not  coagu- 
lated and  remains  apparently  unchanged.  Milk  colored  blue 
with  litmus  is  not  changed  in  color  to  any  extent.  In  old 
cultures  the  color  fades  a  little,  but  is  not  changed  from 
blue. 

Gas  production. — Not  observed  in  milk  or  potato  cultures. 

Relation  to  gelatin. — Does  not  liquefy  gelatin. 

Spores  have  not  been  noticed. 

Resemblance. — Closely  resembles  bacterium  coli  commune  in 
many  respects,  but  is  distinguished  from  it  in  not  coagulating 
milk  or  reducing  litmus. 

BACILLUS  n. 

Found  in  large  quantity,  but  not  the  predominating  form, 
in  one  case  of  chronic  gastro-enteric  catarrh  extremely  emaci- 
ated. 

Morphology. — Resembles  bacterium  coli  commune. 

Growth  in  colonies. — Gelatin  :  In  neutral  gelatin  the  colo- 
nies are  spread  out  and  have  a  frosty  or  ground-glass  appear- 
ance. The  centre  is  blue  and  border  white,  but  both  have  the 
ground-glass  appearance.  Slightly  magnified,  the  central  part 
is  light  yellow  and  the  border  brown  with  a  rough,  furrowed 
surface.  In  acid  gelatin  the  white  border  is  wider  and  the 
surface  is  rougher. 

Agar  :  Colonies  are  round,  blue,  or  bluish-white,  and  spread 
out.     Under  the  microscope  they  have  a  light  yellow  color. 

Stab  cultures. — Gelatin :  Has  a  rough,  nearly  colorless,  sur- 
face growth  and  a  thick  stalk  in  the  depth  along  the  line  of 
inoculation. 

Agar :  Thick  white  surface  growth  with  well-developed 
stalk  in  the  depth. 

Action  on  inilk  and  litmus  reaction. — Milk  remains  liquid, 
and  milk  colored  blue  with  litmus  is  changed  to  pink. 

Gas  production. — Not  observed  in  milk  or  potato  cultures. 

Relation  to  gelatin. — Does  not  liquefy  gelatin. 

Spores  have  not  been  noticed. 
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BACILLUS  o. 

Found  in  one  case  of  cholera  infantum. 

Morphology. — Small,  short  bacteria. 

Gh'owth  in  colonies. — Gelatin  :  Colonies  are  bluish  or  nearly 
colorless;  sometimes  with  a  clear  blue  centre  and  frosty- 
border.  Slightly  magnified,  they  have  a  straw  or  light  yellow 
color  with  a  rough  surface  and  sometimes  a  wheel-like  ap- 
pearance in  the  centre.  The  colonies  do  not  spread  much. 
In  two  to  three  weeks  the  colonies  liquefy  and  the  gelatin 
runs  down  in  a  thick,  cloudy  fluid.  Liquefaction  is  always 
slow,  and  there  is  no  evidence  of  it  before  the  second  or  third 
week. 

Agar  :  Colonies  are  large,  round,  and  bluish-white.  Under 
the  microscope,  a  uniform  straw  color. 

Stab  cultures. — Gelatin :  There  is  a  similar  slow  liquefaction 
as  in  the  colonies.  The  surface  growth  is  thick  and  rough ; 
along  the  line  of  inoculation  in  the  depth  is  a  well-developed 
stalk. 

Potato :  The  culture  is  dry,  yellow  with  raised  surface  and 
defined  borders. 

Action  on  milk  and  litmus  reaction. — Milk  becomes  gela- 
tinous in  two  days  at  38°  C. ;  in  one  or  two  weeks,  a  solid 
coagulum.  Milk  colored  blue  with  litmus  is  changed  to  pink 
in  twenty-four  hours ;  this  color  gradually  fades  and  is  com- 
pletely reduced  in  one  to  two  weeks. 

Gas  production. — Occurs  in  milk,  but  not  observed  in 
potato. 

Spores  have  not  been  observed. 

BACILLUS  p. 

Found  in  one  case  of  cholera  infantum. 

Morphology. — Small,  short  bacilli ;  when  joined  in  twos 
they  have  the  appearance  of  diplococci  with  pointed  ends. 

Growth  in  colonies. — Gelatin :  The  colonies  are  small,  but 
slightly  spread  out  and  nearly  colorless.  Slightly  magnified, 
the  surface  colonies  are  brownish-yellow  and  granular.  In 
acid  gelatin  the  colonies  are  very  small  and  coarsely  granular. 
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Agar :  The  colonies  are  small,  white,  round,  and  spread 
out.  Slightly  magnified,  they  are  uniformly  pale  yellow  or 
straw  color. 

Stab  cultures. — In  gelatin  the  growth  on  the  surface  and  in 
the  depth  is  delicate  and  not  luxuriant. 

In  agar  stab  cultures  the  growth  is  more  flourishing  in  the 
depth  along  the  line  of  inoculation,  but  has  a  very  slight  sur- 
face growth. 

Potato  :  Moist,  glistening,  straw-colored  surface  growth. 

Action  on  milk. — Milk  is  coagulated  with  evolution  of  gas  in 
forty-eight  hours  at  38°  C.  Milk  colored  blue  with  litmus 
is  reduced  to  white  in  twenty-four  hours,  with  a  pink  skim  on 
top;  the  pink  color  gradually  extends  to  about  one-fourth 
down  the  coagulum. 

Relation  to  gelatin. — Does  not  liquefy  gelatin. 

BACILLUS  q. 

Found  in  one  case  of  cholera  infantum. 

Motyhology. — Very  small  bacteria,  sometimes  showing  the 
polar  staining. 

Growth  in  colonies. — Gelatin:  Colonies  are  not  large,  and 
nearly  colorless.  Slightly  magnified,  they  have  a  pale  straw 
color  with  small  round  nucleus  in  the  centre.  Some  colonies 
have  a  large,  round,  yellow  central  part  laid  on  a  white  border, 
giving  the  appearance  of  a  colony  being  placed  on  one  a  little 
larger  and  showing  only  the  rim  of  the  latter.  In  acid  gelatin 
the  colonies  are  very  small. 

Agar :  Colonies  are  large,  round,  bluish-white,  or  have  a 
mother-of-pearl  appearance.  Slightly  magnified,  they  have  a 
brownish -yellow  color. 

Stab  cultures. — Gelatin  :  Raised,  bluish-white,  rough  surface 
growth  with  a  luxuriant  growth  along  the  line  of  inoculation 
in  the  depth. 

Agar :  Luxuriant,  moist,  white  surface  growth  with  well- 
developed  stalk. 

Potato:  Culture  spread  extensively  over  the  surface,  is 
straw  color  or  brownish-yellow,  and  dry ;  surface  not  raised 
above  the  surrounding  potato. 
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Action  on  milk. — No  perceptible  change  in  milk,  and  milk 
colored  blue  with  litmus  becomes  a  deeper  blue  than  the 
control. 

Gas  production. — Not  observed  in  milk  or  potato  cultures. 

Relation  to  gelatin. — Does  not  liquefy  gelatin. 

Spores  have  not  been  observed. 

BACILLUS  S. 

Found  in  one  case  of  cholera  infantum. 

Morphology. — Small  bacilli  with  rounded  ends.  In  agar, 
twenty-four  hours  in  the  thermostat,  many  long  threads,  com- 
posed of  jointed  rods,  are  seen. 

Growth  in  colonies. — Gelatin :  Colonies  are  white,  moder- 
ately thick,  and  spread  but  little.  Slightly  magnified,  they  are 
for  the  first  few  days  uniform  straw  color ;  later,  the  colonies 
become  lobulated.  The  lobulated  appearance  commences  in 
the  centre  and  extends  over  the  whole  colony.  The  color 
also  changes  to  dark  yellow. 

Agar :  Colonies  are  white  and  round.  Slightly  magnified, 
they  have  a  light  brown  color,  are  not  compact,  and  the 
borders  not  well  defined. 

Stab  cultures. — Gelatin :  Thick  white  surface  growth  with 
well-developed  stalk  along  the  line  of  inoculation  in  the  depth. 
As  the  culture  grows  older  it  becomes  purple;  the  purple 
color  diiFuses  a  short  distance  in  the  upper  layer  of  gelatin  just 
under  the  surface  growth  and  immediately  surrounding  the 
growth  in  the  depth. 

Agar :  The  growth  on  the  surface  and  in  the  depth  is  luxu- 
riant and  gives  a  brown  color  to  the  whole  tube. 

Potato :  The  culture  has  a  brownish  color,  dry  and  raised 
surface,  with  defined  borders. 

Action  on  milk  and  litmus  reaction. — No  perceptible  change 
is  produced  in  milk,  and  milk  colored  blue  with  litmus  changes 
but  little,  if  any,  from  the  control. 

Gas  production.  —  Not  noticed  in  milk  or  potato  cul- 
tures. 

Relation  to  gelatin. — Does  not  liquefy  gelatin. 

Spores  have  not  been  observed. 

13 
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GENERAL   CONSIDERATIONS. 

With  the  sixteen  cases  reported  in  the  first  communication, 
bacteria  have  been  isolated  from  the  faeces  of  thirty  infants 
affected  with  summer  diarrhoea,  eleven  of  whom  had  cholera 
infantum,  fourteen  catarrhal  enteritis,  and  five  dysentery. 

It  is  not  to  be  supposed  that  all  of  the  species  of  bacteria  con- 
tained in  the  faeces  of  each  case,  and  which  are  capable  of  grow- 
ing even  upon  our  present  nutritive  media,  have  been  separated. 
The  disadvantage  of  being  restricted  through  atmospheric  heat 
for  the  greater  part  of  the  summer  to  agar-agar  as  a  separating 
medium  greatly  increases  the  difficulty  of  separating  bacteria. 
Colonies  do  not  differentiate  so  widely  in  agar  as  in  gelatin, 
especially  bacteria  which  liquefy  gelatin.  Liquefying  colonies 
are  readily  distinguished  when  a  colony  of  the  same  bacterium] 
in  a  mixed  agar  tube  may  show  nothing  distinctive. 

In  the  first  sixteen  cases,  consisting  of  seven  of  cholera  in- 
fantum, six  catarrhal  enteritis,  two  dysentery,  and  one  simple 
diarrhoea,  agar  was  the  exclusive  medium  for  separating  bac- 
teria. Varieties  of  bacteria  which  liquefy  gelatin  were  found 
in  only  five  of  these  cases. 

In  the  fourteen  cases  furnishing  the  material  for  this  article, 
and  consisting  of  four  cases  of  cholera  infantum,  seven  ca- 
tarrhal enteritis,  and  three  dysentery,  gelatin  was  used  in  addi- 
tion to  agar  in  ten  cases,  and  bacteria  which  liquefy  gelatin 
were  found  in  seven  of  these.  Liquefying  bacteria  are  thus 
found  more  frequently  when  gelatin  is  used  as  a  separating 
medium,  and  it  is  probable  that  if  it  had  been  used  in  all  of 
the  cases,  liquefiers  would  have  been  found  more  common. 

The  cases  in  which  liquefying  bacteria  were  found  were 
more  serious  than  those  in  which  they  were  not  found. 

By  reference  to  the  tables  showing  the  distribution  of  the 
bacteria  in  the  different  cases,  it  will  be  seen  that,  with  the 
exception  of  bacterium  lactis  aerogenes  and  bacterium  coli 
commune,  the  two  constant  or  obligatory  milk-faeces  bacteria, 
no  species  of  bacteria  appear  with  much  constancy,  taking  the 
cases  as  a  whole. 

If  the  different  forms  of  diarrhoea  are  considered  separately, 
in  the  cases  classed  under  the  head  of  cholera  infantum,  one 
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group  of  bacteria — the  proteus  group — appears  in  seven  of 
the  eleven  cases  examined.  In  the  four  cases  in  which  no 
member  of  this  group  was  found,  agar  was  used  exclusively 
as  the  separating  medium  in  three  cases,  and  in  the  other  case 
a  number  of  cultures  were  lost  before  being  identified.  Not 
being  isolated  in  these  cases  does  not  necessarily  indicate  an 
absence  from  the  faeces. 

During  the  past  summer  (1889)  bacteria  were  isolated  from 
the  faeces  of  thirteen  children,  eight  of  whom  had  cholera 
infantum  and  five  catarrhal  enteritis.  While  the  differentia- 
tion of  all  the  cultures  in  these  cases  has  not  been  sufficiently 
worked  out  to  incorporate  in  this  report,  the  proteus  bacteria 
have  been  identified  with  certainty  in  the  eight  cases  of  cholera 
infantum.  The  addition  of  these  eight  cases  makes  a  total  of 
nineteen  cases  of  cholera  infantum  in  which  bacteria  have  been 
isolated  from  the  faeces,  and  in  fifteen  of  the  cases  one  or  more 
members  of  the  proteus  group  of  bacteria  have  been  found. 

The  proteus  group  is  composed  of  varieties  of  bacteria 
having  certain  peculiarities  in  common.  They  have  a  varying 
morphology ;  in  gelatin  the  colonies  swim  along  the  surface, 
producing  many  different  and  curious  forms,  and  all  of  the 
varieties  of  bacteria  composing  this  group  possess  the  property 
of  causing  putrefaction  in  albuminous  compounds. 

Hauser  has  made  a  careful  study  of  the  proteus  group  of 
bacteria,  and  describes  three  varieties — viz.,  proteus,  vulgaris, 
and  mirabilis — which  liquefy  gelatin  and  blood  serum,  giving 
off  a  specific  unpleasant,  somewhat  putrefactive,  cheesy  odor,  and 
proteus  Zenkeri,  which  does  not  liquefy  gelatin  or  blood  serum. 

The  proteus  bacteria  do  not  grow  in  the  so-called  normal 
solution  and  seem  to  require  highly-organic  compounds.  They 
are  facultative  anaerobic,  and  live  in  pure  carbonic  acid. 

It  is  not  easy  to  examine  meat  entering  into  putrefaction 
without  finding  one  or  other  variety  of  this  group  of  bacteria, 
especially  proteus  vulgaris  and  mirabilis,  which  are  often 
found  together.  Proteus  bacteria  are  found  in  different  putre- 
factive animal  substances,  such  as  putrefactive  anatomical 
preparations,  bone  maceration,  water,  ichorous  discharges  of 
ulcers,  carcinomatous  ulcers,  etc. 

Not  only  do  the  proteus  bacteria  possess  in  a  high  degree 
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the  power  to  excite  putrefaction,  but,  on  account  of  their 
extension  and  frequent  occurrence,  they  belong  to  the  most 
important  and  ordinary  exciters  of  putrefaction. 

In  consideration  of  the  almost  constant  occurrence  of  the 
proteus  group  of  bacteria  in  ichorous  discharges  of  all  kinds, 
and  as  this  has  poisonous  properties  for  the  animal  organism, 
it  is  probable  that  this  sjjecies  of  bacteria  is  of  essential  im- 
portance for  the  etiology  of  a  class  of  cases  of  septicaemia. 

In  spite  of  the  wide-spread  and  frequent  occurrence  of  this 
group  of  bacteria  in  the  most  manifold  decomposing  animal 
tissues,  they  were  not  found  as  an  accidental  impurity  in  other 
bacteriological  investigations  made  by  Hauser.  He  also  failed 
to  find  them  in  air  when  gelatin  was  exposed  in  the  neighbor- 
hood of  putrefaction.  Hauser  thinks  this  may  mean  that  the 
proteus  bacteria  lose  their  germ  activity  in  a  completely  dried 
condition,  and  in  dried  dust  proportionately  few  vitally  active 
germs  are  present. 

The  prominent  symptoms  of  the  cases  of  cholera  infantum 
in  which  the  proteus  bacteria  were  found  were  drowsiness, 
stupor,  emaciation  or  great  reduction  in  flesh,  more  or  less 
collapse,  frequent  vomiting  and  purging,  with  watery  and 
generally  offensive  stools. 

Proteus  vulgaris  was  found  in  the  largest  number  of  cases ; 
bacillus  A  was  also  frequently  found. 

Experiments  upon  lower  animals  with  proteus  vulgaris  and 
bacillus  A  gave  about  the  same  results. 

Bouillon  cultures  injected  into  the  veins  of  rabbits  caused 
death  in  a  few  hours.  There  was  drowsiness  and  stupor  and 
finally  convulsions  in  all  the  animals,  and  in  some  diarrhoea, 
the  latter  very  profuse  in  two  cases. 

Cultures  injected  directly  into  the  intestines  of  rabbits,  when 
exposed  by  Sanders-Ezn's  method,  produced  active  peristalsis. 

Cultures  fed  to  young  animals  resulted  generally  in  death, 
and  in  some  diarrhoea  occurred. 

The  frequent  occurrence  of  this  widely-spread  group  of 
putrefactive  bacteria  in  the  most  serious  cases  of  summer 
diarrhoea,  in  which  toxic  symptoms  are  more  or  less  promi- 
nent, cannot  be  without  significance. 

With  one  exception,  in  cases  of  diarrhoea  free  from  toxic 
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symptoms  no  member  of  this  group  of  bacteria  has  been  ob- 
served, nor  were  they  found  by  Escherich  in  the  healthy  fseces 
of  sucklings. 

Another  species  of  bacteria  which  liquefies  gelatin — bacillus 
a — was  found  in  large  quantity  in  three  cases  of  cholera  in- 
fantum and  one  fatal  case  of  dysentery.  In  two  of  the  cases 
of  cholera  infantum  proteus  vulgaris  was  also  found.  These 
two  cases  were  especially  grave  and  had  decided  stupor,  one 
for  two  days,  the  other  seven  days. 

Bacillus  a,  like  the  proteus  bacteria,  was  not  observed  in 
any  of  the  milder  cases  of  diarrhoea.  It  liquefies  gelatin 
rapidly  and  appears  identical  with  a  bacillus  found  by  Stern- 
berg quite  frequently  in  the  faeces  of  yellow  fever  patients  in 
the  recent  epidemic  of  this  disease  in  Decatur,  Alabama. 

In  experiments  upon  rabbits  with  bacillus  a,  death  occurred 
in  a  few  hours  when  injected  into  the  ear-vein,  being  preceded 
by  drowsiness  and  stupor  and  finally  convulsions.  When  in- 
jected directly  into  the  intestine  by  Sanders-Ezn's  method 
active  peristalsis  was  produced. 

No  variety  of  bacteria  appeared  to  be  especially  associated 
with  the  cases  of  catarrhal  enteritis  and  dysentery. 

The  faeces  in  catarrhal  enteritis  often  contain  an  enormous 
quantity  of  bacteria,  chiefly  varieties  of  colon  bacteria  and 
bacterium  lactis  aerogenes  with  a  number  of  inconstant  varie- 
ties. Some  of  these  bacteria  have  a  decided  action  on  milk, 
producing  coagulation  with  evolution  of  gas ;  others  appear  to 
peptonize  milk  without  coagulating  it. 

Bacteria  which  liquefy  gelatin  were  found  in  only  a  few  of 
these  cases,  and  no  liquefying  variety  was  observed  in  more 
than  one  case. 

The  two  obligatory  milk-faeces  bacteria  do  not  appear  so 
constantly  in  the  dysenteric  as  in  the  diarrhosal  faeces.  Bacte- 
rium lactis  aerogenes  was  found  in  three  cases,  and  a  supposed 
variety  of  the  colon  bacteria  appeared  as  the  predominating 
form  in  two  cases.  The  dysenteric  discharges  do  not  contain 
as  great  a  number  of  varieties  or  of  individual  bacteria  as  the 
diarrhceal  faeces. 

A  comparison  of  the  tables  shows  that  the  inconstant  bac- 
teria not  only  vary  in  different  cases,  but  also  with  different 
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summers.  The  bacteria  in  Table  I.  were  separated  in  the 
summers  of  1886  and  1877.  These  bacteria  do  not  appear 
among  the  bacteria  in  Table  II.,  which  were  separated  in  the 
summer  of  1888. 

No  chromogenic  bacteria  have  been  isolated.  Esmarch 
tubes,  made  from  a  large  number  of  green  stools,  developed 
no  green  colonies. 

In  conclusion,  it  must  be  understood  that  this  work  is  too 
incomplete  to  admit  of  positive  conclusions,  and  that  it  refers 
to  the  examination  of  but  a  limited  number  of  cases  in  which 
not  even  all  the  bacteria  capable  of  being  cultivated  on  our 
present  nutritive  meiiia  are  supposed  to  have  been  separated, 
and  those  separated  have  been  but  imperfectly  studied. 


Dr.  Thomas  presented,  for  Dr.  Osier,  a  brain  showing  dila- 
tation of  the  ventricle ;  a  brain  showing  local  sclerosis ;  a  case 
of  palsy  of  the  left  arm  with  atrophy. 

Dr.  Caille  moved  that  the  thanks  of  the  Society  be  extended 
the  President  for  his  untiring  efforts  in  behalf  of  the  successful 
meeting  which  had  been  held. 

Carried. 

Dr.  Earle  moved  the  thanks  of  the  Society  be  tendered  to 
the  Committee  of  Arrangements  and  to  the  management  of 
Johns  Hopkins  Hospital  for  courtesies  extended. 

Carried. 

The  President. — I  have  been  exceedingly  well  pleased 
with  the  results  of  this  meeting.  I  had  made  very  little  prep- 
aration for  it,  as  I  was  anxious  to  see  how  much  spontaneity 
there  would  be  in  the  preparations  on  your  part.  I  have  been 
waiting  for  offers  of  papers,  and  I  have  not  been  disappointed. 
As  I  said  in  my  inaugural  address,  I  have  never  been  more 
satisfied  than  I  am  at  this  present  time  of  the  necessity  for 
such  a  society,  after  I  have  seen  how  general  the  interest  in  it 
has  proved  to  be. 

You  have  had  a  number  of  papers  before  you,  and  they 
have  been  well  discussed.  We  have  had  a  number  of  discus- 
sions which  I  think  the  profession  at  large  will  appreciate 
when  they  see  them  in  print. 
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It  is  I  who  have  to  thank  you  for  the  honor  conferred  upon 
me.  Certainly  it  is  an  honor  to  be  the  first  President  of  a 
Society  which  has  been  able  to  do  so  much.  I  expect  that  in 
the  future  this  Society  will  do  much  both  for  the  medical  pro- 
fession at  large  and  for  the  public,  which  has  to  depend  so 
much  upon  the  accomplishments  and  services  of  the  profession. 

What  we  have  to  be  thankful  for  is  the  kindness  with  which 
we  have  been  received  and  the  opportunity  which  has  been 
given  us  by  the  authorities  of  Johns  Hopkins  Hospital  to  hold 
our  meeting  here  and  to  see  the  institution. 

Adjourned,  subject  to  the  call  of  the  Council. 


®(iniaa(    ''^Mevnovaxxba, 


SCARLET  FEVER. 

A  LECTURE  DELIVERED  TO  THE  STUDENTS  OF  THE  HARVARD 
MEDICAL  SCHOOL. 

BY  T.  M.  KOTCH,  M.D., 

Assistant  Professor  of  Diseases  of  Children,  Harvard  University ;  Physician  to  the 
Boston  City  Hospital  and  to  the  Children's  Hospital,  Boston. 

(Continued  from  February  Number.) 

We  have  now  to  disinfect  the  room  itself.  This  is  a  very 
difficult  matter  to  do  absolutely,  but  there  are  certain  methods 
which  are  far  preferable  to  the  usually  recommended  fumiga- 
tion by  sulphur,  which  has  been  so  generally  used  for  this 
purpose  during  the  past  century.  I  merely  speak  to  you  of 
sulphur  as  a  disinfectant  to  tell  you  that  it  has  been  proved, 
as  long  ago  as  in  1881,  by  Koch,  to  be  entirely  unreliable, 
and  that  it  should  be  looked  upon  as  a  relic  of  past  ignorance, 
notwithstanding  that  its  use  is  still  recommended,  and  in  fact 
enforced,  by  certain  boards  of  health.  If  there  is  paper  on 
the  walls,  it  had  much  better  be  thoroughly  scraped  off,  and 
immediately  burned. 

The  floor  is  then  to  be  thoroughly  wet  with  carbolic  acid, 
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five  per  cent.,  and  then  the  ceilings,  walls,  all  the  wood-work 
and  furniture  are  to  be  thoroughly  rubbed  with  bread,  which 
Esmarch  has  shown  to  be  the  best  method  for  removing  infec- 
tious material  from  surfaces  of  this  kind.  The  micro-organ- 
isms adhere  with  great  tenacity  to  the  bread,  which,  with  any 
crumbs  which  break  off  and  fall  to  the  floor,  must  be  carefully 
collected  and  destroyed  by  fire. 

The  room  should  then  be  thoroughly  aired  for  several  days; 
and  I  always  advise  the  family,  if  there  are  other  children  in 
the  house,  to  have  the  whole  room,  including  the  ceiling  and 
floor,  painted.  You  must  also  bear  in  mind  that  you  your- 
selves, by  means  of  your  hair,  beard,  clothes,  etc.,  are  the  pos- 
sible means  of  transmitting  the  contagium  from  one  patient 
to  another,  and  that  it  is  your  manifest  duty  towards  the 
public  to  change  your  clothing  and  disinfect  yourselves  on 
leaving  a  scarlet  fever  patient. 

The  following  case,  the  notes  of  which  I  find  in  my  records, 
will,  I  think,  serve  to  impress  upon  you  the  characteristics  of' 
a  mild  case  of  the  benign  type  of  scarlet  fever : 

A  boy,  four  and  one-half  years  old,  was  noticed  by  me, 
when  I  was  vaccinating  the  baby  of  the  family,  to  be  quite 
sick.  Besides  the  baby,  the  boy's  two  brothers — one  two  and 
a  half  years  old  and  the  other  six  years  old — were  in  the  room 
with  him.  The  mother  supposed  that  the  boy  had  indigestion. 
The  child  was  vomiting  quite  frequently,  had  no  appetite; 
pulse  120 ;  temperature  101°  F. ;  no  headache ;  no  sore  throat; 
slight  redness  of  the  fauces.  He  was  placed  in  an  upper  rooni 
of  the  house  and  completely  isolated.  The  vomiting  continued 
until  evening,  when  it  stopped,  and  did  not  return.  He  had 
a  restless  night.  This  was  November  6.  On  November  7  his 
throat  was  found  to  be  more  reddened  and  a  little  sore ;  pulse 
135  ;  temperature  101°  F.  There  was  a  natural  movement  of 
the  bowels.  The  appetite  was  poor.  He  was  placed  on  an 
absolutely  milk  diet,  and  given  as  much  water  to  drink  as  he 
wished.  A  scarlet  fever  efflorescence  was  found  on  the  chest. 
November  8,  the  efflorescence  was  found  to  have  spread  all 
over  the  body.  He  had  slept  well  and  had  vomited  his  milk 
once.  Pulse  125  ;  temperature  100°  F. ;  inunctions  of  vaseline 
and  sponging  with  water  at  90°  F.  The  temperature  of  the 
room  was  kept  at  98°  F.  November  9,  the  efflorescence  had 
spread  on  to  the  face  and  limbs.  At  6  a.m.  pulse  120;  tem- 
perature 98°  F.    At  6  P.M.  pulse  120 ;  temperature  99°  F. ;  a 
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little  more  appetite ;  throat  less  reddened  and  not  troublesome. 
November  11,  efflorescence  beginning  to  fade;  pulse  110; 
temperature  99°  F.  November  13,  the  temperature  became 
normal  and  desquamation  began.  November  25,  the  des- 
quamation had  almost  ceased,  and  the  boy  was  allowed  to 
get  up  and  play  about  the  room  for  an  hour.  December  1, 
began  to  desquamate  freely  again.  December  8,  desquama- 
tion ceased,  and  he  was  taken  down-stairs.  Went  out  of 
doors  December  25.  No  albumen  was  detected  by  nitric  acid 
test  in  patient's  urine  during  the  whole  course  of  the  disease. 
The  boy  began  to  resume  his  usual  diet  December  10. 

None  of  the  other  children  contracted  the  disease,  although 
two  of  them  remained  in  the  house  while  their  brother  was 
sick.  The  following  cases  will  be  interesting  to  you  as  ex- 
amples of  the  scarlet  fever  contagium  controlled  by  treatment, 
and  the  contagiousness  of  measles  : 

A  boy  in  the  general  ward  of  the  Children's  Hospital  was 
taken  sick  with  scarlet  fever  and  was  placed  in  the  isolating 
ward.  Three  weeks  later  he  was  in  the  stage  of  desquama- 
tion, and  from  the  very  beginning  of  the  attack  he  had  been 
thoroughly  rubbed  twice  a  day  with  vaseline  and  washed  twice 
a  day  with  corrosive  sublimate  solution  (1  to  10,000).  At  this 
time  the  boy,  who  had  occupied  the  bed  next  to  the  scarlet 
fever  case  in  the  general  ward,  was  taken  sick  in  the  afternoon. 
I  had  already  paid  my  visit  for  the  day,  and  so  my  house 
officer,  thinking  the  case  to  be  also  one  of  scarlet  fever,  on  his 
own  responsibility,  had  the  boy  placed  in  the  room  with  the 
first  case.  In  the  morning  I  found  that  the  second  case  was 
one  of  measles.  I  immediately  had  the  measles  case  removed 
to  a  separate  room,  and  had  it  watched  carefully  for  a  week, 
supposing  that  it  had  contracted  scarlet  fever  from  the  first 
case,  having  passed  a  whole  night  and  part  of  a  day  in  the 
same  room  with  a  desquamating  scarlet  fever  patient.  The 
measles  case  never  contracted  scarlet  fever,  the  scarlet  fever 
nurse  apparently  having  most  efficiently  kept  the  contagium 
under  control ;  but  promptly  in  just  ten  days  from  the  intro- 
duction of  the  measles  patient  into  his  room,  the  scarlet  fever 
patient  came  down  with  measles. 

Now  we  may  have  great  variations  in  the  benign  form  of 
scarlet  fever.  The  evening  fever  sometimes  continues  for  over 
a  week  after  the  efflorescence  has  faded  witiiout  the  existence 
of  any  ascertainable  cause.  Again,  after  a  rapid  increase  of 
temperature,  at  the  beginning  of  the  disease,  there  sometimes 
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ensues  a  condition  of  complete  apyrexia,  while  all  the  other 
symptoms  continue  to  develop  in  the  usual  manner.  Scarlet 
fever  may  at  times  relapse,  the  temperature  becoming  normal  at 
the  usual  time,  and  remaining  so  for  perhaps  a  week,  and  then 
another  attack  may  appear  and  run  the  usual  course.  Con- 
vulsions occurring  at  the  onset  of  the  disease  are  of  no  es- 
pecial significance,  but  occurring  later  are  usually  of  serious 
import.  Scarlet  fever  may  begin  with  such  great  cerebral  ex- 
citement as  to  lead  us  to  suspect  meningitis,  and  the  diagnosis 
not  be  cleared  up  until  the  efflorescence  appears,  which  may 
not  occur  until  the  eighth  or  ninth  day.  The  efflorescence  may 
last  only  twenty-four  hours,  and  again  so  long  as  fourteen 
days.  The  appearance  of  articular  rheumatism  during  scarlet 
fever  is  not  especially  rare.  In  the  majority  of  cases  it  is  a 
synovitis,  and  at  the  same  time  there  are  often  inflammations  of 
the  other  serous  membranes,  notably  the  endocardium.  The 
occurrence  of  scarlet  fever  in  surgical  cases  is  of  no  especial 
significance,  beyond  the  apparently  greater  susceptibility  of 
patients  with  open  wounds  to  contract  the  disease.  Wlien  the 
temperature  remains  heightened  at  the  end  of  the  period  of 
efflorescence,  and  continues  into  the  pericxi  of  desquamation, 
especially  if  there  is  no  local  pain  anywhere,  we  should  sus- 
pect a  fulminating  nephritis.  Where  the  temperature,  having 
become  normal,  rises  again,  we  shoufd  suspect  such  complica- 
tions as  otitis  and  suppuration  of  the  subcutaneous  tissues  of 
the  neck,  which  at  times  results  in  gangrene. 

We  will  now,  gentlemen,  say  a  few  words  concerning  the 
organs  affected  as  part  of  the  disease  and  the  most  common 
complications.  I  have  already  described  somewhat  in  detail 
the  appearances  which  one  found  in  the  throat  in  the  prodro- 
mal period.  We  usually  have  an  intense  pharyngitis ;  this  at 
times  is  accompanied  by  a  severe  catarrhal  tonsillitis.  In  the 
more  severe  forms  of  the  throat  affection  there  is  an  exudation 
which  simulates  somewhat  that  which  we  meet  with  in  diph- 
theria, and  this  in  connection  with  a  discharge  from  the  nares, 
caused  by  an  extension  of  the  inflammation  to  the  naso-pharynx, 
has  frequently  led  physicians  to  make  a  diagnosis  of  diph- 
theria. True  diphtheria  may  be  engrafted  on  a  scarlet  fever 
throat,  and  is  a  very  dangerous  complication  of  the  disease; 
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but  it  is  simply  an  accident,  and  must  be  diagnosticated  sepa- 
rately from  the  scarlet  fever,  and  treated  as  you  would  treat 
any  case  of  diphtheria.  The  treatment  of  the  scarlet  fever 
throat  is  to  be  especially  directed,  not  only  to  allaying  the 
temporary  discomfort  of  the  pharyngitis  with  ice  and  cold 
applications,  but  also  to  the  prevention  of  the  inflammatory 
process  extending  through  the  Eustachian  tubes  to  the  tym- 
panum, and  possibly  setting  up  a  meningitis,  by  the  close 
vascular  connection  which  exists  in  childhood  between  the 
meningeal  blood-vessels  and  the  vessels  of  the  tympanum, 
through  the  open  petro-squaraosal  suture.  Atomizing 
thoroughly  the  throat  and  nose  with  alkaline  solutions 
several  times  a  day  is  a  useful  procedure.  Unfortunately, 
however,  we  are  but  too  often  baffled  in  our  attempts  to  treat 
the  nose  and  throat  in  children  with  acute  diseases. 

Where  a  purulent  otitis  has  been  set  up  we  should  treat  it 
as  we  would  an  ordinary  otitis,  always  bearing  in  mind,  how- 
ever, that  the  otitis  of  scarlet  fever  is  peculiarly  destructive 
and  slow  to  recover.  No  time  should  be  lost  in  puncturing 
the  membrana  tympani,  where  there  is  bulging  or  where  there 
are  symptoms  of  cerebral  pressure,  for  it  is  of  the  greatest 
importance  that  there  should  be  a  free  exit  for  the  pus  during 
the  acute  stage  of  the  disease. 

I  remember  well  seeing,  in  consultation,  a  young  child  with 
scarlet  fever  and  a  complicating  purulent  otitis,  who  was  in  a 
state  of  stupor,  apparently  induced  by  pressure  resulting  from 
an  insufBcieut  pin-hole  opening  in  the  membrana  tympani  of 
both  ears,  and  yet  the  pus  was  flowing  in  large  amount  from 
the  external  meati.  As  an  example  of  one  of  the  more  severe 
scarlet  fever  throats,  complicated  by  otitis,  I  will  shortly 
report  one  of  my  cases. 

A  boy,  two  and  a  half  years  old,  was  seized,  December  4, 
with  diarrhoea,  vomiting,  and  sore  throat.  The  tonsils  on 
December  5  were  found  to  be  enlarged,  and  the  whole  throat 
much  reddened.  A  scarlet  fever  efflorescence  appeared  on 
the  chest,  aiul  the  child 'seemed  dull  and  sick.  Temperature 
104°  F. ;  pulse  150.  December  6,  both  sides  of  neck  much 
swollen  and  tonsils  much  enlarged.  December  7,  considerable 
muco-purnlent  discharge  from  the  nose.  Temperature  103^°  F.; 
pulse  150.     Not  so  dull.     Efflorescence  well  out  all  over  body. 
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December  8,  diarrhoea  continues;  temperature  103°  F. ;  pulse 
150.    Takes  milk,  but  refuses  to  have  anything  done  to  throat 
or   nose.     September    10,  no  especial  change  in  symptoms, 
excepting  that  the  diarrhoea  is  less  and  the  throat  and  nose 
rather  worse.     Much  grayish-white  exudation  in  mouth  and 
throat,  easily  reniov-ed  by  wiping  out  with   a  handkerchief. 
Neck  on  both  sides  swollen  and  hard.     Pulse  rather  weak, — • 
140, — so  that  it  was  'deemed  wise  to  give  brandy, — twentyj 
drops  every  two  hours.     Takes    milk   well.     December   11,^ 
less  hardness  and  swelling  of  neck  ;  less  discharge  from  nose; 
pulse  150;  temperature  103°  F.     Efflorescence  fading.     De- 
cember  12,   much    exudation   in    mouth;    takes  more  milk;^ 
pulse  150;  temperature  103|°  F.     Desquamation  has  begun. 
December  13,  temperature  102°  F. ;  pulse  150;  cries  a  greatJ 
deal  and  is  very  restless;  neck  much  less  swollen  ;  complainal 
of  pain  in  joints.     December  14,  vomited  twice  in  the  night/ 
December  15,  there  has  been  no  albumen  in  the  urine;  pulse 
135;  temperature  101°  F.     December  18,  temperature  100°] 
F. ;  profuse  flow  of  saliva;  breathes  as  though  the  throat  and! 
posterior  nares  were   considerably  occluded.     December  20,1 
pulse  150,  of  better  character;  temperature  99°  F. ;  a  naturalij 
movement  of  bowels  ;  brandy  omitted  ;  seems  much  brighter  ;J 
throat  less  troublesome  ;  at  times  rheumatic  pains  in  legs  quite] 
severe.     December  21,  temperature  98°  F. ;  pulse  148  ;  herpes! 
on  lips  and  face ;  considerable  discharge  from  nose.     December ' 
23,  both  tonsils  much  enlarged  and  of  a  deep  red.     The  tem-j 
perature  then  remained  normal,  and  the  child  rapidly  improved 
until  December  28,  when  pain  was  complained  of  in  the  lefti 
ear,  and  some  hours  later  perforation  of  the  membrana  tyni- 
pani,  and  a  slight  muco-purulent  discharge.     December  29,1 
injections  of  lukewarm  water  ordered  for  both  eai*s,  as  thei 
right  ear  was  also  discharging.     Urine  contains  a  faint  trac 
of  albumen.      Specific   gravity    1013|.     The   sediment    was] 
small  and  consisted  of  small,  round,  renal  epithelium,  mucous 
casts,  and  an  occasional  hyaline  cast;  in  fact,  showing  a  con-j 
dition  of  hypersemia.     The  case  from  this  time  went  on  well.] 
The  temperature  remained  normal.     The  swelling  and  hard- 
ness of  the  neck  entirely  subsided.     The  albumen  and  casts! 
disappeared  from  the  urine,  and  the  ears  gradually  recovered] 
without  resulting  deafness. 

In  this  case  the  child  resisted  all  attempts  at  treatment  sol 
strenuously  that  little  was  done  beyond  cleanliness  and  thej 
administration  of  milk  and   brandy.      I  have  spoken  somt 
what  at  length,  in  the  earlier  part  of  this  lecture,  concerning 
the  forms  of  nephritis  which  occur  in  scarlet  fever,  and  the 
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significance  of  albuminuria  in  the  different  periods  of  the 
disease.  What  I  hope  to  have  impressed  upon  you  is,  the 
great  importance  of  detecting,  by  means  of  frequent  analyses 
of  the  urine,  the  beginning  of  either  the  mild  catarrhal  ne- 
phritis or  the  distinctive  glomerulo-nephritis.  If  carefully 
watched  for,  the  appearance  of  albumen  will  almost  always 
precede  the  clinical  symptoms,  and  by  means  of  a  still  more 
rigid  enforcement  of  the  rules  which  I  have  laid  down  as 
practically  governing  the  treatment,  the  further  development 
of  a  beginning  nephritis  may  be  prevented  or  at  least  rendered 
much  less  pronounced.  It  is  quite  frequently  the  case  that 
suspicion  is  first  aroused  of  the  presence  of  a  nephritis  by 
(Bflema  of  the  face,  especially  about  the  eyes,  most  commonly 
occurring  during  the  period  of  desquamation, — from  the  eigh- 
teenth to  the  twenty-fourth  day ;  the  urine  will  then  be  found 
to  be  diminished  in  quantity  and  to  contain  albumen.  The 
daily  amount  of  urine  may  be  re<luced  as  low  as  one  hundred 
to  two  hundred  cubic  centimetres. 

The  microscopic  examination  of  the  urine  does  not  differ 
materially  from  other  forms  of  nephritis,  excepting,  possibly, 
that  fatty  casts  are  less  numerous,  owing  to  there  being  less 
fatty  degeneration  of  the  renal  epithelium.  The  earlier,  in 
the  course  of  the  disease,  the  symptoms  of  nephritis  appear, 
the — as  a  rule — more  serious  will  be  the  type  of  the  nephritis. 
The  extent  of  the  albuminuria  present  is  of  less  consequence 
than  the  total  quantity  of  the  urine;  rapid  and  extended 
diminution  of  the  urine  being  most  ominous  as  indicating  the 
accumulation  of  nitrogenous  waste  in  the  blood  and  danger 
of  resulting  uraemia.  When  albumen  occurs  early  in  the  dis- 
ease it  is  more  apt  to  be  in  large  quantities  than  when  it  begins 
in  the  third  or  fourth  week.  Hjematuria  is  frequently  pro- 
nounced, and  especially  occurs  during  the  third  or  fourth 
week  of  the  scarlet  fever.  Ordinarily  of  itself  it  adds  but 
little  to  the  gravity  of  the  disease. 

The  oedema  of  the  face  may  rapidly  extend  to  the  ankles 
and  legs,  and  at  times  becomes  general.  During  the  presence 
of  a  general  cedema  the  desquamation  is  apt  to  cease  and  to 
return  on  its  disappearance.  The  oedema  may  last  for  many 
months  or  may  pass  away  quickly  ;  it  may  be  entirely  absent, 
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but  in  such  cases  the  nephritis  is  almost  invariably  of  a  light 
grade.  At  times,  during  the  presence  of  a  general  oedema, 
serous  effusion  into  the  pleura  and  pericardium  may  occur, 
proving  rapidly  fatal ;  cedema  of  the  lungs  and  brain,  though 
rather  rare,  may  also  occur. 

Instead  of  the  nephritis  developing  slowly,  and  beginning 
with  oedema  of  the  face,  we  may  have  an  acute  attack  ushered 
in  by  fever,  vomiting,  headache,  delirium,  amblyopia,  coma, 
and  convulsions.  In  nephritis  with  this  class  of  symptoms 
the  urine  will  be  completely  or  partially  suppressed  ;  but  even 
in  this  case  do  not  lose  your  heads  and  despair  about  saving 
the  child,  as  the  worst  cases  of  this  class  may  recover  with 
active  treatment.  Relapses  may  occur  many  weeks  after  an 
attack  of  scarlatinal  nephritis,  and  we  should  therefore  follow 
up  the  case  with  great  care. 

I  have  already  told  you  that  very  little  treatment  beyond 
hygienic  is  needed  for  the  mild  uncomplicated  cases  of  scarlet 
fever.  This  can  hardly  be  said  of  the  cases  that  are  compli- 
cated with  the  severe  forms  of  nephritis,  for  here  we  must  act 
promptly  and  with  great  judgment.  We  should  be  careful 
about  using  diuretics  which  might  irritate  the  kidney.  Ace- 
tate of  potash  is  one  of  the  safer  diuretics  in  this  respect.  In 
the  lighter  cases,*  a  lemonade  made  with  bitartrate  of  potash 
will  be  taken  well,  and  often  quickly  increase  the  quantity  of 
urine,  reduce  the  oedema,  diminish  the  albuminuria,  and  ciuise 
a  radical  change  for  the  better.  This  lemonade  may  be  made 
by  adding  one  drachm  of  cream  of  tartar  to  a  pint  of  boiling 
water,  into  which  a  lemon  cut  into  thin  slices  has  been  dropi>ed. 
This  quantity,  a  little  sweetened,  may  be  drunk  in  twenty- 
four  hours  by  a  child  five  years  old.  In  severe  cases,  with 
general  cedema  and  threatening  uraemia,  cathartics  are  rather 
more  certain  in  their  action  than  diaphoretics  and  diuretics, 
and  are  especially  indicated  where — as  is  usually  the  case — 
constipation  is  present.  Podophyllin  in  doses  of  one-tenth 
of  a  grain  may  be  given  to  a  child  five  years  old,  and  repeated 
a  number  of  times;  it  usually  acts  quickly. 

Having  provided  for  the  proper  action  of  the  bowels,  if  the 
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skin  is  hot  and  dry  and  uraemic  symptoms  still  threatening, 
the  hot  pack  should  be  applied,  either  wet  or  dry,  by  means 
of  enveloping  the  whole  body  in  flannel  from  the  feet  to  the 
chin,  and  the  muriate  of  pilocarpine,  one-twentieth  of  a  grain, 
should  be  given  by  the  mouth  to  a  child  of  two  years,  and 
subcutaneously  (if  desirable)  in  the  same  dose  to  a  child  of 
five  years.  Enemata  of  chloral  are  of  value  in  controlling  the 
convulsions  which  at  times  suddenly  appear  in  these  cases. 
Where  the  ascites  is  extreme  paracentesis  abdominis  is  often 
not  only  of  great  value  in  relieving  the  immediate  symptoms 
of  pressure,  but  also  in  furthering  the  action  of  the  diuretic, 
which  perhaps  before  was  not  acting  freely.  Digitalis  is  a 
valuable  remedy  especially  adapted  to  the  treatment  of  scarla- 
tinal nephritis,  and  to  that  of  the  cardiac  changes  which  result 
from  it.  Digitalis  not  only  increases  the  force  of  the  blood- 
current,  but  it  is  also  a  powerful  vaso-constrictor  of  the  arteri- 
oles and  vessels  of  the  glomeruli ;  in  this  way  the  flow  of  urine 
is  increased  and  at  the  same  time  the  hsematuria — which  I  have 
already  spoken  of — checked.  The  digitalis  is  best  given  in 
the  form  of  a  fresh  infusion,  in  teaspoonful  doses,  every  four 
hours  to  a  child  five  years  old.  It  may,  in  a  general  way,  be 
said  that  the  nephritis  of  scarlet  fever,  although  it  may  last 
for  months,  has  a  tendency  to  ultimate  recovery,  also  that  the 
uraemia  of  scarlet  fever  nephritis  is  less  fatal  than  that  from 
other  forms.  Retinitis  and  amaurosis,  at  times,  occur  during 
the  progress  of  scarlet  fever  nephritis. 

The  alterations,  already  spoken  of,  in  the  glomeruli  account 
not  only  for  the  anuria  and  uraemia,  but  also  for  the  obstruc- 
tion of  the  renal  arteries,  for  nearly  all  of  the  renal  arterial 
blood  has  to  first  pass  through  the  glomeruli.  We  find  in 
fully  one-third  of  the  cases  of  glomerulo-nephritis  a  rapid 
hypertrophy  of  the  left  ventricle.  This  cardiac  complication 
is  not  to  be  confounded  with  the  endocarditis  which  I  have 
already  spoken  of  as  secondary  to  the  scarlet  fever  and  caused 
by  itfi  poison  ;  it  is,  in  fact,  not  the  result  directly  of  the  scarlet 
fever,  but  is  secondary  to  the  nephritis,  and  in  this  sense  ter- 
tiary to  the  scarlet  fever.  We  therefore  do  not  find  this  acute 
cardiac  hypertrophy  in  the  early  stages  of  scarlet  fever;  but 
when  a  glomerulo-nephritis  is  once  established,   it  may  take 
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place  in  as  short  a  period  as  a  week.  This  rapid  hypertrophy 
has  usually  been  observed  in  children  between  the  ages  of  three 
and  six,  which  is  of  some  significance  in  explaining  why  this 
hypertrophy  should  take  place  so  easily.  If  you  will  recall 
what  I  have  already  told  you  in  ray  lectures  on  development, 
you  will  understand  that,  as  between  the  ages  of  three  and 
eight  years,  a  physiological  hypertrophy  of  the  heart  exists, 
probably  caused  by  a  continuance  of  the  aortic  narrowing  in 
the  neighborhood  of  the  ductus  arteriosus;  the  heart  will  be 
more  readily  affected  by  increased  blood-pres§ure  at  that  age. 

Besides  the  hypertrophy,  we  may  at  times  have  an  acute 
dilatation  of  the  heart  in  these  cases.  This  is  a  serious  com- 
plication which  must  be  guarded  against,  and  when  it  happens 
be  recognized  at  once. 

These  cardiac  complications  may,  and  very  frequently  dc 
recover  completely,  as  it  is  seldom  that  any  extended  change 
in  the  heart  muscles  take  place. 

I  have  told  you,  gentlemen,  in  the  beginning  of  this  lectui 
that  there  were  two  distinct  types  of  scarlet  fever,  and  I  hsLvi 
spoken  at  length  of  the  benign  form  with  its  various  complij 
cations  and  its,  on  the  whole,  favorable  prognosis.  I  shal 
have  but  a  few  words  to  say  of  the  malignant  form,  for  it  i| 
almost  without  exception  fatal,  and  is  rare  in  comparison  wit 
the  benign  form.  It  appears  to  attack  those  individuals  wh< 
have  a  predisposition  to  be  profoundly  affected  by  the  ordinar 
scarlet  fever  contagium. 

A  perfectly-healthy  child  is  attacked  with  intense  headachei 
high  fever,  delirium,  sometimes  coma,  and  usually  dies  in  twc 
or  three  days.     As  a  conclusion  to  the  lecture,  I  will  narrat 
to  you  the  chief  points  of  a  case  of  malignant  scarlet  feverJ 
which  I  find  among  my  notes  on  the  disease. 

January  11  I  was  called  in  consultation,  to  see  a  child  elevei 
years  old,  in  a  gentleman's  country  house,  where,  so  far 
could  be  ascertained,  the  drainage  and  ventilation  were  good. 
The  child  did  not  feel  well  on  the  morning  of  January  10, 
and  in  a  few  hours  felt  very  ill  and  vomited  repeatedly. 
Pulse  150;  temperature  104J°  F.  The  pharnyx  and  tonsils 
were  much  reddened.  A  slight  scarlet  fever  efflorescence  ap- 
peared on  the  chest  in  the  afternoon.  January  11,  7  a.m., 
vomiting  has  continued.     Patient  conscious  but  dull;  pulse 


Clinical  Memoranda.  209 

150 ;  temperature  105°  F.  At  4  p.m.,  face  pufiy ;  well-marked 
efflorescence ;  wandering ;  stupid ;  temperature  108°  F.,  re- 
duced by  cold  sponging  to  104°  F. ;  extremities  livid ;  vomit- 
ing continues.  At  6.30  P.M.,  temperature  107°  F. ;  10  P.M., 
temperature  106°  F. ;  pulse  160,  small  and  hard  to  count. 
Died  at  6  a.m.,  January  12,  forty-eight  hours  from  the  ap- 
pearance of  the  first  symptoms.  The  case  was  a  perfectly 
hopeless  one  from  the  beginning,  as  every  method  of  treat- 
ment which  we  could  think  of  was  tried  and  proved  absolutely 
fruitless. 


A  CLINICAL  LECTURE. 

BY   OLIVER  P.  REX,  M.D., 
Clinical  Professor  of  Pediatrics  in  the  Jefferson  Medical  College,  Philadelphia,  Pa. 

Case  I. — A  child,  four  years  old.  Excepting  spasms, 
which  accompanied  the  eruption  of  the  teeth,  he  has  had  no 
illness  since  birth  until  six  months  ago.  He  has  been  ailing 
since  April.  Appetite  is  poor  in  the  morning,  but  ravenous 
at  night,  fruit,  rice,  and  other  starchy  articles  being  preferred, 
which  is  not  an  uncommon  thing  with  young  children.  There 
is  phthisical  history  on  the  mother's  side,  and  this,  indeed,  is 
strongly  suggested  by  the  pearly  conjunctiva,  so  frequently 
found  in  children  with  such  hereditary  taint.  This  child  eats 
ravenously  at  night  to  make  up  for  the  loss  of  food  in  the 
morning,  and  we  find  that  he  sleeps  poorly  and  often  starts 
out  of  sound  sleep  in  a  paroxysm  of  fright, — the  so-called 
"  night  terrors."  He  also  has  a  cold  which  began  in  his 
head  and  crept  down  to  the  lungs,  now  of  several  months' 
duration.  There  is  moderate  cough,  but  no  expectoration. 
It  must  be  remembered,  however,  that  the  act  of  expectora- 
tion is  an  acquired  habit,  which  children  do  not  learn  until 
five  to  seven  years  old,  previous  to  which  the  sputa  are 
brought  only  to  the  top  of  the  larynx  and  are  then  swallowed. 
This  is  an  important  fact  when  the  gastro-intestinal  mucous 
membrane  is  weak  or  diseased.  The  urine  here  is  said  to  be 
very  dark  and  more  frequently  passed  when  he  has  a  cold. 
At  night  he  occasionally  wets  the  bed.  He  has  a  tight  pre- 
puce, which,  by  transmission  of  irritation  to  the  bladder, 
causes  enuresis.  In  some  children  this  may  be  the  sole  cause 
of  convulsions  and  other  alarming  symptoms,  simulating  in- 
flammation of  the  brain.  In  children  of  phthisical  inheri- 
tance we  find  especially  catarrhal  weakness  in  the  mucous 
membranes.  A  slight  cold  in  the  head,  or  a  slight  catarrhal 
laryngitis  or  bronchitis,  is  of  frequent  occurrence. 

14 
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Proceeding  now  to  physical  examination,  we  find  it  most 
diflficult  to  auscultate  the  lungs  of  children.  They  will  not 
take  a  deep,  long  breath.  But  we  know  from  the  history  here 
what  we  shall  find :  only  the  large  tubes  are  involvetl,  and 
therefore  large  mucous  rales  are  heard,  especially  at  the  bifur- 
cation of  the  bronchi.  Percussion  in  children  differs  from 
percussion  in  adults  in  this  respect,  that,  while  at  one  exami- 
nation there  may  be  an  area  of  dulness,  a  clear  note  may  be 
elicited  over  the  same  area  a  few  hours  later.  This  curious 
condition  is  supposed  to  be  due  to  irregularity  in  expansion  of 
the  lung  structure,  parts  of  which  seem,  as  it  were,  to  rest 
while  other  parts  carry  on  the  respiratory  work.  Conse- 
quently, in  percussing  in  the  case  of  a  child,  more  faith  is  to 
be  put  in  the  sense  of  resistance  as  imparted  to  the  finger  than 
in  the  sounds  elicited.  With  dulness  and  increased  resistance, 
the  pitch  is  high.  Auscultation  is  invaluable,  but  varies 
sometimes  from  the  rules  applying  to  adults.  A  pleural 
effusion  in  a  child  may  give  the  signs  which  in  an  adult  j 
would  indicate  a  consolidation.  Local  fremitus  is  not  of  I 
much  importance  on  account  of  the  high  pitch  and  feebleness 
of  the  voice ;  but  if  this  method  can  l)e  employed,  the  indi- 
cations in  the  differential  diagnosis  between  solid  and  fluid 
effusions  within  the  chest  are  more  reliable  than  those  ob- 
tained from  auscultation. 

This  child,  then,  has  bronchitis  and  gastro-enteritis.  As 
regards  treatment,  diet  is  very  important.  No  sweets  or 
starchy  matters  should  be  allowed.  Limit  him  to  eggs,  milk, 
and  meat.  Whether  the  irritation  of  the  gastro-intestinal 
tract  is  catarrhal  or  due  to  worms,  the  key  of  success  is  the 
treatment  of  this  mucous  membrane.  If  he  won't  eat,  feed 
him  upon  albumen  water,  made  by  dissolving  the  white  of  one 
egg  in  one  pint  of  freshly-boiled  water,  sufficiently  cooled ;  or 
boil  the  e^  very  hard  for  fifteen  minutes,  chip  up  the  yolk 
very  finely,  season,  and  use  with  bread.  If  he  refuses  meat, 
strong  broths  may  be  acceptable.  We  also  know  that  his  bron- 
chial mucous  membrane  is  in  a  state  of  inflammation,  and  here 
it  is  often  necessary  to  promote  cough.  Dr.  J.  Lewis  Smith 
thinks  that  the  ammonium  preparations  do  as  much  good  by 
producing  cough  as  by  their  effect  on  secretion.     Walsh  says 
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that  tliey  have  a  double  alterative  action,  increasing  secretion 
when  scanty,  and  diminishing  it  when  profuse.  We  will 
therefore  give  this  boy  the  following : 

R     Ammon.  muriat.,  ji ; 
Syrup,  senega},  f§ss  ; 
Tr.  opii  camphorat.,  fji ; 
Syrup,  tolutan.,  f§ss  ; 
Aquae  gaulthoriae  ad.,  fgii. 
Sig. — Teaspoonful  every  two  hours. 

Case  II. — A  child,  twenty  months  old.  He  has  had  a  cold 
since  April.  Causes  apparently  very  trivial  may  explain  colds 
of  this  sort.  The  child,  probably  asleep,  is  taken  out  of  bed 
and  carried  to  the  door.  The  warm,  relaxed  bronchial  rau- 
cous membrane  is  at  once  chilled  and  congested.  A  child 
washed  immediately  after  birth  in  water  too  cold  has  been 
known  to  have  contracted  a  cold  which  has  lasted  for  years. 
It  is  a  wise  precaution  not  to  wash  new-born  babies  immedi- 
ately after  birth,  but  to  anoint  them  with  sweet  oil.  This 
softens  the  vernix  caseosa,  and  can  then  be  washed  off  after 
twenty-four  hours.  The  babe  coming  abruptly  from  the 
blood-heated  maternal  tissues  into  the  cold  atmosphere  is  in 
an  exceedingly  weak  and  susceptible  condition. 

From  one  cause  or  another  this  child  was  seized  with  bron- 
chial inflammation  which  has  kept  up  until  it  is  now  a  chronic 
bronchitis.  In  auscultation  of  infants  have  the  mother  stand 
up  and  hold  the  child  against  her  breast ;  this  keeps  it  quiet 
and  prevents  flinching.  There  is  a  good  percussion  note  pos- 
teriorly, but  there  are  sonorous  and  sibilant  r^les  of  a  soft, 
cooing  character.  This  condition  would  be  very  simple  in  a 
child  if  only  the  larger  tubes  were  involved,  but  there  is 
always  a  tendency  in  acute  inflammation  to  spread  downward 
to  the  finer  divisions  of  the  bronchioles,  and,  consequently, 
this  is  one  of  the  most  dangerous  diseases  in  children  in  the 
first  or  second  year.  Often  in  less  than  twenty-four  hours  it 
may  be  found  beyond  relief.  In  all  bronchial  inflammation 
look  early  to  treatment.  Many  cases,  if  seen  in  the  first 
twenty-four  hours,  when  there  is  elevation  of  temperature, 
acceleration  and  fulness  of  pulse,  and  a  little  cough,  can  be 
promptly  cured.  A  good  hot  bath,  with  an  active  emetic,  is 
most  effectual.  In  old  times  leeching  was  done,  but  more 
confidence  is  to  be  placed  in  purging  the  bronchial  tubes  and 
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acting  on  the  skin.     What  is   needed  here  is  a  stimulating 

expectorant  and  a  profound  alterative,  and  we  will  give — 

R     Potass,  iodid.,  gr.  i; 

Ammon.  muriat.,  gr.  ii ; 

Tini  ipecac,  xr^n  ; 

Syrup,  senega,  Tt\^i ; 

Tr.  opii  camphorat.,  gtt.  il ; 

Syrup,  acacite,  gtt.  xx  ; 

Aq.  menth.  piperit.  ad.,  f^i.     M. 
Sig. — Teaspoonful  every  three  or  four  hours. 

The  combination  of  |>otassiuni  iodide  and  ammonium  muri- 
ate makes  an  extemporaneous  ammonium  iodide,  and  the 
quantities  of  either  salt  uncombined  can  be  varied.  The 
chest  and  back  are  to  be  rubbed  night  and  morning  with  lini- 
mentum  ammonia;.  He  is  to  be  kept  protected  at  night  by  a 
Hannel  or  canton  flannel  night-shirt  and  drawers. 

Case  III. — A  child,  five  years  old.  Family  history  is 
good.  He  has  been  well  and  thriving  till  two  months  ago. 
Since  then  he  has  had  cough  and  expectoration.  Sleep  is 
restless  and  disturbed,  and  he  has  lost  flesh.  Food  consists  of 
milk,  toast,  and  cracker.  The  tongue  is  good.  This  is  a 
symptom  of  imjwrtance  often  when  the  stomach  is  in  good 
order,  as  swollen  tonsil  or  relaxed  pharynx  will  cause  a  little 
coating  at  the  root  of  the  tongue,  as  a  decayed  tooth  or  other 
local  irritation  may  cause  irregular  coating  of  the  tongue  in 
the  adult.  The  pulse  should  always  be  felt.  At  birth  and 
until  the  first  month  the  pulse  is  about  150,  and  then  gradu- 
ally decreases  to  about  90  at  two  years,  80  at  five  years,  and 
70  at  ten  years.  A  child's  pulse  and  respiration  can  never 
be  accurately  taken  except  when  asleep.  At  birth  the  respira- 
tions are  25  to  30. 

The  adult  pulse-respiration  ratio  of  four  to  one  does  not  obtain 
in  the  child,  but  during  sleep  this  ratio  is  nearly  approached. 

Here  the  pulse  is  96.  There  are  small  and  large  mucous 
r^les  anteriorly  and  posteriorly  in  all  parts.  There  is  there- 
fore a  subacute  bronchitis.  Always  examine  the  throat  and 
lungs  when  you  have  a  childish  disease.  A  catarrhal  tonsil- 
litis may  cause  symptoms  simulating  brain  trouble.  This 
child  will  do  well  on  half  a  fluidrachm  of  cod-liver  oil  three 
times  daily,  increasing  gradually.  Children  take  the  pure  oil 
much  better  than  the  emulsion,  and  soon  become  ver\'  fond 
of  it. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  ON  PEDIATRICS. 
Stated  Meeting,  December'  12,  1889. 

J.  Lewis  Smith,  M.D.,  Chairman;  A.  Caill:^,  M.D., 
Secretary.     (Reported  by  R.  C.  Shultz,  M.D.) 

Dr.  a.  CailliS  showed  a  sample  of  sterilized  milk,  which 
is  now  for  sale  in  bottles  in  New  York  City. 

Dr.  B.  Scharlau  presented  a  boy  with 

POLYENCEPHALITIS. 

He  was  seven  years  old  ;  had  measles  several  years  ago,  but  no 
other  diseases ;  never  suffered  from  headaches.  In  April  last, 
according  to  the  story  of  the  mother,  he  was  suddenly  affected 
with  loss  of  power  in  the  right  arm,  somewhat  less  marked  in 
the  right  leg.  During  the  first  two  days  of  the  attack  he 
could  not  speak  intelligently.  He  at  no  time  had  complete 
loss  of  consciousness.  After  a  few  days  the  reaction  was 
sufficient  in  the  leg  to  permit  of  walking,  but  the  leg  dragged. 
The  arm  hung  powerless  by  the  side.  There  was  some 
twitching  of  the  muscles,  which  became  more  marked  until  he 
was  admitted  to  the  hospital,  at  which  time  it  had  resolved 
itself  into  most  marked  choreic  movements.  The  boy  was 
then  well  nourished ;  physical  examination  of  the  chest  and 
abdomen  negative.  Contractures  of  the  right  arm  and  leg 
were  very  marked.  In  the  case  of  the  arm,  the  contracture 
would  begin  in  the  flexors  of  the  fingers,  extend  up  the  mus- 
cles of  the  arm,  twisting  it,  drawing  it  backward  and  upward, 
until  the  hand  nearly  touched  the  occiput.  The  boy  was  un- 
able to  walk  for  a  time  because  of  the  involuntary  contraction 
of  the  muscles  of  the  leg.  The  right  facial  nerve  was  affected 
slightly.  All  the  muscles  reacted  promptly  to  the  faradic 
current.  He  remarked  that  the  early  history  of  the  case, 
given  by  the  mother,  was  not  wholly  reliable.  His  diagnosis 
was  polyencephalitis.  The  treatment  had  consisted  in  rest  in 
bed,  good  nourishment,  occasional  immobilization  of  the  right 
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arm,  later  by  massage  and  electricity.  After  some  weeks 
the  patient  had  gained  sufficient  control  over  the  leg  to  walk 
about,  and  the  arm  was  no  longer  drawn  over  behind  the  back. 
The  prognosis  of  these  cases,  when  they  did  not  come  to 
a  complete  recovery,  was  very  doubtful,  as  it  was  in  this 
one. 

Dr.  a.  Jacobi  called  attention  to  the  fact  that  after  a  time 
it  became  difficult  to  tell  just  how  far  one  had  to  deal  with  a 
genuine  contracture  or  only  the  result  of  predominance  of  the 
flexor  muscles  over  the  extensors.  In  the  present  case  it  was 
evident  the  movements  were  partly  choreic ;  they  occurred  not 
only  involuntarily,  but  were  made  worse  when  the  boy  at- 
tempted voluntary  use.  He  agreed  with  Dr.  Scharlau  that 
the  case  was  certainly  cerebral,  not  spinal. 

Dr.  L.  Emmett  Holt  read  a  paper  on 

THE  ANATOMICAL  CHARACTERS   AND   NOMENCLATURE 
OF  THE   DIARRHCEAL   DISEASES  OF   INFANCY, 

of  which  the  following  is  an  abstract :  There  was,  he  said,  no 
more  difficult  task  in  metlicine  than  the  classification  of  diseases. 
Increasing  knowledge  of  the  etiological  factors  and  anatomical 
changes  continually  required  us  to  group  anew  our  cases.  It 
would  be  a  great  advantage  in  many  instances  if  we  could 
wipe  out  the  old  and  start  with  a  clean  slate.  Widely  varying 
notions  were  held  by  different  men  regarding  diarrhoeal  diseases 
in  young  children.  One  physician  set  down  all  deaths  from 
infantile  diarrhoea  as  due  to  cholera  infantum  ;  another  saw  in 
every  similar  case  entero-colitis;  to  another  a  large  number 
appeared  as  dysentery.  Over  two  years  ago  Dr.  Holt  began 
a  series  of  observations  upon  the  pathological  anatomy  of  the 
diarrhoeal  diseases  in  young  children,  some  of  the  results  of 
which  Avere  presented.  Microscopical  examinations  were  made 
upon  the  intestines  of  one  hundred  and  nine  cases,  seventy  of 
which  were  from  cases  dying  of  diarrhoeal  diseases  or  com- 
plications. Most  of  them  were  taken  consecutively  from  one 
institution, — the  New  York  Infant  Asylum, — where  nearly 
every  case  came  to  autopsy.  The  scheme  of  classification  pre- 
sented was  made  up  chiefly  from  a  study  of  the  clinical  and 
pathological  features  of  these  seventy  cases,  but  modified  by 
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comparison  with  upwards  of  fifteen  hundred  non-fatal  cases 
of  diarrhoea  in  children. 

A  classification  based  solely  upon  the  pathological  findings, 
he  said,  would  become  complicated  and  needlessly  confusing  to 
the  clinician.  He  had  tried  to  solve  the  difficulty  by  placing 
in  the  left-hand  column  the  best  grouping  of  the  cases  clini- 
cally which  he  had  been  able  to  make,  and  to  show  the  relations 
of  these  to  the  pathological  conditions  which  were  arranged 
in  the  right-hand  column.  It  was  to  be  borne  in  mind  that  it 
was  not  put  forth  as  a  final  classification,  for  there  were  yet 
many  obscure  points,  especially  in  etiology,  in  which  experi- 
mental bacteriology  alone  could  decide. 

Seventy  cases  of  diarrhoeal  diseases 
Simple  diarrhoea ;  no  lesions.  examined  microscopically  (tubercu- 

losis excluded) : 
Acute  dyspeptic 
di  ar  r  h  (8  a 
( acute  d  e  s- 
Acute  mycotic.  ■{  quamative 
catarrh)  and 
cholera  infan- 
tum. 


Entero-colitis. 


ul- 


Chronic  diarrhoea. 


Catarrhal. 

Croupous. 

Follicular 
ceration  (ul- 
ceration of 
the  lymph 
nodules). 

Dyspeptic  (hy- 
perplasia of 
lymph  nod- 
ules or  no 
lesions). 

Inflammatory 
(chronic  en- 
tero  -  colitis, 
catarrhal  or 
follicular). 


Acute  desquamative  catarrh  . 
Acute  catarrhal  entero-colitis 
Acute  croupous  entero-colitis 


22 

16 

9 


Follicular  ulceration 
Chronic  entero-colitis 


20 


Twenty  cases  of  follicular  ulcera- 
tion: 


Site,  ileum 2 

"     ileum  and  colon 3 

"     colon  only 15 

Blood  in  stools,  much     ....  2 

<'      «'      «'      traces    ....  4 

"      "      "       none 14 


I.  Under  simple  diarrhoea  were  included  those  cases  not  ac- 
companied by  fever,  and  which  were  not  dyspeptic.     There 
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was  fuDctioDal  derangement,  chiefly  exaggerated  peristalsis. 
There  were  no  anatomical  changes.  In  some  cases  it  was 
likely  there  was  hypersemia. 

II.  Acute  mycotic  diarrhoea,  or  the  cases  which  were  prob- 
ably of  bacterial  origin.  He  said  probably,  for  it  had  not  yet, 
he  thought,  been  demonstrated  that  any  known  form  of  bac- 
teria stood  in  a  direct  causative  relation  to  any  one  of  the 
varieties  of  diarrhoea.  These  cases  embraced  most  of  those 
known  as  summer  diarrhoea.  They  included  acute  dyspeptic 
diarrhoea  and  cholera  infantum.  The  first  was  characterized 
by  an  abrupt  invasion,  usually  with  vomiting,  a  considerable 
elevation  of  temperature, — 100°  to  104°  F., — and  by  thin  or 
watery  stools  containing  undigested  food,  generally  passed  with 
much  flatus.  Vomiting  and  fever  continued  only  from  twenty- 
four  to  forty-eight  hours,  and  with  favorable  conditions  the 
child  was  usually  convalescent  in  two  or  three  days,  or  it 
might  become  a  case  of  chronic  dyspeptic  diarrhoea  or  entero- 
colitis. 

Cholera  infantum  was  rare.  He  limited  the  term,  as  did 
Dr.  J.  Lewis  Smith  and  others,  to  cases  of  true  choleraic  diar- 
rhoea. As  he  had  met  them  they  showed  profuse  vomiting 
and  purging,  the  stools  finally  becoming  serous  in  character ; 
very  great  prostration,  highly-developed  nervous  symptoms, 
delirium,  coma,  or  convulsions,  and  hyperpyrexia ;  the  tem- 
perature rising  in  a  few  houre  to  104°  or  105°,  often  touching 
before  death  107°  or  108°  F.  Death  usually  within  thirty- 
six  hours.  They  forme<l  but  about  one  or  two  per  cent,  of 
diarrhoea  seen  in  summer. 

Turning  to  the  lesions  found  in  the  seventy  cases,  twenty- 
two  of  them  belonged  to  the  group  classified  as  acute  mycotic 
diarrhoea.  Of  these  four  were  true  cholera  infantum,  eighteen 
acute  dyspeptic  diarrhoea,  of  which  thirteen  were  in  children 
suffering  previously  from  athrepsia  or  marasmus.  He  was  un- 
able by  the  microscope  to  separate  the  cholera  infantum  cases 
from  the  rest  of  the  group,  which,  however,  did  not  prove 
identity,  but  only  that  the  differences  were  clinical  and  proba- 
bly also  etiological.  The  only  essential  and  constant  change 
in  these  twenty-two  cases  was  desquamation  of  the  superficial 
epithelium.     The  study  of  the  bacteria  in  the  tissues  had  thus 
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far  been  rather  barren  of  results.  He  thought  these  cases 
should  be  distinguished  from  those  of  gastro-enteritis,  or 
gastro-entero-colitis,  in  which  all  the  usual  evidences  of  an 
exudative  inflammation  were  found.  The  process  appeared  to 
him  as  one  of  acute  decomposition  or  fermentation  in  the 
alimentary  tract,  involving  nearly  the  whole  of  it.  The 
symptoms,  too,  appeared  to  be  toxic. 

Under  the  head  acute  entero-colitis  he  grouped  all  the  acute 
cases  in  which  there  was  not  only  loss  of  epithelium  but  also 
an  inflammatory  exudation  of  cells  and  fibrin.  They  were 
distinct  clinically  from  the  foregoing,  characterized  by  a  much 
longer  course,  and  continuance  of  severe  symptoms,  particu- 
larly fever.  It  was  a  rule  to  which  there  were  few  exceptions 
that  where  there  was  continuous  fever,  with  diarrhceal  dis- 
eases, lesions  were  present,  and  their  extent  and  severity  were 
usually  in  direct  proportion  to  the  intensity  and  duration  of 
the  febrile  symptoms. 

The  nature  of  the  lesions  met  with  in  acute  entero-colitis 
and  their  relative  frequency  were  as  follows :  Acute  catarrhal 
inflammation,  sixteen  cases;  acute  croupous  inflammation,  nine ; 
follicular  ulceration,  or  ulceration  of  the  lymph  nodules,  twenty. 

The  first  was  divided  into  the  mild  and  severe  forms,  of 
which  the  pathological  diiferences  were  given.  The  severer 
form  resembled  croupous  inflammation  except  in  the  absence 
of  fibrin,  and  was  probably  nearly  always  fatal.  Acute 
croupous  inflammation  was  probably  the  most  intense  inflam- 
matory process  seen  in  the  intestines.  It  affected  with  great 
uniformity  the  whole  colon,  though  not  uniformly,  and  the 
lower  two  or  three  feet  of  the  ileum.  It  usually  stopped 
quite  abruptly.  The  amount  of  fibrin  on  the  surface  was 
usually  small ;  it  more  commonly  appeared  as  fine  granules  of 
a  gray  or  yellowish-green  color ;  in  some  the  intestine  was  red 
and  granular,  and  nothing  suggested  a  pseudo-membrane. 
There  was  no  deep  sloughing,  and  rarely  any  ulcers  at  all, 
contrasting  with  the  croupous  process  observed  in  adults. 
The  intestine  always  appeared  greatly  thickened.  Like  in 
the  severe  variety  of  catarrhal  inflammation,  there  were  ex- 
tensive destruction  of  the  tubular  glands  of  Lieberkiihn, 
dense  cell-infiltration  into  the  mucosa,  submucosa,  and  some- 


218  Clinical  Memoranda. 

times  even  the  muscular  coats,  and  in  addition  a  fibrinous 
layer  upon  the  surface  and  fibrinous  infiltration  into  the  walls. 
The  patients  usually  died  within  ten  to  fourteen  days. 

Ulceration  of  the  lymph  nodules  seldom  existed  without 
other  evidences  of  inflammation,  usually  of  the  catarrhal  va- 
riety ;  they  usually  ran  a  slower  course  than  the  catarrhal  and 
croupous  varieties.  The  average  duration  was  between  two 
and  three  weeks.  These  ulcers  were  found  in  twenty-one  of 
the  seventy  cases  ;  of  those  lasting  over  two  weeks  they  formed 
rather  more  than  half  the  cases.  They  were  most  common 
in  the  colon,  and  deepest  in  the  lower  half  of  the  gut. 

Regarding  the  frequency  of  blood  in  the  stools  in  cases  of 
ulceration,  it  was  evident  from  the  table  that  it  had  been 
greatly  overestimated,  being  absent  in  about  two-thirds  of  the 
cases,  which  showed  that  it  was  of  no  practical  value  in  diag- 
nosis. The  usual  diameter  of  the  small  round  ulcer  was  one- 
twelfth  of  an  inch.  He  had  seen  no  case  in  which  it  had] 
completely  perforated  the  gut.  Several  might  coalesce  to  an 
inch  in  diameter.     Most  cases  proved  fatal  in  the  acute  stage. 

The  symptoms  of  the  severe  catarrhal  and  croupous  forms.^ 
were  alike.     Shreds  of  membrane  in  the  stools,  which  would 
settle  the  diagnosis  of  the  croupous  form,  were  very  infrequently 
seen  in  children.     In  the  milder  forms  of  the  catarrhal  variety 
there  was  a  lower  temperature,  and  more  frequently  implica- 
tion of  the  stomach,  and  the  febrile  symptoms  gradually  sub- 
sided after  one  or  two  weeks.     In  cases  of  follicular  ulceration 
there  was  pretty  much  the  same  early  history,  except  as  to  the 
gastric  symptoms.     The  patients  might  die  at  the  end  of  the 
first  or  early  in  the  second  week,  but  more  commonly  they 
dragged  along  on  a  slow,  irregular  course,  from  one  to  six  | 
weeks,  wasting  steadily,  with  but  little  fever,  until  death  oc- 
curred.   A  careful  study  of  the  forty-five  cases  classed  as  active 
entero-colitis  convinced  him  that  we  were  not  able  at  present  ] 
in  by  far  the  largest  number  to  differentiate  between  these] 
three  varieties  clinically. 

It  would  be  seen  that  the  term  dysentery  had  no  place  in 
his  classification.  The  commoply-received  opinion  that  in 
"  diarrhoea"  we  had  to  do  with  lesions  in  the  small  intestine, 
while  in  "  dysentery"  the  lesions  were  in  the  large  intestine, 
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was  completely  overthrown  by  the  post-mortem  findings. 
The  truth  was  that  in  by  far  the  largest  number  of  cases  of 
diarrhoea  in  which  lesions  existed  the  most  important  ones  were 
in  the  colon,  while  in  the  cases  of  so-called  dysentery  lesions 
were  almost  invariably  found  in  the  lower  ileum  as  well  as  in 
the  colon.  Nor  was  there  any  reliable  clinical  difference. 
The  term  dysentery  as  signifying  a  special  disease  might  better 
be  dropped,  since  in  the  minds  of  many  it  fostered  ancient 
errors.  If  he  were  to  attempt  to  make  the  simplest  classifica- 
tion possible  of  acute  diarrhoeal  diseases  in  children  he  would 
divide  them  into  two  classes, — namely,  cases  without  lesions 
and  those  with  lesions. 

The  author  then  considered  other  lesions  present  in  cases 
dying  of  acute  diarrhoeal  diseases,  and  then  passed  to  the 
study  of  chronic  diarrhoea.  The  latter  might  last  weeks  or 
months,  usually  with  exacerbations  and  remissions,  and  if  the 
patient  then  died  of  some  other  disease,  and  an  examination 
were  made  within  six  hours,  one  might  find  absolutely  nothing 
which  he  could  assert  to  be  pathological.  Such  cases  were  not 
often  preceded  by  an  acute  attack.  Perhaps  they  could  not  be 
better  characterized  than  by  the  term  chronic  dyspeptic  diar- 
rhoea. In  another  form,  with  a  similar  history,  except  that 
often  there  had  been  an  antecedent  acute  attack,  there  was 
marked  hyperplasia  of  the  lymph  nodules  or  solitary  follicles ; 
in  the  majority  in  the  colon  only,  in  some  in  the  small  intes- 
tine alone.  In  the  latter  Peyer's  patches  were  also  the  seat  of 
changes.  "When  once  established,  the  lymphoid  swellings  were 
slow  in  disappearing.  The  chronic  inflammatory  processes 
which  he  had  seen  in  the  intestine  followed  the  acute.  One 
should  distinguish  between  those  of  slow  convalescence  from 
an  acute  attack  and  those  which  in  reality  were  cases  of  chronic 
inflammation.  He  had  never  found  the  lesions  of  chronic 
entero-colitis  except  when  it  was  preceded  by  an  acute  attack. 

DIETETICS   OF   INFANTILE  piARRHCEA. 

Dr.  a.  Caill6  said  that  most  all  cases  of  infantile  diar- 
rhoea were  due  either  to  improper  feeding  or  improper  food. 
As  an  illustration  of  the  former  he  cited  overfeeding  at 
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the  breast;  as  an  illustration  of  the  latter,  spoiled  food  in 
bottles  and  unhealthy  breast-milk. 

In  severe  diarrhoea  in  city  practice  milk  should  be  at  once 
interdicted  and  mucilaginous  and  farinaceous  drinks  given. 
As  soon  as  the  patient  is  better  we  should  teach  the  guardians 
of  a  bottle-fed  child  how  to  prepare  a  good  bottle  food. 

As  cows'  milk  is  the  basis  of  infants'  food  we  need  not 
rely  upon  any  kind  of  patent  food.  We  select  good  milk, 
dilute  the  same  with  one  or  two  parts  of  water  or  barley- 
water,  and  add  sugar,  salt,  and  lime-water.  The  addition 
of  cream  is  unnecessary  if  the  cows'  milk  is  sufficiently  rich 
in  fat. 

Such  a  food,  if  sterilized  or  steamed  in  small  bottles,  is  a 
good  imitation  of  nature's  food,  and  forms  a  good  tissue-builder 
for  the  developing  child.  Where  the  digestive  apparatus  is 
defective,  through  long-standing  disease,  we  give  our  patient  a 
predigested  milk,  easily  prepared  with  the  peptogenic  milk- 
powder  of  the  shops.  At  the  present  state  of  our  knowledge 
the  formula  for  infant  dietetics  is  very  simple,  and  there 
should  be  no  diversity  of  professional  opinion  on  so  important 
a  subject. 

We  shall  never  be  able  to  cure  all  our  cases ;  many  feeble 
children  of  unhealthy  parentage  and  surroundings  will  suc- 
cumb, for  nature's  grand  law — the  survival  of  the  fittest — will 

frequently  limit  our  hopes  and  successes. 

• 

THE    MECHANICAL   TREATMENT  OF  INFANTILE   DIARRHCEA. 

Dr.  Henry  Koplik  said  this  form  of  treatment  was  in- 
tended to  be  based  on  the  most  advanced  pathology  of  the 
disease.  Its  aim  was  to  remove  the  source  of  irritation.  It 
Avould  be  noticed  that  Dr.  Holt  had  spoken  of  the  mycotic 
element  in  diarrhoeal  diseases,  and  if  this  existed,  it  must  pre- 
viously have  passed  through  the  stomach,  and  therefore  the 
treatment  should  include  the  mechanical,  or  the  cleansing  of 
the  stomach.  Its  greatest  triumphs  were  obtained  in  the  very 
beginning  of  the  disease,  aborting  it.  Of  course  the  majority 
of  cases  were  seen  too  late  for  their  abortion  in  this  way. 
While  the  best  results  were  obtained  from  washing  out  the 
stomach,  yet  the  mechanical  treatment  also  included  the  cleans- 
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ing  by  this  means  of  the  lower  end  of  the  alimentary  tract. 
The  method  had  become  well  established  abroad,  but  found 
more  difficulty  in  obtaining  general  recognition  in  America. 
The  speaker  described  the  course  of  treatment  pursued  by 
Epstein  and  Kussmaul,  which  was  both  mechanical,  dietetic, 
and  to  some  extent  medicinal.  The  best  results,  as  already 
stated,  were  obtained  in  the  acute  gastro-intestinal  diseases  of 
infancy.  In  those  forms  with  more  marked  lesions  in  the 
intestines  some  benefit  was  derived  from  washing  out  the  lower 
bowel,  although  the  speaker  could  say  less  for  this  than  for 
washing  the  stomach,  with  which  he  had  had  greater  experience. 
The  tube  employed  was  small,  composed  of  rubber,  and  to  the 
outer  end  a  glass  funnel  was  attached  for  pouring  down  the 
water.  By  lowering  the  tube  the  contents  of  the  stomach 
flowed  out. 

Dr.  a.  Seibeet  also  spoke  of  the  mechanical  treatment, 
saying  that  he  began  its  use  about  two  years  and  a  half  ago. 
In  September  he  reported  over  five  hundred  cases  in  which  he 
had  washed  out  the  stomach  of  infants,  and  he  had  had  over 
one  hundred  since.  He  had  been  called  a  short-sighted  en- 
thusiast in  regard  to  this  method,  but  he  said  he  was  willing 
to  go  through  life  with  this  name  when  he  remembered  the 
goo<l  he  had  done  many  children.  The  more  stomachs  of  in- 
fants which  he  washed  the  more  enthusiastic  did  he  feel.  He 
laid  emphasis  on  the  necessity  of  first  cleansing  the  stomach  if 
one  wished  to  obtain  any  good  results  from  using  sterilized 
milk.  One  of  the  greatest  advances  in  infantile  feeding  which 
had  been  made  for  many  years  was  the  sterilization  of  milk, 
but  it  seemed  to  him  absolutely  irrational  to  take  this  precau- 
tion against  fermentation,  or  the  introduction  of  disease  germs, 
when  one  failed  to  cleanse  the  stomach,  which  in  these  patients 
contained  in  large  numbers  the  germs  for  which  the  milk 
had  been  sterilized.  He  believed  that  within  ten  years  every 
physician  throughout  the  world  would  irrigate  the  stomachs 
of  children  as  they  now  irrigated  the  bladder  for  vesical  dis- 
ease. One  objection  which  had  been  raised  against  washing 
the  stomach  was  that  the  casein  could  not  pass  through  the 
tube.  To  overcome  this  objection  one  had  only,  on  withdraw- 
ing the  tube,  to  let  a  large  quantity  of  water  run  into  the 
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stomach,  when  it  would  be  immediately  vomited,  bringing  up 
all  lumps  with  it.  In  fact,  that  was  the  easiest  way  to  induce 
vomiting  where  it  was  desirable.  The  second  objection  was 
that  we  did  not  wash  away  the  tissue  which  was  the  seat  of 
the  disease.  But  the  same  was  true  in  irrigation  of  the  blad- 
der,— we  did  not  remove  the  diseased  mucous  membrane.  We 
did  not  touch  the  microbes  within  the  tissue  in  washing 
wounds,  but  removed  only  those  on  top,  and  clinically  we 
know  this  did  much  good.  In  none  of  his  cases  had  any 
harm  whatever  attended  or  followed  irrigation  of  the  stomach 
or  bowel. 

THE  USE  OF  OPIATES  IN  INFANTILE  DIARRHCEA. 

Dr.  J.  H.  Fruitnight  read  a  paper  on  the  subject,  in 
which  he  said  opiates  in  the  diarrhoea  of  infants  were  formerly 
much  more  used  than  at  present,  yet  they  still  had  their  place. 
Before  administering  the  drug  the  stomach  and  rectum  should 
be  emptied  by  means  of  irrigation.  Opiates,  however,  should 
be  avoided  whenever  there  were  present  or  threatening  cerebral 
symptoms.  For  infants  of  one  month  the  camphorated  tinct- 
ure was  a  desirable  form,  in  one-  to  three-drop  doses.  Dover's 
powder  or  a  preparation  by  Squibb  were  also  desirable  forms. 
The  drug's  influence  was  to  reduce  the  number  of  stools  and 
quiet  the  irritable  condition  of  the  stomach  and  bowels.  It 
should  not  be  administered  when  stupor  came  on,  in  which  so 
many  of  these  cases  terminated.  Of  course  it  was  not  his 
intention  to  assert  that  opium  was  the  only  agent  which  would 
control  the  affection.  It  was  only  an  adjunct,  particularly  in 
modern  treatment  where  washing  the  stomach  and  the  use  of 
sterilized  milk  had  come  forward. 

Dr.  Simon  Baruch,  continuing  the  discussion,  said, — 
We  live  in  the  etiological  era  of  therapeutics.  The  modern 
physician  searches  for  the  cause  of  diseases,  and  it  is  his  highest 
aim  to  discover  and  remove  them.  In  no  malady  has  this 
search  been  more  fruitful  than  in  those  in  connection  with 
which  micro-organisms  have  been  discovered.  Many  of  the 
summer  diarrhoeas  of  infants,  we  have  now  ample  warrant 
for  believing,  are  due  to  a  multiplication  of  micro-organisms 
in  the  gastro-intestinal  canal,  into  which  they  are  originally 
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introduced  by  artificial  milk  food.  The  latter  contains,  as 
we  now  well  know,  besides  the  bacterium  lactis,  to  which 
curdling  is  due,  many  other  bacteria,  which  multiply  in  the 
stomach,  precipitate  the  casein  rapidly,  and  send  it  into  the 
duodenum  unprepared  by  stomach  digestion,  which  in  infants 
is  feeble  at  best,  and  there  produce  the  local  irritations  which 
have  been  so  well  pictured  by  Dr.  Holt  to-night.  The  fer- 
mentation and  decomposition  incident  to  the  accumulation  of 
pathological  excretions  form  an  excellent  culture-medium  for 
the  bacteria  which  continue  to  enter  the  gastro-intestinal  canal 
with  the  milk,  and  thus  ptomaines  are  evolved  which  develop 
those  alarming  symptoms  of  collapse  with  which  we  are,  alas ! 
but  too  familiar.  Escherich  has  recently  enlarged  upon  this 
subject  in  his  essay  before  the  Section  on  Pediatrics  of  the 
Naturforscherversammlung.  He  stated  that  a  few  hours  after 
milking  there  are  over  a  million  germs  in  the  milk,  which 
display  a  different  effect  upon  the  latter  according  to  the  tem- 
perature, but  which  usually  split  up  the  milk-sugar  and  pro- 
duce fermentation.  He  divided  the  latter  process  as  of  ectoge- 
nous  and  endogenous  origin.  The  former  concerns  exclusively 
cows'  milk  ;  the  latter  is  a  continuation  of  the  former,  due 
partly  to  the  meagreness  of  hydrochloric  acid  in  the  infantile 
stomach,  which  disables  it  from  killing  all  the  germs  contained 
in  the  milk  after  the  alkalies  and  albumen  of  the  latter  have 
been  acted  upon.  He  regards  the  symptoms  due  to  the  ectog- 
enously  decomposed  milk, — the  acute  intoxication,  with  violent 
local  symptoms  of  irritation,  occasionally  collapse,  cyanosis,  and 
dyspnoea  (cholera  infantum).  The  endogenous  fermentation 
produces  isolated  stomach  fermentation,  emetation,  soon  vomit- 
ing, atony,  and  dilatation  of  the  stomach,  the  duodenal  fer- 
mentation appearing  as  acid  diarrhoea  and  colitis.  Thanks  to 
the  investigations  of  Pasteur,  Lister,  Loeflfler,  Hueppe,  Ba- 
ginsky,  and  others,  we  are  slowly  but  surely  approaching  a 
satisfactory  solution  of  this  question.  Permit  me  to  draw  an 
analogy  which  will  express  my  views  of  the  present  status  of 
this  question  and  the  proper  method  of  treating  it  exactly. 
Puerperal  septicaemia  is  a  disease  which  has  been  appalling  in 
the  past,  and  has  counted  its  victims  by  the  thousand.  His- 
tory has  recorded  how  helpless  the  obstetrician  of  the  pre- 
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antiseptic  era  stood  in  the  presence  of  this  scourge,  how  he 
sought  in  vain  for  its  cause,  and,  groping  in  the  dark,  struck 
blindly  at  the  terrible  foe.  When  Seramelweiss  discovered 
and  proved  that  puerperal  infection  could  be  prevented  by 
cleanliness  of  the  attending  personnel  and  the  examining  stu- 
dents, and  by  this  simple  means  reduced  the  enormous  mor- 
tality to  seven  per  cent.,  the  medical  world  was  astounded, 
and  our  immediate  predecessors  were  satisfied  that  the  question 
had  been  finally  solved  with  this  most  happy  result.  But, 
while  the  discovery  and  practice  of  Semmelweiss  was  a  grand 
stride  in  advance,  it  only  led  to  greater  and  better  results,  de- 
rived from  the  study  of  micro-organisms  and  the  influence  of 
chemical  antiseptics  upon  them. 

Then  came  the  battle  of  the  active  antiseptic  obstetricians, 
w^ho  were  not  content  unless  they  irrigated  the  vagina  and 
uterus  with  carbolic  acid  or  bichloride.  These  gentlemen  were 
imbued  too  deeply  with  bacteriological  lore,  but  it  was  not 
long  ere  their  extreme  views  were  met  and  defeated  by  clinical 
evidence.  We  have  passed  through  the  stage  of  active  anti- 
septic propaganda  safely.  W^hat  is  the  status  of  this  question 
to-day  ?  It  has  crystallized  itself  into  the  axiom  that  puer- 
peral infection  is  chiefly  due  to  the  entrance  into  the  utero- 
vaginal canal  of  micro-organisms,  which  produce  death-dealing 
ptomaines,  and  that  in  the  strict  aseptic  conduct  of  the  lalx)r 
lies  the  grand  possibility  of  abolishing  puerperal  infection. 
After  the  latter  has  occurred  and  the  system  is  groaning  under 
the  toxeemia,  we  irrigate  and  carbolize  in  vain ;  we  cannot 
aflPect  the  systemic  disease  by  local  antisepsis,  but  we  may  limit 
the  nidus  of  infection. 

Now  let  me  draw  the  analogy.  I  believe  that  in  the  rigid 
exclusion  of  micro-organisms  from  the  milk  which  nowishes 
them  lies  the  safety  of  our  infants.  We  know  that  breast-milk 
is  sterile  in  the  breast ;  we  know  also  that  cows'  milk  is  sterile 
in  the  udder.  We  know  that  breast-fed  children  die  of  sum- 
mer diarrhoea  only  in  proportion  of  three  to  one  hundred  arti- 
ficially fed  (Meinert,  of  Dresden,  and  Hope,  of  Liverpool,  have 
given  these  ample  statistics).  We  know,  therefore,  that  arti- 
ficial feeding  is  the  predominating  element  in  the  etiology  of 
these  diseases  ;  we  know,  also,  that  they  are  so  rare  in  winter 
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that  the  title  summer  diarrhoea  has  been  unanimously  recog- 
nized as  a  correct  designation.  It  follows  as  a  logical  deduc- 
tion that  there  is  some  causative  connection  between  the  high 
temperature  and  artificial  feeding.  Soxhlet,  I  hold,  is  the 
Semmelweiss  of  this  question.  He  has  shown  us  that  milk 
curdles  three  hundred  and  thirty  times  faster  in  a  temperature 
of  98°  F.  than  at  58°  F.  This,  taken  in  connection  with 
Pasteur's  discovery,  made  forty  years  before,  that  the  curdling 
of  milk  is  due  to  a  bacterium  lactis,  clears  up  the  subject  won- 
derfully. And,  like  Semmelweiss,  in  the  other  case,  Soxhlet 
has  given  us  an  admirable  practical  method  of  furnishing  an 
infants'  milk  less  liable  to  curdle. 

But  the  studies  of  Schroeder,  V.  Dresch,  Hueppe,  and 
Loeffler  have  brought  out  new  facts  which  demonstrate  that  we 
must  go  further  if  we  would  reach  the  acme  of  success.  Just 
as,  in  the  case  of  puerperal  infection,  numerous  bacteria  were 
found  in  the  lochia,  with  which  the  attempts  to  reproduce  the 
disease  in  animals  were  unsuccessful,  so  have  the  attempts  to 
inoculate  animals  with  the  bacteria  gathered  from  the  intes- 
tinal tract  of  infants  suffering  from  these  diarrhoeas  failed  to 
reproduce  the  disease.  At  least,  no  definite  results  were  ever 
reached  in  either  case.  Whether  we  have  a  specific  micro- 
organism of  some  of  these  summer  diarrhoeas  or  not  it  is  not 
so  important  to  discover  as  the  source  whence  they  originate 
and  propagate.  I  hold  that  in  asepsis*  of  the  gastro-intes- 
tiual  canal  of  infants — in  keeping  it  free  from  the  micro- 
organisms contained  in  all  cows'  milk — we  must  seek  the 
solution  of  the  problem  involved  in  the  fearful  mortality  of 
infants  during  the  summer.  As  in  the  puerperal  disease  (if 
you  will  permit  me  to  recur  to  the  analogy)  so  must  we  here 
seek  to  bar  the  entrance  of  the  enemy  to  our  citadel. 

Happily,  this  may  be  accomplished  almost  as  surely  in  the 
one  case  as  it  was  done  in  the  other.  The  sterilization  of 
milk  is  now  acknowledged  to  be  the  agency  by  which  the  con- 
summation may  be  reached.     But  here  is  the  first  difficulty 


*  We  have  bacteria  whose  natural  habitat  is  the  intestinal  canal,  just 
as  we  know  bacteria  exist  normally  in  the  lochia,  but  they  are  not  patho- 
genic, as  far  as  we  know. 

15   • 
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that  meets  us  in  the  perfect  solution  of  this  problem,  to  which 
I  desire  to  call  your  attention.  We  are  now  under  the  im- 
pression that  Soxhlet's  apparatus  sterilizes  the  milk.  Highly 
as  I  value  this  method,  and  grateful  as  I  feel  for  its  intro- 
duction (I  use  it  constantly  in  practice),  I  must  confess  that  it 
is  imperfect.  And  I  say  so,  not  on  my  own  authority  as  a 
chemist  or  as  a  bacteriologist,  but  on  the  authority  of  Pasteur, 
Lister,  and  Loeffler,  all  of  whom,  as  well  as  other  investi- 
gators, insist  that  boiling  milk  does  not  sterilize  it;  that  it  will 
indeed  prevent  its  turning  sour  for  a  long  time,  but  that  after 
boiling  it  ten  or  twenty  minutes  LoeflBer  was  able  to  cultivate 
from  it  several  kinds  of  bacilli  capable  of  producing  spores 
growing  in  milk  and  capable  of  precipitating  casein  under 
alkaline  reaction.  Pasteur  has  discovered  infusoria  in  lx)ile<l 
milk,  cajmble  of  doing  precisely  the  same  thing. 

These  eminent  scientists  agree  that  the  destruction  of 
all  bacteria  and  spores  in  milk  can  only  be  accomplished 
by  exposing  it  to  a  temperature  of  266°  F.  for  half  an 
hour. 

It  would  seem  absurd  to  gainsay  the  findings  of  such  men 
as  Pasteur,  Lister,  Ix)effler,  Hueppe,  Marpmann,  and  others, 
and  yet  it  is  held  that  Soxhlet's  apparatus,  which  barely 
brings  the  milk  to  the  boiling-point,  does  sterilize  it.  The 
question  may  be  asked,  "  Why  does  milk  so  prepared  prevent 
the  development  of  summer  diarrhoea,  if  sterilization  be  the 
sine  qud  non  f"  I  answer,  Because  boiling  does  destroy  most 
bacteria,  leaving  the  spores ;  but  the  latter  are  prevented  from 
developing  because  the  milk  is  preserved  in  air-tight  Iwttles 
from  the  moment  of  boiling  to  the  time  it  reaches  the  infant's 
mouth.  We  have,  therefore,  I  grant,  a  most  excellent  and 
practical  method  of  preventing  the  summer  diarrhea.  To 
return  to  my  analogy :  so  was  Semmel  weiss's  method,  of  making 
the  students  and  attendants  clean  and  disinfect  Iheir  hands 
with  chloride  of  soda,  an  excellent  and  marvellously  effective 
method  of  preventing  puerperal  infection.  But  it  did  not  go 
far  enough.  The  profession  was  gratified  by  the  success  of  the 
plan,  and  satisfied  with  it  for  a  time ;  but  more  was  demanded 
and  more  was  brought  out  by  Tarnier,  Breisky,  Stadtfeld,and 
others.     Strict  asepsis  of  the  vagina  and  external  parts  before, 
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during,  and  after  labor  was  added,  and  the  acme  of  perfection 
was  attained  by  a  simple  means. 

I  ask  you  to  draw  with  me  a  lesson  from  this  analogy. 

Baginsky  says  in  his  recent  paper  on  cholera  infantum, 
which  has  just  reached  me  to-day  [Bert.  Klin.  Wochenschrift), 
"  We  know  now  how  to  bring  the  milk  to  the  children  in  a 
sterile  condition  ;  but  although  the  number  of  cases  of  cholera 
infantum  has  thereby  been  diminished,  it  has  not  corre- 
spondingly decreased,"  He  seeks  the  cause  of  this  failure  of 
sterilized  milk  to  limit  the  cholera  infantum  cases  "in  the 
anatomical  and  physiological  condition  of  the  organization  of 
infants,  which  favors  the  development  of  cholera  forms." 
Another  author  (Dr.  Jeffries,  of  Boston)  sought  before  the 
American  Pediatric  Society  to  discover  this  failure  of  sterilized 
milk  in  a  case  referred  to  by  him,  in  the  probability  that  the 
milk  was  subjected  to  the  process  after  ptomaines  had  already 
formed. 

This  is  a  more  plausible  explanation ;  but  both  are  theo- 
retical and  unproven.  I  find  the  explanation  in  the  fact — 
the  chemically  and  bacteriologieally  proven  fact — that  the 
milk  is  not  thoroughly  sterilized  by  the  Soxhlet  process. 

Whenever  we  will  be  able  to  obtain  milk  that  is  completely 
sterilized, — i.e.,  milk  that  has  been  exposed  to  a  temperature  of 
266°  F.  for  half  an  hour ;  whenever  we  will  be  able  to  subject 
the  milk  to  this  process  immediately  after  it  flows  from  the 
udder,  and  bring  it  to  our  babies  pure  and  undefiled ;  when- 
ever the  importance  of  the  practice  will  become  as  well  recog- 
nized as  the  practice  of  obstetrical  asepsis  is  now  becoming, 
then,  and  only  then,  will  we  reach  the  same  degree  of  success 
in  the  prevention  of  most  fatal  summer  diarrhoeas  of  infants 
that  we  now  enjoy  in  puerperal  prophylaxis. 

This  must  be  our  aim  :  If  we  believe  that  sterilization 
of  the  milk  is  a  sine  qud  non,  then  let  it  be  sterilized  com- 
pletely. 

I  had  intended  to  limit  my  remarks  to  this  important  point, 
which  seems  to  have  been  overlooked,  Iboth  here  and  abroad, 
although  I  called  attention  to  it  in  this  hall  last  May  a  year 
ago.  But  I  will  say  a  few  words  on  mechanical  treatment. 
I  agree  with  Dr.  Seibert  that  th§  stomach   of  a  sick   baby 
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should  be  cleansed  before  we  begin  to  feed  it  with  sterilized 
milk,  if  we  would  obtain  the  best  success.  For  ray  own  part, 
while  I  could  dispense  with  dietetic  aid,  I  can  and  do  dis- 
pense with  the  aid  of  drugs,  if  I  can  thoroughly  irrigate  the 
gastro-intestinal  canal  of  infants  suffering  from  certain  forms 
of  summer  diarrhoea.  The  idea  of  rendering  the  canal  asep- 
tic by  medicinal  antiseptics  is  absurd ;  because  the  concen- 
trated solution  necessary  for  this  purpose  would  set  up  violent 
disturbance. 

The  technique  of  irrigating  the  intestinal  canal  would  seem 
unimportant,  but  I  have  reported  a  case  in  which  an  intelli- 
gent physician,  who  claimed  to  understand  the  method,  con- 
verted the  upper  portion  of  a  rubber  catheter  into  a  perforated 
drainage-tube,  and  by  the  painful  introduction  of  this  clumsy 
apparatus  not  only  failed  to  irrigate  the  upper  part  of  the 
large  bowel,  but  produced  great  pain. 

Dr.  H.  D.  Chapin  would  say  a  word  about  the  mechanical 
treatment,  with  which  he  had  had  some  experience,  especially 
the  past  summer,  with  regard  to  the  statement  that  it  was  of  no 
avail  to  give  sterilized  milk  unless  the  stomach  was  washed 
out  previously ;  he  could  not  agree  with  it.  If  it  were  true,  it 
would  be  necessary  to  wash  out  the  stomach  every  time  one 
gave  milk,  which  would  keep  some  one  pretty  busy.  He 
believed  that  washing  the  stomach  was  very  valuable  but  in 
a  small  number  of  cases.  He  doubted  whether  a  large  pro- 
portion of  the  cases  in  which  the  stomach  had  been  washed  out 
would  not  have  done  quite  as  well  without  it,  but  with  the 
dietetic  methods  which  had  accompanied  it.  During  the  sum- 
mer he  had  had  a  baby  ward  in  an  institution  under  his  care, 
and  in  some  of  the  cases  he  washed  out  the  stomach,  while  in 
others  he  did  not,  but  in  all  he  gave  sterilized  milk,  and  they 
all  seemed  to  do  about  equally  well.  He  would  except  the 
cases,  however,  in  which  there  seemed  to  be  an  excess  of  mucus 
in  the  stomach,  for  in  these  a  single  washing  seemed  to  have 
a  wonderful  effect.  But  he  had  noticed  that  if  one  washing 
did  no  good,  a  second  one  would  not.  Some  he  washed  out 
right  along,  but  it  seemed  to  do  no  good ;  they  would  die  just 
the  same  as  without  it.  He  believed  that  in  stomach- washing 
we  had   an   exceedingly  valuable   therapeutic  agent,  but  of 
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much  narrower  sphere  than  some  had  taught.  We  could  not 
make  either  the  stomach  or  the  intestinal  canal  absolutely 
antiseptic. 

Regarding  the  sterilizing  of  milk  by  Soxhlet's  apparatus.  He 
had  been  able  to  keep  the  milk  but  two  or  three  days  when 
sterilized  in  the  manner  described  ;  but  by  boiling  it  an  hour 
and  a  half  it  would  keep  six  weeks. 

Dr.  Crandall  had  had  considerable  experience  with  irri- 
gation of  the  intestine.  The  tube  was  readily  passed  if  the 
water  was  allowed  to  make  the  passage  as  it  was  being  intro- 
duced. In  one  series  of  thirteen  cases  of  this  character  of 
dysentery  six  recovered  within  ten  days,  two  others  in  fourteen 
days.  He  had  also  tried  it  with  bismuth,  but  thought  simple 
water  as  effective.  In  another  series  of  thirteen  severe  cases 
no  injections  were  given,  and  three  patients  died.  In  some 
he  used  injections  of  salt,  in  others  borax  was  employed,  but 
water  was  the  agent  of  chief  value,  especially  in  cases  in 
which  there  were  mucus  and  bloody  passages  and  bearing- 
down  pain. 

Dr.  J.  E.  Winters  had  been  surprised  at  the  way  in  which 
the  term  cholera  infantum  had  been  used  in  the  course  of  the 
discussion,  for  many,  he  said,  employed  it  as  if  it  were  a  common 
affection.  He  had  seen  but  one  case  in  the  city  which  corre- 
sponded to  the  description  of  the  disease  given  in  the  text-book 
written  by  the  chairman.  He  thought  some  took  shelter 
under  this  term  when  speaking  of  their  fatal  cases,  when  in 
fact  cholera  infantum  was  not  present;  cases  which  were  the 
outcome  of  neglect  of  mild  cases,  probably,  and  were  seen 
principally  in  tenement  houses. 

In  this  connection  the  question  of  the  mechanical  treatment 
came  up,  and  he  asked  whether  it  had  not  been  practically 
carried  out  from  the  time  intestinal  diseases  were  known  in 
children.  Every  practitioner  had  been  in  the  habit  of  clearing 
the  alimentary  canal  in  these  cases,  if  not  by  irrigation,  by 
some  other  means.  His  preceptor  had  not  only  practised 
giving  a  purge  and  something  to  vomit  his  patients,  but  in 
some  cases  washed  out  the  bowel.  Then  withholding  food 
twenty-four  hours,  the  patients  recovered.  Now,  with  steril- 
ized milk,  cases  taken  in  the  beginning  should  recover.     If 
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irrigation  of  the  stomach  were  carried  out  to  the  extent  that 
some  advocated,  it  would  result  in  sending  many  of  our  pa- 
tients to  the  homoeopath ists.  The  mechanical  treatment  was  a 
valuable  one,  but  it  looked  as  though  we  were  going  to  bring 
it  into  disrepute  by  overdoing  it. 

Dr.  Caill6  added  some  criticisms  upon  the  classification 
made  by  Dr.  Holt,  and  said  he  did  not  wish  to  detract  from 
the  value  of  his  efforts,  but  clinically  it  would  be  found  im- 
possible at  present  to  classify  the  cases  according  to  the  ana- 
tomical method,  for  often  we  could  not  tell  the  presence  oi 
absence  or  nature  of  the  lesions  except  at  the  autopsy ;  and! 
under  mycotic  diseases,  others  not  included  in  that  class  on  the] 
chart  were  probably  really  mycotic. 

Dr.  Fruitnight  added  that  we  could  get  along  with  little] 
medication  in  these  cases;  and  spoke  of  the  value  of  sponging 
the  surface  of  the  body  with  alcohol  and  water,  particularly 
when  there  was  a  high  temperature. 

Dr.  Wood  spoke  of  the  importance  of  sterilizing  mill 
early,  or  of  keeping  the  temperature  down  to  50°  or  60°  untij 
sterilized.     He  had  seen  it  keep  three  to  six   months  whei 
sterilized  with  the  Soxhlet  apparatus.    The  milk  most  suitable 
for  the  baby  came  from  the  Jersey  cow. 

Dr.  Agramonte  thought  milk  should  be  sterilized  befoi 
undergoing  decomposition  and  the  development  of  ptoniainesj 
which  meant  before  it  reached  the  city.     It  should  be  done  bj 
a  less  expensive  method  than  what  was  employed  for  the  mill 
now  on  the  market,  which  costs  about  twenty  cents  a  quart,- 
a  price  far  beyond  the  reach  of  the  poor. 

Dr.  Seibert  added  a  few  remarks  on  the  necessity  of  regu; 
lating  the  quantity  of  food  given  children  by  their  weight 
instead  of  by  their  age. 

Dr.  Baruch  added  that  milk  which  would  sour  was  not 
sterilized.  It  should  be  raised  to  a  temperature  of  265°  F., 
or  higher.  He  was  trying  to  interest  a  gentleman  of  wealth 
in  putting  sterilized  milk  on  the  market  at  a  price  which 
could  be  reached  by  the  poor.  It  was  to  be  heated  to  275° 
F.  while  under  pressure. 

The  Chairman  asked  Dr.  Holt  whether  in  his  croupous 
cases  there  had  been  exposure  to  diphtheria,  and  added  that  he 


Current  Literature  :  Hygiene  and  Therapeutics.   231 

had  seen  two  cases  in  which  the  croupous  inflammation  of  the 
intestine  occurred  in  children  who  had  been  thus  exposed. 

Dr.  Holt  said  in  all  his  cases  the  intense  local  intestinal 
inflammation  was  not  diphtheritic. 

Officers  of  the  section  for  the  ensuing  year  were  nominated 
as  follows:  Chairman,  Dr.  L.  Emmett  Holt;  Secretary,  Dr. 
W.  L.  Carr. 
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1— HYGIENE  AND  THEKAPEUTICS. 

Grossman :  Infantile  Ophthalmia  and  its  Prevention. 
[British  lledical  Journal,  September  25,  1889.) 

It  is  estimated  that  thirty  per  cent,  of  the  blindness  met 
with  results  from  this  disease,  and  that  there  are  no  less  than 
seven  thousand  blind  from  this  cause  in  the  United  Kingdom. 
Observations  by  different  observers  show  that  the  gonococcus  is 
present  in  a  majority  of  cases,  but  in  some  it  is  absent.  This 
leads  to  the  conclusion  that  the  disease  may  be  due  not  only  to 
gonorrhceal  secretions,  but  also  to  other  vaginal  discharges. 

The  disease  is  preventable  and  curable,  if  seen  in  time.  In 
treatment,  nitrate  of  silver,  carbolic  acid,  corrosive  sublimate, 
and  iodoform  have  all  given  good  results.  Nitrate  of  silver  is 
preferred,  but  the  two-per-cent.  solution  used  by  Cred6  is 
stronger  than  is  required.  It  is  effective  down  to  one-half 
per  cent.  Tables  are  presented  showing  that  where  the  dis- 
ease had  occurred  in  from  nine  to  thirteen  per  cent,  of  the 
cases,  it  had  disappeared  under  prophylactic  treatment. 

In  the  discussion  by  several  gentlemen  the  great  importance 
of  the  subject  was  dwelt  upon.  It  was  universally  agreed  that 
the  antiseptic  employed  was  of  less  importance  than  the 
thorough  cleansing  of  the  eye  and  the  immediate  removal  of 
pus  as  it  formed.  Simple  prophylactic  means  are  very  effec- 
tive. Careful  washing  of  the  eyes  with  lint  and  tepid  water, 
immediately  upon  the  birth  of  the  head,  had  prevented  the 
ap|>earance  of  ophthalmia  in  two  thousand  labors. 

Hill :  Some  Causes  of  Stupidity  and  Backwardness 
in  Children.     [British  Medical  Journal,  September  28,  1889.) 

It  is  not  uncommon  to  find  children  who  suffer  from  deaf- 
ness, tlie  result  of  enlargements  of  the  lymphoid  tissues  of  the 
naso-pharynx,  described  as  backward  and  even  stupid.     This 
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is  usually  explained  by  the  defect  in  hearing.  Operations  for 
the  relief  of  deafness,  associated  with  adenoid  growths,  enlarged 
tonsils,  and  hypertrophic  catarrh  of  the  nose,  frequently  result 
in  an  immediate  improvement  in  mental  acuteness  incommen- 
surate with  the  improvement  in  the  sense  of  hearing.  With- 
out doubt  such  operations  relieve  congestions  of  the  intracra- 
nial lymphatic  and  venous  systems. 

Writers  give  struma  and  syphilis  a  prominent  place  in  the 
etiology  of  idiocy  and  imbecility.  These  diatheses  are  marked 
by  adenoid  growths,  hypertrophies  of  lymphoid  tissue,  and 
enlarged  glands.  The  question  arises  whether,  in  certain 
instances,  these  morbid  conditions  may  not  be  among  the 
causes  of  the  lack  of  cerebral  development. 

The  stupid-looking,  lazy  child,  who  frequently  suffers  from 
headache  at  school,  breathes  through  the  mouth,  snores  and  is 
restless  at  night,  and  wakes  with  a  dry  mouth,  is  well  worthy 
of  solicitous  attention. 
» 

The  Education  of  Feeble-Brained  and  Exceptional 
Children.     {Bntiah  Medical  Journal,  August  3,  1889.) 

The  Royal  Commission  to  investigate  the  brain  condition 
of  school-children  says,  "  Besides  iml)eciles  and  idiots,  there  is 
an  intermediate  class  of  backward  and  feeble-minded  children 
who  require  different  treatment  from  that  of  ordinary  children. 
They  should  be  separated  from  ordinary  scholars  in  public 
elementary  schools  in  order  that  they  may  receive  special  in- 
struction." 

It  will  be,  therefore,  necessary  to  find  out  what  modes  of 
special  instruction  are  best  suited  to  different  groups  of  feeble 
children.  This  will  be  best  effected  by  scheduling  these  chil- 
dren, and  appointing  a  competent  authority  to  watch  the  effects 
of  the  methods  pursued. 

Insurance  of  Children.  {British  3fedical  Journal,  August 
10,  1889.) 

This  subject  is  still  provoking  discussion  in  England. 
Legislation  is  proposed  limiting  the  maximum  amount  of 
insurance  to  four  pounds  for  children  of  five  years  or  under. 

Spicer :  Throat  and  Nose  Affections  of  Children  in 
Eelation  to  Certain  Brain  Functions.  (British  Medical 
Journal,  September  14,  1889.) 

Nervous  derangements,  associated  with  throat  and  nose  dis- 
orders, may  be  grouped  into  three  classes  : 

{a)  Those  indicative  of  irritation  of  nerve-centres.  (Dis- 
turbed sleep,  night-terrors,  stammering,  etc.) 
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(6)  Those  indicative  of  exhaustion  or  debility  of  nerve- 
centres,     (Headache,  dizziness,  drowsiness,  etc.) 

(c)  Those  indicative  of  defective  intellectual  evolution  and 
activity.     (Slowness  of  apprehension,  weak  memory,  etc.) 

The  symptoms  of  irritation  usually  appear  first  and  are 
followed  by  the  others  at  varying  intervals. 

Conclusions  are  summed  up  as  follows : 

1.  Certain  throat  and  nose  affections  are  among  the  special 
causes  of  derangements  of  sleep,  temper,  intellectual  power, 
and  other  functions  of  the  nervous  system. 

2.  Long-standing  derangements  of  these  functions  in  the 
child  cause  defects  in  nutrition  which  leave  their  work  on  the 
nervous  and  mental  faculties  of  the  adult. 

3.  When  no  other  cause  of  such  derangements  is  evident, 
the  nose  and  throat  should  be  inspected. 

4.  The  affections  capable  of  causing  the  above  derangements 
are  chronic  catarrh  with  erectile  and  hypertrophied  mucous 
membrane,  post-nasal  adenoid  growths  and  enlarged  tonsils. 

5.  Many  of  these  nervous  derangements  disappear  and 
others  are  ameliorated  by  the  cure  of  the  local  disorder. 

6.  The  cases  most  likely  to  receive  benefit  present  some  of 
the  following  symptoms:  Perpetual  open  mouth  and  dropped 
jaw;  habitual  mouth-breathing;  snoring  at  night ;  dry  mouth 
on  waking  in  the  morning  ;  blocking  and  inability  to  blow  the 
nose ;  recurrent  colds  and  sore  throat. 

Richards  :  Combination  of  Bromide  of  Potassium  with 
Belladonna  for  Enuresis.  {British  3Iedical  Journal,  June 
22,  1889.) 

This  combination  proved  effectual  in  two  cases  of  long 
duration  after  other  means  had  failed.  Ten  grains  of  bromide 
of  potassium  with  ten  to  twenty  minims  of  tincture  of  bella- 
donna were  administered  at  bedtime. 

Brown :  Hemorrhage  in  a  New-Born  Child.  (British 
Medical  Journal,  September  14,  1889.) 

Thirty-two  hours  after  a  normal  labor  the  infant  passed 
blood  in  sufficient  quantities  to  wet  through  the  napkins,  and 
an  hour  later  vomited  blood.  Twelve  hours  later  it  was  still 
passing  it.  Hamamelis  was  prescribed,  the  hemorrhage  and 
vomiting  ceased,  and  the  child  is  now  living  and  healthy. 

Black,  Campbell :  The  Treatment  of  Enuresis  by 
Bromide  of  Potassium  and  Belladonna.  {British  Medical 
Journal,  June  29,  1889.) 

This  author  has  for  several  years  used   a  combination  of 
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belladonna  and  bromide  at  the  Glasgow  Infirmary,  with  the 
happiest  results.  The  monobromide  of  camphor  is  sometimes 
substituted  for  the  bromide  of  potassium.  Either  of  these 
combinations  have  singular  efficacy  in  all  cases  of  excessive 
reflex  excitability,  such  as  obtains  in  enuresis,  spermatorrhoea, 
or  epilepsy. 


II.— MEDICINE. 


Tomkins,  Henry :  An  Inquiry  into  the  Etiologry  of 
Summer  Diarrhoea.  {Bt^ish  Medical  Journal^  July  27, 
1889.) 

Out  of  24,157  cases  of  "summer  diarrhoea,"  occurring  in 
Leicester  during  four  years,  the  writer  finds  that  16,506  were 
in  patients  over  ten  years  of  age,  and  only  1219  were  under 
one  year.  He  also  finds  the  astonishing  mortality  of  725 
under  one  year  out  of  a  total  mortality  of  837.  Since  1850 
the  disease  has  been  steadily  increasing.  It  is  so  largely  con- 
fined to  the  low-lying  districts  along  the  river  that  they  are 
designated  as  the  "  diarrhoea  area." 

Examination  of  the  air  shovved  that  it  contained,  when 
diarrhoea  was  prevalent,  double  or  treble  the  normal  number 
"of  microbes,  or  their  spores,  while  in  the  diarrhoea  area  they 
were  four  times  as  numerous  as  in  the  regions  where  the  dis- 
ease did  not  prevail.  Thus  6000  to  7000  were  found  in  the 
former  compared  with  600  to  1400  in  the  latter.  In  their 
cultivation,  the  liquefaction  of  the  gelatin  was  more  rapid  and 
complete  and  a  much  more  offensive  odor  was  produced  by 
the  organisms  obtained  from  the  diarrhoea  area. 

Examinations  of  the  soil  produced  similar  results.  The 
microbes  were  from  three  to  six  times  more  numerous  in  the 
low  regions,  and  the  liquefaction  of  the  gelatin  was  more 
rapid  and  complete  and  accompanied  by  a  very  offensive  odor. 

Attempts  were  made  to  obtain  cultures  from  the  bodies  of 
patients  dying  with  the  disease,  but  from  various  causes  were 
unsatisfactory. 

In  all  these  cultivations  where  the  gelatin  was  rapidly  lique- 
fied with  a  disagreeable  odor,  a  very  small  dose  sufficed  to 
bring  on,  in  the  adult,  a  sharp  attack  of  diarrhoea,  lasting 
some  hours. 

In  a  series  of  experiments  made  with  sterilized  milk  and 
gelatin,  and  with  the  whey  of  milk,  bacteria  developed  as 
rapidly  as  in  the  full  gelatin. 

The  increased  frequency  of  the  disease  since  1850  is  attrib- 
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uted  to  increased  pollution  of  the  soil  by  old  privies,  cesspits, 
and  defective  sewers. 

Careful  observations,  made  twice  a  day  for  three  years, 
showed  that  in  not  one  instance  did  diarrhoea  become  prevalent 
until  the  earth,  for  the  depth  of  one  foot,  had  reached  a 
continuous  temperature  of  60°  F.  In  1888  that  point  was 
not  reached  until  August.  In  the  preceding  year  it  occurred 
early  in  July,  when  an  epidemic  at  once  burst  forth. 

Moore :  The  Analogy  of  Summer  Diarrhoea  and  Chol- 
era.    {British  Medical  Journal,  September  19,  1889.) 

The  author  asserts  that  cholera  is  not  always  marked  by 
definite  symptoms ;  that  it  is  a  protean  disease,  and  often  begins 
as  diarrhcea.  The  most  recent  surmise  of  the  cause  of  cholera 
is  Koch's  comma  microbe.  The  cause  of  diarrhoea  is  probably 
a  micro-organism  not  yet  detected,  residing  in  the  upper  layers 
of  the  earth,  and  not  developing  until  a  continuous  temperature 
of  56°  F.  has  been  reached.  The  diagnosis  of  a  typical  case 
of  cholera  from  a  typical  case  of  diarrhoea  is  easy,  but  in  times 
of  epidemic  the  diagnosis  is  sometimes  impossible. 

The  best  treatment  for  summer  diarrhoea,  whether  hygienic 
or  medicinal,  is  that  found  most  suitable  in  cholera. 

Clark,  Annie  E.:  A  Case  of  Incontinence  of  Urine 
due  to  Persistence  of  Gaertner's  Canal.  {Birmingham 
Medical  Review,  November,  1889.) 

Incontinence  was  first  noticed  at  the  age  of  six  years,  after 
an  attack  of  scarlatina.  During  the  next  eight  years  it  was 
almost  constant  during  the  day,  and  frequently  occurred  at 
night.  Examination  under  ether  showed  urine  escaping  from 
a  small  orifice  just  below  the  meatus.  Milk  and  water  injected 
through  this  orifice  escaped  into  the  bladder  and  from  a 
small  opening  in  the  roof  of  the  vagina.  The  two  openings 
were  cauterized,  but  the  incontinence  soon  returned.  The 
lower  end  of  the  canal  was  then  dissected  up  for  half  an 
inch  and  closed  with  sutures.  The  incontinence  soon  returned, 
however,  and  a  year  later  the  condition  of  the  parts  was  un- 
changed. An  incision  was  then  made  through  the  roof  of  the 
vagina  into  the  bladder.  The  abnormal  canal  was  dissected 
out  and  stitched  into  the  wall  of  the  bladder  and  the  vaginal 
incision  was  closed  with  silver  sutures.  The  case  was  com- 
plete. 

Gibbons :    Coeliac  Affection   in  Children.     [Edinburgh 
Medical  Jouryial,  October  and  November,  1889.) 
Under  this  title  the  author  describes  a    disease  frequently 
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known  as  "  consumption  of  the  bowels."  It  occurs  in  chil- 
dren between  one  and  five  years  of  age,  and  is  characterized 
by  large,  loose,  white,  frothy,  intensely-fetid  passages;  by 
pallor  of  the  skin,  wasting,  and  loss  of  strength.  The  appe- 
tite is  usually  capricious,  the  tongue  is  coated,  and  abdominal 
pain  is  common.  The  child  is  irritable  and  languid,  and  the 
loss  of  muscular  power  is  marked. 

The  onset  is  gradual,  the  progress  of  the  disease  slow. 
Weeks  or  months  usually  elapse  before  medical  aid  is  sought. 
No  cause  has  been  discovered.  It  frequently  occurs  in  per- 
fectly-healthy families,  and,  as  a  rule,  no  history  of  tuberculosis 
or  syphilis  can  be  traced.  It  does  not  originate,  like  chronic 
diarrhoea,  from  improper  feeding,  and  is  not  especially  a  dis- 
ease of  the  poor  or  those  living  in  unhygienic  surroundings. 
Pathological  anatomy  teaches  nothing,  but  the  author  suggests 
that  the  condition  may  depend  upon  a  functional  disturbance 
of  the  nervous  supply  of  the  digestive  organs,  particularly  the 
liver.  This  may  cause  serious  alteration  of  the  digestive  pro- 
cess and  ready  decomposition  of  the  food. 

The  prognosis  is  unfavorable.  The  majority  of  the  children 
suffering  from  the  disease  die. 

The  only  treatment  of  much  avail  is  diet.  Starchy  foods 
should  be  avoided.  Malted  foods  are  useful,  but  peptonized 
foods  seem  to  be  of  little  value.  Cod-liver  oil  and  tincture  of 
iron  should  be  employed  when  well  borne,  and  bismuth  for 
looseness  of  the  bowels. 

Peden  :  A  Ca«e  of  Congenital  Stenosis  in  the  Pylorus. 
^Glasgow  Medical  Jownaly  June,  1889.) 

The  child  at  birth  was  healthy  and  well  developed.  On  the 
third  day  vomiting  began,  which  persisted  until  the  end  of  the 
third  month,  when  the  child  died.  There  was  at  no  time  any 
symptoms  of  catarrh  or  indigestion  nor  any  dilatation  of  the 
stomach.  Very  small  quantities  of  milk  were  retained,  larger 
quantities  were  always  rejected. 

Upon  autopsy,  a  stiff,  sausage-shaped  thickening  was  found 
at  the  pylorus,  extending  into  the  stomach  and  encroaching 
upon  the  lumen  of  the  canal.  Microscopical  examination 
showed  the  growth  to  be  due  to  thickening  of  the  submucosa 
and  marked  hypertrophy  of  the  circular  muscular  fibres.  The 
longitudinal  muscular  coat  and  peritoneum  were  normal. 

Robertson :  Abnormal  Enlargement  of  Foetal  Abdo- 
men, •with  Absent  Rectum  and  Anus  and  Distended 
Bladder.     {^Glasgow  Medical  Jom-nal,  August,  1889.) 

On  the  day  following  birth  an  attempt  was  made  to  find  the 
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rectum  by  dissection,  but  failed.  A  trocar  was  then  passed 
and  a  small  quantity  of  meconium  obtained.  The  child  died 
on  the  following  day,  the  distention  being  unrelieved. 

At  the  post-mortem  examination  the  bladder  and  ureters 
were  found  to  be  enormously  distended  with  clear  urine.  The 
intestinal  canal  was  not  distended.  It  passed  into  the  pelvis, 
and  became  embedded  in  the  wall  of  the  bladder,  but  there 
was  no  communication  between  the  two. 

Brown,  Haig :  Two  Cases  of  Diphtheria  involving  a 
Wound.     {British  Medical  Journal,  June  8,  1889.) 

Case  I. — A  small  sloughing  sore  over  the  inner  condj^e 
over  the  right  humerus  was  covered  with  a  diphtheritic  mem- 
brane for  seven  days.  It  was  accompanied  by  fever,  enlarge- 
ment of  axillary  glands,  marked  debility,  and  albuminuria. 
Convalescence  was  slow,  ansemia  was  marked,  and  a  few  weeks 
later  there  was  paralysis  of  the  ciliary  muscles. 

Case  II. — Father  of  the  above.  A  contusion  of  the  skin 
was  followed  by  fever,  malaise,  and  marked  prostration,  with 
albuminuria,  and  the  wound  was  covered  with  a  membrane. 
Five  days  later  a  membrane  appeared  on  each  tonsil,  and  all 
the  symptoms  were  aggravated.  Nine  days  from  the  onset 
the  membrane  disappeared  from  the  leg,  and  the  patient 
seemed  to  be  better.  On  the  following  day  he  was  seized  with 
syncope,  and  died  in  a  few  minutes. 

Barr :  Two  Cases  of  Loss  of  Hearing  Consequent 
upon  Mumps.     [Glasgow  Medical  Journal,  June,  1889.) 

The  first  case  was  that  of  a  boy,  five  and  a  half  years  old, 
who  had  been  subject  to  nasal  catarrh,  and  had  frequently  a 
discharge  from  both  ears.  One  week  after  the  onset  of  mumps 
the  hearing  was  suddenly  lost,  and  there  was  marked  giddiness, 
roaring  in  the  ears,  and  pain  in  the  back  of  the  head.  At  the 
time  of  the  report,  six  months  later,  the  power  of  hearing  was 
totally  abolished,  and  the  power  of  speech  was  nearly  lost. 

The  second  case  was  that  of  a  man  thirty-five  years  of  age. 
At  twelve  years,  during  an  attack  of  mumps,  the  hearing  was 
entirely  lost  and  had  never  been  regained.  The  tympanic 
membrane  and  Eustachian  tubes  were  normal. 

The  author  believes  that  the  lesion  in  both  cases  was  in  the 
labyrinth,  but  the  nature  of  the  pathological  process  is  some- 
what uncertain. 

Paget,  Charles  E. :  Notes  on  a  localized  Outbreak  of 
Diphtheria.     [Practitioner,  June,  1889.) 

Minute  details  are  given  of  elaborate  observations  of  an 
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outbreak  of  diphtheria  in  a  district  in  which  no  case  had 
occurred  for  five  and  a  half  years.  The  points  of  chief  im- 
portance seem  to  be  that  those  affected  were  children  attending 
a  given  school  from  February  22  to  March  1 ;  that  of  those 
who  sickened  six  were  girls  and  two  were  boys ;  that  damp 
and  foul  air  from  a  church-yard  was  thrown  directly  into  the 
school-room  ;  and  that  all  who  were  taken  ill  were  seated  in  a 
particular  part  of  the  room  shown  to  be  especially  damp  and 
defective.  The  floor  and  joists  under  this  part  of  the  room 
were  found  to  be  covered  with  a  profuse  growth  of  brown, 
green,  and  white  mould.  The  author  believes  that  the  out- 
bseak  was  caused  either  by  the  same  causes  which  lead  to  the 
growth  of  moulds,  or  by  the  spores  of  the  moulds  themselves. 


III.— SURGERY. 


Sherman,  H.  M. :  Eight  Cases  of  Hip-Joint  Disease. 
{Padfic  Medical  Jmirnal,  1889,  xxxii.  71.) 

In  these  operations  the  joint  was  reached  by  the  Langen- 
beck  incision,  and  after  the  removal  of  the  carious  bone  from 
the  femur  and  acetabulum,  the  cavity  was  thoroughly  douched 
with  sublimate  solution  and  packed  with  iodoform  gauze. 
The  outer  dressing  consisted  of  oakum  in  sublimate  gauze 
and  a  bandage.  The  limb  was  kept  in  position  by  sand-bags, 
and  traction  was  kept  up  with  a  weight  and  pulley.  Of  these 
eight  cases,  four  have  wholly  healed  ;  one  is  rapidly  healing, 
a  sinus  only  being  left ;  two  are  still  suffering  from  prolonged 
suppuration,  and  one  died. 

Butler- Smy the,  A.  C. :  Three  Cases  of  Spina  Bifida  and 
Hydrocephalus  occurring  in  the  Same  Family.  {Lancet^ 
February  9,  1889.) 

The  mother,  aged  twenty-nine,  though  delicate-looking,  is 
a  woman  of  fair  health.  She  gives  no  evidence  of  rickets  or 
phthisis,  and  is  in  no  way  deformed.  The  father  is  a  delicate 
man,  with  bad  lungs  and  a  chronic  cough ;  small  in  build, 
large-headed,  and  thick-jointed.  The  family  history  sliows 
phthisis  on  both  sides.  Two  uncles  of  the  mother  died  of 
consumption,  and  her  husband  lost  his  mother  and  a  brother 
from  the  same  disease.  Four  of  the  mother's  brothers  died  in 
infancy,  and  all  of  them  had  enlarged  heads.  There  is  no 
further  history  of  deformity  or  of  spina  bifida  in  either  family. 
The  following  table  shows  the  history  of  the  five  children : 
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No. 

Interval. 

Sex. 

Conditions  at  Birth. 

Lived. 

Bemarks. 

1 

17  mo. 

M. 

Yery  large  head. 

9  months. 

Died  in  convulsions.  Head 
swollen  and  bones  sepa- 
rated. 

2 

14  mo. 

F. 

Spina  bifida  in  lum- 
bar region.     Hy- 
drocephalic. 

7  weeks. 

Tumor  burst  during  de- 
livery. Had  fits  and  died 
in  convulsions. 

3 

21  mo. 

M. 

Spina  bifida  in  lum- 
bo-sacral   region. 
Hydrocephalic. 

3  weeks. 

Tumor  remained  whole. 
Died  in  convulsions. 

4 

26  mo. 

M. 

Large  head. 

23^     years 
when  last 
seen. 

Head  then  enlarged  and  an- 
terior fontanel  open. 

5 

27  mo. 

F. 

Spina  bifida  in  lum- 
bo-sacral    region. 
Hydrocephalic. 

6  weeks. 

Tumor  burst  during  de- 
livery. Infant  wasted 
and  died  in  convulsions. 

Ellis,  T.  S. :  Rickets  in  Relation  to  Plat-Poot.  {British 
Iledical  Journal,  February  9,  1889.) 

The  paper  is  in  reply  to  one  of  Professor  Ogston,  who 
believes  that  the  deformity  is  seldom  due  to  anything  but 
rickets,  and  also  that  the  normal  shape  of  bones  is  produced 
by  the  action  of  muscles,  but  commends  only  operative  treat- 
ment. Mr.  Ellis  also  believes  that  mu.scular  action  largely 
influences  the  shape  of  the  bones,  and  should  be  utilized  for 
the  correction  of  deformities,  to  tiie  exclusion,  in  most  cases, 
of  operative  measures.  In  rickets  there  is  great  disposition  to 
deformity,  due  to  a  softness  of  bone,  which  would  make  it 
especially  amenable  to  any  reformative  influence.  Even  where 
exercise  is  entirely  debarred,  such  agents  as  dry  friction  and 
intermittent  compression  will  largely  promote  and  maintain 
development.  Four  cases  of  flat-foot  are  cited  in  which  there 
was  no  suspicion  of  rickets.  Cure  was  effected  in  each,  the 
only  treatment  being  tiptoe  and  other  exercises  and  dry  fric- 
tion. Proper  ordinary  boots  and  stockings  were  worn,  and 
none  of  the  patients  were  confined  to  the  bed.  It  is  quite 
possible  that  a  bone  once  deformed  may  be  re-formed  without 
operation.  Whether  in  spine  or  plantar  arch,  the  muscular 
action  which  formed  cannot  be  wholly  impotent  to  modify. 
It  is  by  the  restoration  of  function  that  flat-foot  should  be, 
and  may  be,  cured  in  a  manner  satisfactory  and  permanent, 
safe  and  inexpensive. 


Hudson,  Leopold :  Congenital  Abnormities  of  the 
Ileum.     {British  Medical  Journal,  February  23,  1889.) 

Malformations  of  this  region  may  be  divided  into  two 
groups,  the  first  including  those  cases  where  the  gut  is  con- 
nected with  the  abdominal  wall  at  or  near  the  umbilicus: 

1.  The  ileum  opens  freely  at  or  below  the  umbilicus,  and  the 
chief  alvine  evacuation  occurs  through  this  fistulous  passage. 
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2.  A  small  fistulous  opening  at  the  umbilicus  admits  a  probe, 
and  occasionally  allows  the  passage  of  faeces  and  flatus. 

3.  A  tubular  prolongation  of  the  ileum  connects  with  the 
umbilicus,  either  directly  or  by  a  fibrous  cord. 

4.  A  fibrous  cord  connects  a  normal  intestine  with  the  um- 
bilicus. 

The  second  group  includes  cases  where  no  such  connection 
exists : 

1.  Meckel's  diverticulum  of  variable  length  and  shape. 

2.  Slight  sacculated  pouching  in  this  position. 

3.  Slight  constriction. 

4.  Marked  stricture  causing  secondary  changes,  and  pro-1 
ducing  signs  of  obstruction. 

5.  Complete  occlusion  by  a  membranous  septum. 

6.  Complete  solution  of  continuity  of  the  bowel,  the  free 
upper  and  lower  ends  ending  in  conical  culs-de-sac. 

A  common  feature  runs  through  these  two  groups, — defective 
closure  of  the  vitelline  duct.  When  this  closure  has  fallen  i 
short  of  normal  fistula,  diverticulum,  or  band  results.  With' 
excessive  coalescence  stricture,  septum,  or  complete  solution  of 
continuity  is  found. 

Wilde,  Leonard  :  A  Dermoid  Cyst  of  the  Lumbo- Sacral 
Cord  simulating  Spina  Bifida.  [British  Medical  Journal, 
February  23,  1889.) 

The  case  was  exhibited  on  account  of  its  rarity  and  difficulty 
of  diagnosis.  It  was  the  size  of  a  turkey's  egg,  and  lined 
with  piliferous  skin.  Four  days  before  removal  it  had  been 
opened,  and  pultaceous  matter  and  loose  hairs  removed  from 
the  interior. 

Richardson,  B.  W. :  The  Period  for  Surgical  Interfer- 
ence in  Acute  Intestinal  Obstruction.  {BiHiish  Medical 
Journal,  February  23,  1889.) 

The  conclusions  of  the  author  are  summarized  as  follows: 
1.  That  in  all  cases  the  use  of  milder  measures,  such  as  pur- 
gatives, enemata,  and  massage,  may.be  safely  carried  out  until 
the  supervention  of  fsecal  vomiting.  2.  That  as  soon  as  this  is 
established  an  exploratory  incision  into  the  abdomen  should 
be  made  without  delay.  3.  That  obscurity  of  diagnosis  in 
presence  of  this  symptom  ought  not  to  stand  in  the  way  of  an 
operation.  4.  That  clinical  experience  has  taught  that  there 
is  very  little  chance  of  recovery  when  once  stercoraceous 
vomiting  has  begun,  unless  an  operation  be  performed.  5. 
That  symptoms  of  collapse  are  not  a  contraindication  to 
operative  interference. 
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ADHERENT  VESICAL  CALCULUS  IN  A  CHILD.— 
CLINICAL  HISTORY  AND  GENERAL  STUDY 
OF  THE  QUESTION. 

BY  A.  MAKTINEZ  YAKGAS,  M.D., 

Professor  of  Diseases  of  Children  in  the  University  of  Granada,  Founder  and 
Chief  of  the  Pado-Clinic  Faculty. 

Two  great  problems,  one  diagnostic  the  other  surgical, 
clearly  prove  the  clinical  history  of  this  case,  showing  the 
incrustation  of  a  calculus  in  the  mucous  membrane  of  the  blad- 
der,— a  fact  denied  by  eminent  medical  writers, — demonstrated 
beyond  a  doubt  after  the  operation  by  the  marks  covering 
almost  one-third  of  the  calculus ;  and,  after  its  extraction,  on 
exploring  with  the  finger,  and  feeling  at  the  point  of  adherence 
the  remaining  grains  of  sand  still  remaining  incrustated  in  the 
mucous  membrane ;  and  therefore,  on  account  of  the  condi- 
tions of  the  structure  of  this  stone,  a  new  theory  can  be 
founded  upon  its  formation,  and  one  which,  I  believe,  will  set 
at  rest  the  doubts  as  to  the  advisability  of  operating  by  lithot- 
omy, in  opposition  to  the  theory  so  warmly  recommended  by 
surgeons  advocating,  in  all  cases,  the  operation  of  lithotrity,  a 
shoal  upon  which  the  arguments  of  so  many  surgeons  foundered 
who  prefer  the  latter  method  of  operating. 

Such  is  the  study  which  I  wish  to  present,  in  accordance 
with  the  wishes  of  the  editor  of  the  Archives  of  Pedia- 
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TRIGS,  from  whom  I  receive  unmerited  honor  in  being  allowed 
to  sign  my  name  in  so  world-famed  a  journal. 

History  of  the  case. — Child,  T.  Mufioz,  aged  three  years  aud 
three  months.  At  his  birth  he  had  slight  asphyxia.  The 
family  changed  their  residence  three  times  during  the  first 
four,  five,  and  fifteen  months  after  birth,  the  child  suffering 
in  the  first  two  changes  serious  diarrhoea.  In  each  of  these 
three  villages  the  waters  were  charged  with  salts,  and  frequent 
cases  of  stone  diseases  are  to  be  found  there.  Teething  of  a 
trying  character  commenced  at  seven  months  of  age.  At 
fifteen  months  was  vaccinated ;  at  sixteen  months  weaned, 
when  the  mother  was  already  one  month  gone  with  child. 
Then  sufi'ered  with  a  very  bad  diarrhoea.  At  twenty-six 
months  the  child  had  a  slight  attack  of  convulsions,  caused  by 
worms  (?).  In  April,  1888,  when  two  years  old,  he  must 
have  felt  the  first  pains  in  the  hypogastric  region  and  the 
penis,  for  at  the  time  of  making  water  it  caused  him  to  cry 
bitterly.  Generally  the  urine  passed  naturally, — sometimes 
only  in  drops ;  but  never  under  any  circumstances  was  the 
micturition  suspended  entirely.  The  pains  were  always 
present  during  the  process  of  making  water,  and  they  were  so 
severe  that  these  efforts  caused  the  child  to  bleed  from  the  ears. 
The  water  was  never  mixed  with  blood.  The  teeth  com- 
menced to  fall.  From  the  first  pains  the  child  was  visited  by 
three  doctors  and  a  quack  [curandero).  The  quack  visited 
him  for  a  considerable  time,  during  which  time  he  gave  him 
an  enormous  number  of  infusions  of  boiled  herbs,  which 
increased  the  quantity  of  the  water,  and  he  also  gave  him 
hypogastric  ointments. 

The  11th  of  last  June  the  child  was  brought  to  my  psedo- 
clinic;  it  was  by  no  means  emaciated,  but  had  great  weakness 
in  the  legs ;  the  end  of  the  penis  was  enlarged,  and  indications 
of  prolapsus  recti  were  present.  I  administered  chloroform, 
and  scarcely  had  the  catheter  entered  into  the  bladder  when  I 
felt  the  presence  of  a  stone  on  the  left  side,  and  could  only 
find  it  there  in  all  subsequent  explorations,  and  at  the  moment 
of  performing  the  operation. 

Operation. — With  all  the  usual  precautions,  I  performed 
lithotomy  on  the  1 3th  of  June,  assisted  by  Dr.  T.  Timenez 
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and  three  medical  students.  Upon  entering  the  bladder,  I 
introduced  the  first  finger  of  the  left  hand,  in  order  to  examine 
the  bladder  and  touch  the  stone,  the  left  side  being  quite  free 
from  encystment ;  afterwards  I  put  in  the  forceps  in  order  to 
extract  the  stone,  and  encountered  resistance  in  its  extraction. 
Suspecting  that  I  might  have  caught  the  mucous  membrane  as 
well  as  the  stone,  I  introduced  again  the  finger,  and  as  the 
bladder  was  contracted  around  the  stone,  I  could  not  ascertain 
the  state  of  the  hinder  part,  but  I  observed  that  the  greater 
part  of  the  stone  was  separated  from  the  bladder.  I  caught 
the  stone  for  the  second  time,  convinced  now  that  I  had  not 
taken  hold  of  the  mucous  membrane,  and  drew  firmly  twice, 
and  succeeded  in  taking  out  the  stone.  Without  stopping  to 
examine  it,  I  probed  with  my  finger  the  vesical  cavity,  and  was 
very  much  surprised,  on  touching  the  left  side  of  the  bladder, 
where  I  had  always  found  the  stone,  to  find  a  roughness  in  a 
small  portion  of  this  spot,  as  if  grains  of  sand  had  been  stuck 
on.  I  begged  of  those  present  to  be  kind  enough  to  do  as  I 
had  done.  They  did  so,  and  all  agreed  in  my  opinion.  Im- 
mediately afterwards  I  examined  the  stone,  and  I  observed 
that  one  of  the  extremities  of  the  outer  part  was  rugged  and 
a  little  sunken,  quite  different  from  the  remainder  of  the  stone, 
with  unequal  projections,  showing  certainly  the  point  at  which 
it  had  been  detached  from  its  adherence. 

By  these  marks,  and  by  the  grains  of  sand  that  were  adher- 
ing to  the  bladder,  I  judged  that  the  resistance  which  I 
encountered  in  extracting  the  stone  was  in  consequence  of  this 
adhesion.  With  the  tip  of  the  finger  I  separated  the  loose 
grains.  I  did  not  wish  to- drag  them  all  out,  lest  hemorrhage 
might  be  produced,  and  open  another  wound  to  the  infection. 
I  washed  the  bladder  with  boric  acid  solution,  at  four  pei; 
cent.,  and  I  left  the  Guyon  sound  in,  in  order  to  secure  the 
discharge  and  avoid  the  hemorrhage.  In  the  afternoon  the 
water  came  out  slightly  colored.  I  gave  the  child  a  mixture 
of  bromide  of  camphor  and  benzoate  of  sodium. 

First  day  (14th  of  June). — Temperature  38°  centigrade. 
Bilious  vomiting  in  the  morning. 

Afternoon. — The  abdomen  swollen,  painful,  and  tympanitic  ; 
applied  belladonna  and  mercury  ointments,  also  linseed  poul- 
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tice ;  removed  drainage-tube.  Injection  of  boric  solution 
every  three  hours. 

Second  day. — The  urine  flows  through  the  urethra. 

Third  day  (16th). — The  symptoms  of  peritonitis  subside. 

June  25. — Cured.  The  wound  completely  cicatrized.  The 
child  does  not  complain  in  the  least.  I  prescribed  the  mix- 
ture of  bromide  of  camphor  and  benzoate  of  sodium  and 
ointments  of  turpentine  from  time  to  time  in  the  region  of  the 
kidneys. 

September  15. — According  to  the  father's  letter,  the  patient 
is  quite  well,  and,  "  catching  the  penis,  laughs  gladly  at  seeing 
the  water  rush  out  freely  without  pain." 

Description  of  the  stone. — ( Vide  the  engravings  made  in  the 
natural  size,  by  T.  Espina.)  Shape:  Nearly  oval,  although 
at  both  ends  rather  pointed.  Surface:  Is  not  uniform.  I  can 
say  that  it  consiBts  of  two  principal  parts,  the  central  portion 
and  the  two  pointed  extremities ;  the  former  is  uniformly  not 
smooth,  slightly  rough,  and  resembles  very  much  chagrin;  it 
is  chocolate  color ;  the  extremities,  as  can  be  seen  by  the  en- 
graving No.  1,  presents  the  aspect  of  inlaid  pieces  of  distinct 

FlQ.  1. 


formation  and  color,  the  upper  end,  above  all,  by  reason  of  itff  % 
completely  conical  form,  gives  to  the^'stone  great  similitude  to 
an  acorn  ;  the  lower  end  is  a  very  irregular  formation  ;  in  both 
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the  outer  part  is  rugged,  something   like   sand,  with    little 
crystal  pebbles  the  color  of  loaf  sugar. 

From  the  upper  point  to  the  central  part  can  be  seen  (in  the 
engraving  No.  2,  a,  h)  an  elliptic  surface  with  unequal  bottom, 

Fig.  2. 


Fig.  3. 


full  of  sharp  points,  which  denote  that  here  it  had  suffered  a 
violent  pull.  This  excavation  measures  more  than  the  half  of 
the  length  of  the  entire  stone, — seventeen  millimetres  in  its 
longitudinal  diameter  and  six  in  its  transversal.  Size:  As  the 
scale  was  put  at  the  sides  of  the  stone  (see  engraving  No.  1) 
it  indicates  the  vertical  diameter  to  be  three  centimetres,  and 
the  transversal  seventeen  millimetres.  Weight :  Three  months 
after  its  extraction, — that  is  to  say,  in  dry  state, — the  stone 
weighed  4.95  grammes.  Nucleus :  I  cut  through  the  stone  with 
some  difficulty  because  it  cracked  into  pieces  at  the  beginning. 
I  found  a  nucleus  outside  of  the  centre ;  this  one  is  oval,  as 
can  be  seen  in  the  engraving  No.  4,  and  is  composed  of  con- 
centric strata,  which  are  very  few  and  very  slight.  The  re- 
mainder of  the  nucleus  the  same  as  the  surface ;  the  rest  of 
the  stone  i.s  of  a  uniform  appearance, — ash  color.  The  nucleus 
measures  seven  millimetres  in  length  by  four  and  a  half  in 
breadth,  so  that  it  occupies  the  third  part  of  the  entire  size  of 
the  entire  section  of  the  stone.  It  is  immediately  below  the 
surface  in  the  point  opposite  to  the  excavation,  which  I  en- 
countered adherent  to  the  bladder,  c  and  d.  Composition :  I 
did  not  make  the  analysis  according  to  the  plan  of  Ebstein,* 

*"Die  natur  und  Behandlung  d.  Harnsteines,"  Wiesbaden:    Berg- 
mann,  1884. 
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nor  that  of  Laebish,  modified  by  Keyes,*  but  by  the  more 
simple  one  of  Posner  f.  I  examined  the  dust  through  the 
microscope  with  Dr.  Mendoza,  chief  of  the  microbiological 
laboratory  of  the  hospital  of  San  Juan  de  Dios,  and  sub- 
mitted it  to  chlorhydric  and  acetic  acids,  etc.    The  result  proves 

Fig.  4. 


that  the  nucleus  is  composed  of  urate  of  sodium  and,  above 
all,  of  urate  of  ammonium,  and  the  remainder  of  the  stone  o^ 
carbonate  and  phosphate  of  lime  with  something  of  oxalate. 

Importance  of  the  case. — The  resistance  which  I  met  with" 
in  the  extraction  of  the  stone,  the  little  grains  of  sand  which 
we  have  touched,  and  which  were  so  firmly  embedded  in  the 
bladder,  and  the  hollow  perceived  in  the  stone  (see  engraving, 
which  is  an  exact  reproduction  of  it)  proves  beyond  all  doubt 
the  fact  of  the  adherence  of  urinal  stones  to  the  mucous  mem- 
brane of  the  bladder.  The  conditions  under  which  I  have 
been  able  to  study  this  case  give  to  it  an  evident  and  demon- 
strative value  which  render  it  superior  to  those  given  in 
surgical  literature.  In  the  future  there  shall  be  no  excuse  for 
these  omissions  among  medical  authors  regarding  the  adherence 

*"Calculos  Urinarios,"  por  E.  L.  Keyes;  en  "  Enciclopedia  Interna- 
cional  de  Cirugia,"  del  Dr.  Ashhurst.  Version  espanola.  Madrid, 
1888.     Tomo  viii.  p.  136. 

f  Centralblatt  f.  d.  Med.  Wissenschaften,  1884,  No.  18. 
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of  the  stone,  as,  until  now,  these  authors  have  only  spoken  of 
the  loose  or  encysted  calculi  (enehatonnes).  Neither  can  one 
admit  the  ambiguous  phrases  of  Dr.  Keyes,*  one  of  the  most 
modern  and  important  authors  on  this  matter,  when,  in  relation 
to  the  adherence  of  the  stones,  he  says,  "Undoubtedly  this 
hypothesis  proceeds  from  the  difficulties  which  present  them- 
selves at  extracting  a  stone,  and,  above  all,  when  one  of  its 
rugged  sides  becomes  covered  with  coagulated  blood."  Regi- 
nald Harrison  only  mentions,  in  relation  to  this  question, 
that  he  saw  a  case  "  where  one  of  the  spikes  of  an  oxalate 
stone  was  so  embedded  in  the  wall  of  the  bladder."  f  Even 
Alfred  Pousson  |  expresses  great  doubt  in  relation  to  the  ad- 
herence of  calculi,  although  he  does  not  deny  the  possibility 
of  their  existence. 

Besides  this  first  demonstration  of  the  existence  of  adherent 
stones,  deducted  from  the  study  of  the  case,  we  have  to  en- 
counter others  not  less  important  because  they  are  germs  of 
practical  application,  without  which  one  might  say  that  this 
case  is  not  more  than  a  surgical  eccentricity,  but  in  many 
ways  an  interesting  study. 

I  have  said  already,  the  difficulties  in  the  extraction  of  the 
stone  and  the  commencement  of  peritonitis,  after  the  operation, 
on  account  of  stretching  or  tearing  of  the  peritoneum,  prove 
clearly,  a  posteriori,  that  this  was  not  the  best  manner  of  pro- 
ceeding in  order  to  extract  such  stone  nor  the  least  dangerous, 
as  in  the  other  two  operations  that  I  had  performed  previously 
this  season,  for  children  of  the  same  age  and  the  same  treat- 
ment, I  did  not  observe  these  difficulties  nor  these  conse- 
quences. 

In  the  interest  of  science  we  shall  explain  these  points. 

Relative  frequency  of  adherent  stones. — I  have  collected  the 
principal  statistics  of  vesical  stones,  as  can  be  seen  by  the 
following  table. 

*Loc.  cit.,  p.  160. 

t"  Lectures  on  the  Surgical  Disorders  of  the  Urinary  Organs,"  Lon- 
don, 1887,  p.  434,  Fig.  69. 

t  "  Encyclop.  Internat.  de  Chirurgie.  Chirurgie  des  Organes  G^nito- 
Urinaires  de  I'Homme  et  de  la  Femme,"  Paris,  1888.  Art.  "  Calcule 
Urinaires,"  p.  266. 
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After  having  looked  over  the  table  the  adherence  of  the  stones 
appears  strange ;  however,  these  statistics  are  not  infallible ; 
although  I  have  tried  to  find  in  them  indications  treating  of 
adherence,  I  have  not  found  them.  I  think  this  is  due  to  the 
indifference,  probably,  with  which  the  surgeons  have  regarded 
this  subject,  considered  as  a  freak  of  nature.*  Therefore  it  is 
that  they  have  not  noted  it  in  their  statistical  observations  and 
operations.  I  think  the  time  has  come  in  which  it  is  necessary 
to  call  attention  to  this  matter,  and  that  in  the  future  we  shall 
find  cases  of  this  kind  more  frequent.  It  is  indispensable  to  open 
a  chapter  on  the  subject  of  the  urinary  pathology  of  children. 

History  of  adherent  calculi. — The  admittance  of  the  adher- 
ence of  stones  to  the  bladder  is  of  recent  date,  although  urinal 
calculi  are  mentioned  in  the  Indian  work  entitled  "  Sucruta," 
written,  according  to  the  belief  of  many,  previous  to  Hippoc- 
rates, who  positively  studied  them  and  mentioned  them  as 
follows :  "  In  quorum  urinis  arenosa  subsistunt  it  vexica 
laborat  cd,lculo."t  Nevertheless,  the  first  book  which  treats 
of  the  adherence  of  calculi  is  that  of  my  fellow-countryman, 
Francisco  Diaz,|  a  physician  of  the  sixteenth  century,  who 
observed,  in  two  cases,  after  autopsy,  the  choking  of  the 
ureter  by  stones  and  the  great  size  they  had  attained.  At  the 
beginning  of  this  century,  Leroy  d'Etiolle§  says,    "Calculi 

*Dr.  F.  Rubio  has  told  me  that  Dr.  Benjumeda,  of  Cadiz,  in  conversa- 
tion with  his  students,  recommended  very  earnestly  their  attention  to  the 
probabilities  of  adherence,  stating  that  he  had  been  obliged  to  leave  an 
operation  unfinished  on  this  account. 

f  Aphor.,  lib.  4,  sent.  79. 

X  .  ■  .  "  y  es  porque  como  alguna  vez  cac  la  piedra  de  los  rinones  se 
suele  quedar  antes  de  entrar  en  el  hueco  de  la  vejiga,  y  alii  va  creciendo 
cada  dia,  y  estas  Uegan  a  tanta  grandeza  que  yo  he  visto  abrir  a  algunos 
y  hallarla  del  peso  de  ocho  y  mas  onzas,  porque  como  alii  el  artifice  no 
puede  Uegar  dice  que  no  tienc  piedra,  por  kstar  tan  fija  no  se 
PXJEDE  MENEAR.  .  .  .  y  cierto  que  desto  que  digo  yo  he  visto  dos 
casos.  .  .  .  Tratado  nuevamente  impreso  de  todas  las  enfermedades 
de  los  rinones  vexiga  y  carnosidad  es  de  la  verga  y  urina  compuesto  por 
Francisco  Diaz,  Madrid,  1588.  Yn  Noticia  de  las  obras  del  Dr.  Fran- 
cisco Diaz  celebre  medico  espanol  del  siglo  XVI.  por  el  Dr.  E.  Suender, 
Madrid,  1888,  p.  32." 

^  "  Exposicion  de  diversas  operaciones  hechas  hasta  ahora  para  curar  el 
mal  de  piedra  sin  recurrir  a  la  operacion  de  la  talla."  Version  espanola, 
del  frances  (Paris,  1825),  Madrid,  1828,  p.  47. 
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embedded  or  encysted  may  be  the  cause  of  adherences  to  the 
mucous  membrane.  Desormeaux,*  expounding  the  merits  of 
his  endoscopy,  claims  that  only  by  means  of  this  instrument 
the  presence  of  adherent  calculi  can  be  detected.  Chelius, 
professor  of  Heidelberg,  in  his  masterly  studies,t  speaks  also 
of  adherence ;  Madrazo|  affirms  that  sometimes  calculi  are  to 
be  found  incrusted  in  the  internal  lining  of  the  bladder,  near 
its  neck,  and  in  the  examination  of  the  bladder,  on  account  of 
the  grating  sensation  felt  (phosphatic  concretions),  mistakes 
may  easily  be  made,  often  no  stone  being  present.  Finally, 
Keyes  mentions  several  cases,  particularly  one  of  his  own.§ 

But  few  writers  mention  adherent  calculi,  and  if  they  do, 
none  have  made  special  study  of  the  subject. 

Among  these  few  historical  facts  that  I  have  found  a  dis- 
tinction must  be  made  between  embedded  calculi  and  mineral 
incrustations  in  the  mucous  lining  of  the  bladder. 

My  friend.  Dr.  Suender,  has  observed,  in  his  prohibit  prac- 
tice, three  cases  of  chronic  cystitis  with  all  the  rational  indi- 
cations of  calculi,  but  on  after-examination  no  stone  was  to 
be  found ;  and,  in  the  belief  that  it  was  a  case  of  cystitis,  he 
injected  iodoform,  which  caused  the  patients  to  expel  nu- 
merous phosphatic  scales,  and  in  one  of  these  cases — that  of  a 
man  sixty  years  of  age — the  scales  passed  numbered  over  two 
hundred.  Dr.  Suender  has  been  kind  enough  to  show  them 
to  me,  and  I  found  that  they  bear  a  great  resemblance  to  the 
fragments  of  hemp-seeds.  Nevertheless,  these  incrustations 
may  be  the  origin  of  a  stone  previous  to  there  attaining  bulk, 
and  therefore  need  not  be  studied.  The  same  can  be  said  of 
encysted  calculi  {enchatonnes). 

The  following  is  the  list  of  all  cases  I  have  been  able  to 
collect,  with  the  exception  of  the  two  cases  spoken  of  by  Diaz, 
in  which  the  stones,  on  leaving  the  kidneys,  were  detained  in 
the  vesical  orifice  of  the  ureter  without  passing  into  the  blad- 

*  "  De  I'endoscope  et  de  ses  applications  au  diagnostic  et  au  traitement 
des  affections  de  I'urethre  et  de  la  vessie,"  Paris,  1865,  p.  175. 

t  "  Tratado  Completo  de  Cirugia,"  traduccion  de  la  cuarta  y  ultima 
edicion  alemana.     Anotado  y  adicionado,  Madrid,  1870,  tomo  ii.  p.  272. 

X  "  Lecciones  en  la  Facultad  de  Medicina  de  Barcelona."  Revista  de 
Ciencias  Medicas  de  Barcelona,  1887,  p.  500.  §  Loc.  cit.,  p.  150. 
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der,  and  there  remaining  fixed,  increased  in  volume  without 
adhesion. 

Pathology. — It  appears  strange  that  so  young  a  child  should 
have  an  adherent  stone,  and  it  is  still  stranger  that  this  phe- 
nomenon exists,  particularly  as  the  child  felt  the  first  pains 
only  one  year  previous  to  diagnosis  of  stone  in  the  bladder. 

This  adherence  might  be  accounted  for  if  the  child  had 
encysted  stone  with  constant  irritation  which  might  have  pro- 
duced the  adherence  as  a  natural  sequence.  I  found  in  the 
bladder  of  this  little  patient  no  cellular  cavities  nor  other 
deformities. 

I  do  not  find,  with  the  exception  of  works  of  Chelius  and 
Keyes,  any  author  who  explains  this  process.  The  explana- 
tions given  by  Chelius,  the  first  belonging  to  Francisco  Diaz, 
are  very  ambiguous,  and  they  are  confounded  with  'the  doc- 
trine of  encystment.  Within  the  hypothesis,  which  relates  to 
this,  I  find  worthy  of  mention  the  following  : 

(a)  The  stone,  on  passing  from  the  kidney,  is  detained  in 
the  vesical  orifice  of  the  ureter,  and  it  is  fixed  in  the  mem- 
brane, where  it  continues  to  develop. 

(6)  The  irritation  produced  by  the  stone,  and  the  conse- 
quent inflammation,  can  engender  a  plastic  exudation  that 
forms  a  pseudo-membrane  around  the  stone.* 

(c)  A  hypertrophic  bladder  brings  one  of  its  numerous 
pockets  against  the  inequalities  of  a  stone.  The  precipitation 
of  the  urinal  salts  take  place  or  are  increased  in  the  stone 
points  where  this  is  not  in  immediate  contact  in  such  a  man- 
ner that  they  form  as  heads  like  those  of  nails  between  the 
stone  and  the  columns  of  the  bladder.f 

(d)  Upon  an  ulcerated  part  of  the  mucous  membrane  are 
formed  crystal  incrustations  which  are  intermixed  with  long 
granulations. 

(e)  The  contact  of  a  sharp  stone  can  irritate  the  mucous 
membrane  to  such  a  degree  as  to  form  granulations,  which 
introduce  themselves  between  the  inequalities  of  the  stone.J 


♦Chelius,  p.  272. 

t  Nekton,  "  Elem.  de  Path.  Chir.,"  Paris,  1884,  vol.  vi,  p.  67. 

X  Keyes,  p.  150. 
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In  the  stone  of  my  patient  I  did  not  find  marks  of  granu- 
lations even  at  the  time  of  extraction.  The  surface  of  the 
adherence  had  not  the  least  vestige  of  granulated  tissue  ;  con- 
sequently it  appeared  that  the  union  between  the  stone  and 
the  mucous  membrane  had  taken  place  by  means  of  the  incrus- 
tation of  the  superficial  grains  between  the  cells  of  the  vesical 
tissue. 

The  examination  of  the  section  of  the  stone  has  interest  on 
this  point  of  the  pathology.  Remember  that  the  only  nucleus 
of  the  stone  is  in  the  opposite  side  of  the  adherent  part,  which 
shows  that  the  adherence  of  the  stone  was  not  simultaneous 
with  its  origin.  As  between  the  nucleus  and  the  adhering 
part  of  the  stone  there  is  a  distance  equal  to  two-thirds  of  the 
whole  bulk  of  the  stone,  one  can  easily  understand  that  the 
union  took  place  very  much  later  than  the  commencement  of 
the  formation  of  the  stone. 

I  understand  that  the  colloid  material  can  have  a  share  in 
the  production  of  the  adherence  above  all,  since  the  influence 
of  these  materials  has  been  demonstrated  by  the  studies  of 
Rainey,*  of  Hasting,t  and  of  W.  M.  Ord.| 

We  know  by  these  experiments  that  the  stones  and  their 
nuclei  are  formetl  by  the  action  of  colloid  materials  upon  the 
salts  of  the  urine,  to  which  Carter  has  applied  the  term  "  sub- 
morphous."  The  colloid  medium  constitutes  the  stroma  of  the 
stone,  but  it  is  not  visible  to  the  naked  eye.  If  a  stone  con- 
stantly rubs  on  any  portion  of  the  bladder,  and  if  by  the 
anatomical  conditions  of  the  bladder  the  stone  is  sustained 
near  this  spot,  the  stone  may  remain  stuck  on  by  means  of 
colloid  materials  developed  by  irritation.  In  case  that  these 
materials  become  incrusted  with  salts,  the  adherence  is  solid 
and  permanent.  These  were  the  attending  circumstances  of 
my  patient's  case. 


*"  Precise  Directions  for  the  Making  of  Artificial  Calculi,  with  some 
Observations  on  Molecular  Coalescence,"  by  G.  Rainey,  Trans.  Microsc. 
Soc.  of  London,  vol.  vi.,  1858  and  1872. 

j-  "  On  Molecular  Coalescence  and  on  the  Influence  exercised  by  Colloids 
upon  the  Forms  of  Inorganic  Matter,"  Quarterly  Journ.  Micros.  Soc, 
vol.  xii..  New  Series,  1872. 

J  "  The  Microscopic  Structure  and  Form  of  Urinary  Calculi." 
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The  cliild  could  not  walk  nor  use  his  legs  in  any  way.  If 
to  this  want  of  movement  we  unite  the  form  of  the  bladder 
in  infancy,  we  can  understand  clearly  that  the  stone  was 
always  in  motion  on  the  same  spot,  developing  local  inflam- 
mation, forming  the  fibrinous  mucus.  This  state  produced 
precipitation  of  phosphates,  urates,  and  other  salts,  which  in- 
crusted  the  inflamed  spot,  which  established  the  immediate 
union  between  the  stone  and  mucous  membrane;  the  same 
happens  here  as  passes  in  the  organization  of  pseudo-mem- 
branes in  the  pleurisy.* 

In  no  other  manner  can  be  explained  this  solid  union  of  the 
stone  without  the  granulations  of  which  Keyes  and  Chelius 
speak.  My  idea  is  that,  if  we  could  have  performed  the 
operations  of  Carter  and  Ord,  we  should  have  discovered 
between  the  mucous  membrane  and  the  stone  that  organized 
material  which  caused  the  precipitation  of  the  salts  and  conse- 
quently the  union. 

I  think  we  can  add  to  the  theories  of  Chelius  and  Keyes 
the  following,  which  serves  to  explain  the  cases  where  there  is 
no  granulation  between  the  mucus  and  the  stone. 

The  colloid  materials  accumulated  in  the  vesical  point, 
which  is  irritated  by  the  stone,  unite  the  stone  and  the 
mucous  membrane  at  the  same  time  that  they  precipitate  the 
urinal  salts  and  conglomerate  them.  If  the  union  effected  by 
the  colloid  holds  its  place  while  the  salts  are  conglomerated, 
the  definite  petrified  adherence  is  complete. 

Children  who  have  not  yet  begun  to  walk,  and  who  are 
nearly  always  in  the  same  posture  without  much  movement, 
present  more  favorable  conditions  for  a  sustained  contact 
between  the  stone  and  the  mucous  lining  and  facilitate  the 
adherence. 

Practical  applications. — Two  practical  problems,  of  mucli 
interest,  illustrate  the  case;  the  one  diagnostic  and  the  other 
therapeutic ;  the  second  is  the  immediate  consequence  of  the 

*  Among  the  many  autopsies  that  I  have  performed  when  I  was  physi- 
cian to  the  Hospital  of  Nuestra  Senora  del  Carmen  (Madrid),  I  found 
that  of  an  old  man  with  a  vast  pleuritic  effusion  on  the  right  side,  the 
walls  of  which  were  quite  ossified,  for  which  reason,  in  order  to  extract 
a  piece  of  pulmonary  pleurae,  I  required  to  use  the  rib-shears. 
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first,  because,  if  we  do  not  find  out  with  a  precise  diagnosis  all 
the  conditions  of  the  stone,  including  that  of  the  adherence, 
we  cannot  determine  which  operation  is  to  be  preferred  regard- 
ing an  adhering  stone. 

(a)  But  few  practitioners  recommend  seeking  and  ascer- 
taining if  the  stone  is  adherent;  the  greater  number  are  con- 
tent with  feeling  that  a  stone  exists,  and  ipso  facto  proceed  to 
the  operation  to  which  they  are  partial.  This  system  ought  to 
be  abandoned,  and  in  its  place  such  treatment  should  be  made* 
in  order  to  discover  whether  the  stone  is  free  or  adherent. 

We  can  accumulate  a  great  number  of  facts  to  demonstrate 
that  there  is  an  adherence.  Dr.  Candela  refers  in  the  history 
of  his  case  to  the  fact  that  the  catheter  had  scarcely  entered 
into  the  bladder  when  he  felt  the  roughness  of  the  stone,  and 
that  he  used  forcible  movements  against  the  stone  without 
being  able  to  move  it.  I  also,  in  my  patient,  stumbled  against  I 
the  stone  when  the  instrument  had  no  more  than  entered  intoi 
the  bladder.  In  spite  of  pushing  with  the  catheter  I  always 
felt  the  stone  in  the  same  place. 

I  deduce  from  the  case  of  this  child  that  the  micturition 
had  never  been  interrupted,  which  demonstrates  that  the  stone 
could  not  move  to  the  entrance  of  the  urethra,  thereby  closing 
it.     Besides,  another  fact  of  importance  is  that  the  child  had; 
never  had  hsematuria. 

I  think,  then,  that  in  a  patient  with  vesical  stone  one  should 
try  to  collect  scrupulously  the  antecedents  of  the  ease ;  and  if  I 
he  has  had  or  has  not  had  the  symptoms  which  I  have  just 
spoken  of, — that  is  to  say,  if  the  patient  has  not  had,  during 
micturition,  an  interruption  of  the  passage  of  the  urine  or 
hsematuria,  then  there  may  be  adherence.  If  there  are  suspi- 
cions of  adherence,  an  antiseptic  injection  should  be  made  in 
the  bladder,  and  the  stone  can  be  taken  hold  of  with  a  small 
lithotrite  in  order  to  give  it  ample  movements;  the  impossi- 
bility of  moving  it  will  show  that  the  stone  is  adherent. 

Besides,  an  examination  can  be  made  with  the  modern 
endoscope,  and  the  truth  ascertained  to  a  greater  certainty  than 
with  the  Desormeaux  instrument. 

(6)  Since  January,  1878,  in  which  Bigelow  *  presented  his 

*  The  American  Journal  of  the  Medical  Sciences,  Lea,  Phila. 
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modifications  of  the  old-fashioned  lithotrity,  the  litholapaxy 
appears  to  be  the  perfection  of  surgical  art,  for,  without  caus- 
ing the  least  injury,  it  satisfies  an  indication  which  formerly 
was  only  possible  by  an  operation  perilous,  as  is  always  the 
perineal  or  suprapubic  lithotomy. 

But  the  vesical  stone  is  not  always  propitious  to  litholapaxy, 
and  although  surgeons  wish  to  present  statistics,  they  cannot 
substitute  the  operation  of  lithotomy  by  that  of  litholapaxy. 

Many  circumstances  and  reasons  render  cystotomy  preferable 
to  the  breaking  of  the  stone,  but  none  of  these  equal  in  impor- 
tance the  adherent  stone,  which  is  a  positive  counter-indication 
of  litholapaxy. 

In  proof  of  this  we  have  the  case  presented  by  Buckston 
Browne  to  the  Clinical  Society  of  London.*  "The  patient 
was  a  gentleman  aged  sixty-eight,  seen  for  the  first  time  last 
June,  with  the  following  history :  Lithotrity  had  been  per- 
formed five  times  in  less  than  two  years.  The  first  operation 
was  in  August,  1886,  the  last  in  April,  1888.  The  earlier 
operations  had  given  only  temporary  relief  from  very  dis- 
tressing symptoms,  and  the  last  one  had  not  been  followed  by 
improvement.  All  the  urine  was  passed  by  catheter  hourly, 
night  and  day,  and  there  was  constantly  recurring  intense 
vesical  spasm.  .  .  .  The  history  of  the  case,  the  feeble- 
ness of  the  patient,  and  the  need  for  free  drainage  of  the 
bladder  determined  the  choice  of  operation,  and  on  July  3, 
Mr.  B.  Browne  opened  the  bladder  above  the  pubes." 

It  is  clearly  demonstrated  by  this  instance  that  litholapaxy 
can  only  be  a  palliative  proceeding,  never  a  radical  one, 
against  adhering  vesical  calculi. 

While  the  admirers  of  litholapaxy  cannot  prevent  nature 
producing  adherent  stones,  in  vain  they  may  try  to  enforce  it 
~  an  exclusive  method,  and  in  vain  will  be  their  eflPorts  to  put 
in  the  shade  cystotomy.  Now,  with  litholapaxy  one  can  take 
hold  of  the  stone  in  its  loose  part,  and  crack  it  and  even  reduce 
it  to  fragments,  but  the  base  will  remain  stuck  on  to  the  vesical 
mucus,  and  after  some  time  the  stone  will  acquire  its  former 
^ize  or  perhaps  a  still  greater.  Therefore  it  is  necessary  to 
recur  to  the  cystotomy. 

*  Lancet,  November  17,  1888,  p.  966. 
17 
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Is  there,  then,  a  preference  to  be  given  to  one  of  the  many 
methods  belonging  to  lithotomy  ?  The  first  degree  of  peri- 
tonitis that  this  child  had  in  the  hours  following  the  operation 
indicate  that  the  traction  exercised  upon  the  stone  ought  to 
produce  a  dragging  or  tearing  of  the  peritoneum,  whose  injury 
had  been  the  cause  of  the  inflammation  that  fortunately  I  was 
able  to  stifle. 

For  this  reason  it  is  necessary  to  act  immediately  upon  the 
calculus,  and  by  so  doing  detach  it  from  the  bladder ;  in  this 
manner,  without  damaging  the  jjeritoneum,  you  can  extract 
the  stone. 

In  this  case  it  is  necessary  to  have  ample  opening, — that  isJ 
to  say,  that  you  may  have  at  the  same  time  room  for  the  intro-l 
duction  of  the  forceps  and  the  finger;  in  this  respect  the 
greater  number  of  surgeons  consider  indisputably  as  superioij 
the  suprapubic  to  the  perineal  lithotomy.    In  treating  childrei 
there  is  much  more  reason  that  it  should  be  preferred, 
sides,  the    suprapubic   lithotomy  conduces   better   to   visui 
examination  of  the  bladder,  showing  if   the  adhering  spol 
requires  a  special  treatment. 

The  calculus  being  now  extracted,  the  next  treatment  is,  ii 
the  cases  of  adhering  stones,  by  injections  of  weak  solutions  oi 
nitric  acid,  iu  order  to  prevent  any  grains  of  sand,  which  raaj 
remain  attached  to  the  mucous  membrane,  from  afterward! 
becoming  the  origin  of  another  stone.  The  remainder  of  ihi 
cure  belongs  to  the  general  scale  of  treatment  of  tht 
operations. 

The  considerations  r^arding  adherent  stones  that  I  hav< 
given  as  accurate  indication  of  the  suprapubic  lithotomy,  anc 
counter-indication  of  the  litholapaxy,  are  applicable  to  the 
cases  of  encysted  calculi,  of  which  we  have  examples  in  the 
exceptional  case  of  Murray  Humphrey,*  in  the  cases  of  ray 
friends.  Dr.  San  Martin  and  Dr.  Pulido,t  and,  above  all,  in 
that  presented  by  Fenwick  to  the  Clinical  Society  of  London,| 
the  extraordidary  circumstances  of  which,  and  its  resistance  to 


*  Thompson,  loc.  cit.,  p.  624. 

t  El  Siglo  Medico,  1889,  pp.  238,  239. 

X  Lancet,  1888,  p.  965. 


Vaegas:  Adh&'ent  Vesical  Calculus  in  a  Child.         259 

the  chisel  and  mallet,  might  almost  serve  as  the  groundwork 
of  a  novel  or  the  history  of  the  stone-worker  in  the  bladder. 

Conclusions. — 1.  The  clinical  history  of  this  child  shows 
evidently  that  the  vesical  calculi  can  be  adherent  to  the  mu- 
cous membrane  without  having  anything  to  do  with  the 
encystment. 

2.  It  is  characteristic  of  this  case  that  there  is  no  suspen- 
sion of  the  urine ;  in  micturition  there  is  no  hsematuria  ;  that 
there  is  great  resistance  in  the  extraction  of  the  stone ;  that 
there  are  grains  of  sand  which  stick  to  the  bladder  after 
the  stone  is  extracted ;  a  marked  cavity  in  the  stone,  as  is 
shown  in  the  engraving ;  and,  finally,  the  commencement  of 
peritonitis  immediately  after  the  operation. 

3.  The  frequency  of  the  case  appears  very  rare,  according 
to  the  statistics  of  seven  thousand  four  hundred  and  seventy- 
seven  cases  that  I  have  tabulated.  In  my  opinion  this  rarity 
is  due  more  to  the  indifference  with  which  it  is  regarded  by 
surgeons  than  to  a  natural  cause. 

4.  As  this  phenomenon  of  the  adherent  stone  is  very  in- 
teresting, it  is  necessary  to  open  this  chapter  on  the  urinary 
pathology  of  children. 

5.  Notwithstanding  the  remote  antiquity  of  the  studies  upon 
urinary  calculi,  the  adherence  of  stone  has  not  been  spoken  of 
until  the  sixteenth  century,  and  from  the  beginning  of  this 
century  until  the  present  date  twenty-four  cases,  including  my 
own,  have  been  registered. 

6.  None  of  the  theories  given  to  science  to  explain  the  ad- 
herence interprets  fully  the  stone  of  my  patient ;  for  want  of 
such  I  give  the  following :  The  colloid  materials  accumulated 
in  the  vesical  spot,  irritated  by  the  calculus,  keep  united  the 
bladder  and  the  stone  for  a  considerable  time,  long  enough  to 
form  the  precipitation  and  conglomeration  of  the  urinal  salts, 
resulting  thus  in  a  solid  and  definite  adherence.  Children  who 
have  not  yet  begun  to  walk  favor  this  state  of  things. 

7.  Remembering  this  case,  in  the  future  surgeons  ought  to 
determine  without  doubt  if  a  stone  is  adherent,  and  not  be 
content  with  a  simple  diagnosis  which  does  not  determine  this 
fact,  because  there  are  always  means  of  discovering  the  truth. 

8.  Litholapaxy   has    in    the   adherent  stone   the   greatest 
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counter-indication  to  be  proclaimed  the  only  method  in  the 
operation  of  calculi. 

9.  In  order  to  extract  an  adherent  stone  it  is  necessary  to 
perform  lithotomy.  The  suprapubic  lithotomy  is  preferable, 
because  the  perineal  cannot  avoid  the  violent  dragging  and  the 
injury  of  the  bladder  nor  of  the  peritoneum. 

Alcala  Street,  Madrid,  October  12, 1889. 


CONGENITAL    DISLOCATION    OF    THE   SHOUL-l 
DER-JOINT.— A  REPORT  OF  TWO  CASES. 

BY  CHARLES  L.  SCUDDER,  M.D., 
Assistant  in  Clinical  Surgery,  Harvard  University,  Boston. 

The  etiology  and  the  pathology  of  the  congenital  deformitj 
of  the /oof,  commonly  known  as  talipes  equino- varus,  has  beer 
pretty  satisfactorily  determined,  and  the  rational  treatment 
this  deformity  in  its  varying  degrees  of  severity  is  already 
established.  The  etiology  and  the  pathology  of  congenital 
dislocations  of  the  hip-']omt  are  likewise  determined,  but  th« 
treatment  is  not  yet,  save  in  three  or  four  instances,  satisfac 
t<jry.  In  congenital  dislocations  of  the  shoulder,  on  the  othei 
hand,  very  little  progress  has  been  made.  I  have  to  repor 
two  cases  of  this  deformity  which  came  recently  under  my  ol 
servation,  and  which  are  of  interest  because  of  their  extrem^ 
rarity. 

Case  I. — A  boy,  nine  years  old,  of  Irish  parentage,  with  al 
good  family  and  personal  history,  is  the  second  of  four  chil- 
dren. The  mother  suflFered  no  injury  during  her  pregnancy 
with  this  child,  and  was  delivered  manually,  with  ease,  at  full 
term,  the  head  presenting.  At  present  this  boy  is  fairly  well 
nourished,  and  a  little  under  the  average  height  and  weight. 

Attitude. — He  stands  as  shown  in  the  photograph.  The 
right  shoulder  and  right  upper  extremity  at  once  attract  atten- 
tion. The  right  elbow  is  abducted  three  inches  from  the  side, 
and  the  forearm  and  humerus  are  slightly  flexed.     The  whole 
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arm  is  rotated  inward  ;  the  forearm  is  pronated.  The  humerus  is 
so  rotated  that  the  internal  condyle  looks  backward,  and  the  ole- 
cranon process  of  the  ulna  looks  cfetward.  A  distinct  depres- 
sion is  seen  in  the  infra-  and  supraspinous  fossae.  The  right 
pectoralis  major  appears  smaller  than  the  left.  A  rounded 
prominence  is  seen  under  the  outer  half  of  the  spine  of  the 
scapula,  a  little  behind  the  acromion  process,  and  about  the 
size  of  a  large  horse-chestnut.  This  prominence  is  hard,  of 
slightly  irregular  surface,  which  is  continuous  with  a  smoother 
portion  nearer  the  chest  wall,  and  this  latter  is  continuous  with 
the  shaft  of  the  humerus.  This  prominence  is  movable  with 
the  shaft  of  the  humerus,  and  is  the  head  of  that  bone.  The 
>capula  is  small ;  the  glenoid  cavity  cannot  be  felt ;  the  acro- 
mion process  is  in  close  apposition  to  the  coracoid  process,  and 
is  better  developed  than  in  the  second  case. 

Voluntary  movements. — The  voluntary  movements  are  all 
feebler  than  on  the  other  side,  and  are  greatly  limited,  by  the 
position  of  the  head  of  the  humerus,  in  abduction,  flexion, 
extension,  and  especially  in  abduction  across  the  chest. 
Flexion  and  extension  of  the  forearm  are  very  much  weaker 
than  upon  the  left  side.  The  movement  of  extension  is  not 
completed  voluntarily,  but  the  arm  will  allow  complete  passive 
extension.  Pronation  and  supination  are  slightly  limited  by 
the  position  of  the  whole  upper  extremity.  Rotation  of  the 
humerus  is  accompanied  by  greater  movement  of  the  scapula 
than  upon  the  left  side.  Passive  rotation  of  the  humerus  is 
greatly  limited  because  of  the  contact  of  the  head  of  the  bbne 
with  the  spine  of  the  scapula.  The. vertebral  spines  present  a 
slight,  long,  lateral,  flexible  curve,  with  the  convexity  to  the 
left  side.  There  is  no  rotation  of  the  vertebral  bodies.  Trac- 
tion upon  the  arm  at  the  elbow  in  varying  positions,  with 
counter-extension  upon  the  scapula,  does  not  alter  the  relative 
position  of  the  head  of  the  humerus  upon  the  right  side. 

MEASUREMENTS. 

Length  of  right  clavicle 3  3-4  inches. 

"        "left         "         4  1-2      »« 

From    acromion    to    external    condyle    of    right 

humerus 8  1-4      " 
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From     acromion     to    external    condyle    of    left 

humerus 9  1-2  inches. 

Circumference  of  right  upper  arm 6  1-4       " 

"  "left        '( •     « 7  1.4      u 

Circumference  of  right  forearm 5  1-2      " 

«'  "left  '•         7  1-2      " 

Length  of  right  radius 7  1-2      " 

«'         "left        "       7  3-4      " 

Length  of  right  ulna 7  1-2       " 

"         "left       " 7  3-4       " 

At  the  level  of  a  plane,  passing  three-fourths  of  an  inch  ahove  the 
nipple  in  front  and  through  the  fifth  dorsal  spine  behind, 

The  right  chest  measures 13  inches. 

"left        "  "  14      " 

The  length  and  circumference  of  the  thighs  are  alike ;  the  circumference 
of  the  legs  is  the  same. 


Case  II. — A  girl,  seven  years  old,  of  the  same  Irish 
parentage  as  that  of  Case  I.,  with  a  good  family  and  personal 
history,  is  the  third  of  four  children.  The  mother  suffered  noj 
injury  during  her  pregnancy  with  this  child,  and  was  delivered 
without  the  aid  of  instruments,  at  full  term,  the  head  present- 
ing. At  present  this  girl  is  a  little  under  size  and  weight,  and 
fairly  well  nourished. 

Attitude. — She  stands  as  is  seen  in  the  photographs.  The  1 
right  elbow  is  naturally  held  away  from  the  side,  the  forearm 
and  humerus  are  both  slightly  flexed.  The  forearm  is  pro- 
nated  completely.  The  humerus  is  rotated  farther  inward 
than  in  the  first  case,  so  tiiat  the  internal  condyle  looks  hack- 
watd  and  outward,  and  the  olecranon  process  of  the  ulna  looks 
outward  and  very  slightly  forward.  The  head  of  the  humerus 
is  felt  under  the  outer  third  of  the  spine  of  the  sca])ula,  a 
little  back  of  the  acromion  process. 

The  voluntary  movements  are  limited,  as  in  the  first  case. 
The  glenoid  cavity  cannot  be  felt.  The  scapula  is  small.  The 
acromio-clavicular  joint  is  very  prominent  on  the  right  side. 
The  coracoid  process  can  be  seen  upon  the  right  side,  in  close 
proximity  to  the  acromion,  which  is  small.  The  vertebral 
spines  are  slightly  curved  to  the  left  in  the  dorsal  region. 
There  is  no  rotation  of  the  vertebral  bodies.  Traction,  as  in 
Case  I.,  causes  no  change  in  the  relative  position  of  the 
humeral  head. 
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MEABITREMENTS. 

Length  of  right  clavicle 3  3-4  inches, 

«'        "left         "  "...    4  1-8 

From   acromion    to    external    condyle    of    right  % 

humerus 7  1-2 

From     acromion     to     external    condyle    of     left 

humerus 9 

Circumference  of  right  upper  arm .6     • 

"  "    left        "         " .6  1-4 

Circumference  of  right  forearm 5  1-2 

"  «'    left    ■      "  6 

Length  of  right  radius 7 

"         "left         "         7  1-4 

Length  of  right  ulna 7 

"         "left       "      7  1-4 

Eight  half  of  chest  measures 11  1-2 

Left       "     "       "  "       12 

The  right  pectoral  muscle  is  smaller  than  thie  left.  The  vertebral  bor- 
der of  the  scapula  upon  the  right  side  measures  four  inches  ;  upon  the  left 
side  it  measures  five  inches. 

From  the  acromion  to  the  inferior  angle  of  the 

right  scapula  is 5  1-2  inches. 

From  the  acromion  to  the  inferior  angle  of  the  left 

scapula  is 6  1-2       " 

The  length  and  circumference  of  the  thighs  are  the  same. 
The  circumference  of  the  calves  are  the  same. 


Electrical  test. — Through  the  very  great  kindness  of  Dr. 
William  N.  Bullard,  of  Boston,  who  made  the  electrical  tests 
of  the  muscles  in  these  two  children,  it  is  possible  to  make  the 
following  report.  The  faradic  reactions  in  the  two  children 
did  not  show  anything  remarkable. 

Galvanism. — In  the  boy  (Case  I.)  the  right  biceps  was 
increased  ;  the  deltoids  were  alike ;  the  right  trapezius  was 
slightly  diminished.  In  the  girl  (Case  II.)  there  was  "  not 
much  diflPerence  detected"  in  the  two  sides.  There  is  no 
reaction  of  degeneration  present  in  either  case. 

Brief  summary  of  cases, — These  cases  present  very  similar 
signs.  Two  children,  one  seven  and  the  other  nine  years  of 
age,  are  born  of  the  same  parents,  each  by  a  normal  labor,  the 
middle  two  of  four  children.  The  attending  physician  dis- 
covers at  birth  nothing  wrong  with  the  shoulders  of  either 
child.  Some  time  after  birth  the  mother  notices  that  the  right 
arm  in  each  case  is  not  handled  by  the  child  as  easily  as  is  the 
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left  one.  As  the  child  grows  this  disability  increases ;  there 
is,  however,  no  pain  at  any  time,  but  at  the  end  of  seven  and 
nine  years,  respectively,  neither  can  feed  himself  with  the 
right  htnd,  and  each  is  hindered  from  the  proper  use  of  the 
right  arm.  During  this  period  the  clavicle,  scapula,  and 
humerus,  and  the  muscles  of  the  scapular  group,  noticeably 
the  supra-  and  infraspinatus,  the  deltoid  and  the  pectoralis 
major,  together  with  the  muscles  of  the  upper  and  forearms, 
in  each  case  do  not  grow.  Because  of  this  lack  of  miu^cular 
development  the  various  bony  prominences  of  the  shoulder 
come  out  in  bold  relief.  The  deformity  is  increasing,  and 
with  it  is  an  increasing  disability.  The  deformity  of  the 
upper  extremity  is  noticed  by  all) — viz.,  the  arm  held  from  the'j 
side,  rotated  inward,  and  pronated.  This  is  a  clinical  picture 
of  no  very  doubtful  kind. 

According  to  V.on  Ammon,  each  of  these  cases  should  be 
considered  a  true  congenital  dislocation,  or,  more  accurately, 
a  congenital  misplacement  of  the  shoulder-joint. 

The  deformity  was  overlooketl  at  birth  because  it  was  not 
looked  for,  and  the  differences  in  the  two  sides  were  not  so 
marked  as  to  attract  attention.  But  it  was  noticed  a  few  days 
or  weeks  later,  and  the  child  used  the  arm,  but  imperfectly. 

So-called  congenital  dislocations  may  be  due  to  traumatism, 
causing  paralysis  of  certain  muscles  of  the  shoulder,  either  by 
the  pressure  of  the  forcei>s  on  the  brachial  plexus  at  the  side 
of  the  neck  or  by  direct  traction  upon  the  arm. 

In  these  cases  traumatism  has  played  no  part.  From  the 
electrical  reaction  of  the  muscles  it  is  certain  that  there  is  now 
no  paralysis ;  and  that  there  has  been  none  is  rendered  very 
probable  from  the  facts,  first,  that  no  spastic  condition  is  pres- 
ent in  any  of  the  muscles  about  the  joint,  and,  second,  that  the 
electrical  reaction  is  very  nearly  the  same  on  the  two  sides. 

The  positive  evidence,  however,  against  the  deformity  being 
a  paralytic  one  is  the  fact  of  the  small  size  of  the  bones  of  the 
right  shoulder  compared  with  those  of  the  left.  The  differ- 
ence is  too  marked  to  be  explained  simply  by  disuse  and 
paralysis  of  the  affected  side.  Then  add  to  this  the  anatomical 
conditions  present,  and  the  evidence  is  conclusive  that  in  these 
two  cases  there  is   present   no   paralytic  deformity  due   to 
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traumatism,  but  a  purely  congenital  affection, — a  congenital 
misplacement  of  the  shoulder-joint  with  resulting  deformity. 

To  have  determined  that  it  is  congenital  is  not  sufficient. 
In  the  case  of  the  hip-joint,  where  a  large  amount  of  work 
has  been  done  to  determine  the  etiology,  it  has  been  demon- 
strated by  Grawitz  *  that  the  primary  cause  of  congen- 
ital dislocations  is  the  failure  of  the  Y  cartilage  of  the  acetab- 
ulum to  complete  the  growth  of  one  or  all  of  the  segments 
of  the  OS  innominatum.  The  appearances  in  the  femur  were 
those  of  normal  growth.  This  inequality  in  the  growth  of 
the  acetabulum  and  femur — in  other  words,  the  arrested 
development  of  one  portion  of  the  hip-joint  and  the  normal 
development  of  all  other  parts  of  the  joint — explains  the 
production  of  the  deformity. 

In  the  case  of  the  common  congenital  dislocation  of  the 
foot,  talipes  equino-varus,  an  arrest  of  development  of  all 
tissues  of  the  part,  and  noticeably  a  portion  of  the  astragalus,  is 
sufficient  .to  explain  the  occurrence  of  the  deformity,  and  to 
indicate  its  rational  treatment. 

R.  W.  Smith,  in  1839,  is  the  first  and  only  one  who  has 
described  the  appearances  found  in  congenital  dislocation  of 
the  shoulder-joint.  He  made  autopsies  upon  two  cases,  each 
with  double  dislocations.  He  found  the  original  glenoid 
cavity  lacking  or  rudimentary,  and  the  new  one  well  developed, 
either  immediately  under  the  coracoid  process,  or  on  the  outer 
side  of  the  scapula,  below  the  acromion.  These  are  the  only 
post-mortem  examinations  recorded,  with  the  exception  of  one 
made  by  Kiister  in  a  doubtful  case,  where  the  glenoid  cavity 
was  found  small  and  undeveloped,  with  a  normally  developed 
humeral  head  resting  upon  one  edge  of  it.  The  weight  of 
evidence  goes  to  prove  that  congenital  dislocations  in  general 
are  due  to  defective  formation,  or  the  arrested  development,  of 
one  or  more  of  the  bones  constituting  the  joint.  Unlike  dis- 
locations from  traumatic  causes,  the  head  of  the  bone  need 
never  have  left  its  corresponding  joint  surface.  In  certain 
exceptional  cases  pathological  changes  in  some  other  con- 
stituent of  the  joint  may  be  a  factor  in  causing  a  dislocation, 


*  Virch.  Archiv.,  1878,  vol.  Ixxiv.  p.  1. 
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and  there  may  be  present  occasionally  a  mechanical  factor^ 
acting  in  utero. 

In  the  two  cases  reported  to-night  there  is  almost  the  con- 
dition of  the  bones  and  joints  represented  in  one  of  the  plates 
given  by  Smith.  There  is  present  no  ordinary  dislocation, 
with  secondary  atrophy  from  disuse,  but  there  is  an  undevel- 
oped clavicle  and  upon  an  undeveloped  scapula  a  glenoid 
cavity  placed  back  a  little,  under  the  outer  portion  of  the 
spine  of  the  scapula,  looking  forward  and  inward,  far  enough 
backward  to  be  considered  subspinous,  although  almost  sub- 
acromial. 

We  find,  then,  in  these  two  cases,  a  congenital  arrest  of 
development. 

■  Explanaiion  of  details  of  position. — The  rotation  inward  of 
the  whole  arm  is  due  to  the  anatomical  arrangement  of  the 
parts,  chiefly  to  the  })osition  of  the  glenoid  cavity. 

Muscular  spasm  is  absent  in  the  internal  rotators  of  the 
humerus. 

But  habitual  use,  from  the  necessity  of  anatomical  relations, 
with  a  resulting  development  of  certain  muscles,  may  be  a 
factor  in  determining  the  permanency  of  the  position  of  the 
arm. 

The  flexion  and  abduction  of  the  humerus  are  evidently  due 
to  a  locking  of  the  head  of  the  humerus  under  the  spinous 
process  of  the  scapula  in  its  glenoid  cavity.  There  is  no 
unusual  twist  in  the  shaft  of  the  bone. 

The  projection  of  the  inferior  angle  of  the  scapula  is  in- 
creased when  an  attempt  is  made  to  force  the  elbow  to  the  side 
and  at  the  same  time  to  extend  the  humerus. 

The  most  frequent  congenital  dislocation  is  that  of  the  hip ; 
next,  that  of  the  shoulder,  and  then  that  of  the  head  of  the 
radius. 

The  records  of  Von  Langenbeck's  Polyclinic  show  ninety 
congenital  dislocations  of  the  hip,  five  of  the  shoulder,  two  of 
the  head  of  the  radius,  and  one  of  the  knee.  In  all  medical 
literature  I  can  find  but  twelve  well-defined  cases  of  congenital 
dislocation  of  the  shoulder-joint,  and  I  find  no  other  instance 
of  two  cases  occurring  in  the  same  family.  The  fact  of  a 
brother  and  sister  presenting  this  deformity  certainly  suggests 
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an  hereditary  influence  present,  and  adds  additional  support  to 
tlie  idea  of  a  congenital  origin  in  these  cases. 

Of  the  twelve  cases  of  congenital  dislocation  of  the  shoulder- 
joint  reported,  five  were  subacromial,  five  were  subcoracoid, 
and  two  were  subspinous.  These  cases  were  reported  by 
Gu6rin,  Smith,  Kiister,  and  Kronlein. 

Diagnosis. — It  is  of  very  great  importance  to  distinguish 
this  deformity  from  that  occurring  during  delivery,  and  which 
is  due  to  paralysis.  This  has  been  described  by  Duchenne,  of 
Boulogne,  and  may  be  caused,  as  has  been  already  mentioned, 
by  the  pressure  of  the  forceps  on  the  brachial  plexus  at  the 
side  of  the  neck,  or  may  be  due  to  direct  traction  on  the  arm. 
When  all  the  muscles  of  the  shoulder  are  paralyzed,  the  dis- 
placement is  always  downward  and  forward,  and  incomplete. 
When  the  paralysis  is  partial,  the  displacement  is  affected  by 
the  non-paralyzed  muscles.  In  new-born  children,  deformity 
of  the  shoulder,  due  to  paralysis,  is  said  to  be  always  subacro- 
mial. The  deltoid,  infraspinatus,  brachialis  anticus,  and 
biceps  are  the  muscles  usually  affected.  In  some  cases  there  is 
paralysis  of  the  muscles  of  the  forearm  and  hand,  supplied  by 
the  musculo-spiral  nerve. 

Cases  of  traumatic  dislocation  at  birth  without  any  real 
paralysis  may  occur  which  may  be  confounded  at  the  time 
with  a  true  congenital  dislocation  unless  care  is  taken. 

Prognosis. — The  prognosis  in  these  cases  is  certain  if  un- 
treated, and  uncertain  if  treated.  Usually,  when  untreated,  the 
disability  and  the  deformity  increase  with  age,  the  contrast 
between  the  undeveloped  shoulder  and  its  fellow  becoming 
more  apparent  with  the  lapse  of  time. 

Treaiment. — In  these  particular  cases  the  parents  will  allow 
nothing  to  be  done. 

Nothing  has  ever  been  attempted  in  the  treatment  of  this 
deformity  either  mechanical  or  operative. 

There  are  present  in  these  cases  limitation  of  motion  and 
undeveloped  muscles.  Greater  usefulness  of  the  limb  and  the 
absence  of  deformity  are  sought.  The  indications,  therefore, 
are  for  greater  range  of  joint-motion  and  greater  muscular 
development  in  certain  groups  of  muscles. 

The  accomplishment  of  the  first  without  the  second  would 
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be  useless.  The  accomplishment  of  the  second  without  the 
first  might  be  of  advantage.  To  accomplish  the  first  object 
three  methods  might  be  pursued  : 

(1)  Wiring  the  humeral  head  to  the  glenoid  cavity;  advan- 
tage could  thus  be  taken  of  the  scapula  musciles  in  movements 
of  the  humerus,  the  mobility  of  the  scapula  in  these  cases 
being  very  great. 

(2)  Excision  of  the  head  of  the  humerus. 

(3)  Removal  of  the  portion  of  the  scapula  spine  offering 
obstruction  to  motion. 

Whenever  there  is  doubt  as  to  the  possibility  of  obtaining 
greater  muscular  development,  every  attempt  should  be  made 
in  this  direction  before  operative  procedures  are  entere<l  upon. 

The  deformity  is  a  serious  one,  and  radical  meth(xls  are 
called  for.  The  muscles,  as  we  have  seen  from  the  electrical 
examination,  show  no  degeneration  reaction.  There  is  mus- 
cular tissue  present,  and  it  is  a  question  to  be  determined  in 
the  future,  how  much  usefulness  may  be  obtained  by  careful 
and  systematic  electrical  treatment.  In  two  or  three  cases  of 
congenital  dislocation  of  the  ^ip-joint  successful  attempts  at 
traction  have  been  made,  the  head  of  the  femur  having  been 
retained  a  sufficient  length  of  time  in  contact  with  the  os  in- 
nominatum  to  cause  the  formation  of  a  new  joint  about  the 
head  of  the  bone.  With  a  proper  retentive  apparatus,  such 
cases  have  had  a  functionally  useful  limb. 

In  congenital  dislocations  of  the  shoulder-joint,  on  the  other 
hand,  traction  would  be  of  no  use,  for  there  is  no  bony  prom- 
inence, save  the  ribs  of  the  chest  wall,  to  which  the  head  of 
the  humerus  cOuld  be  drawn,  and  in  both  the  cases  reported  it 
was  impossible,  by  means  of  considerable  traction  upon  the 
humerus  in  various  directions,  to  move  the  head  of  the  bone 
from  its  place. 

Something  can  be  accomplished  without  operation. 

The  normal  reflexes  are  disturbed  in  the  upper  extremity. 

By  instruction,  these  reflexes  may  be  developed  and  the  child 
taught  to  enjoy  the  using  of  what  muscular  power  he  has  to 
the  best  possible  advantage. 

Note. — I  am  greatly  indebted  to  Dr.  F.  W.  Whittlesey,  of  Great 
Barrington,  Mass.,  for  assistance  in  obtaining  photographs  of  these  cases. 


TowNSEND :  An  Epidemic  of  Measles^  etc.  269 

BIBLIOGRAPHY. 

Brodhurst.  "  Cong.  Disloca.,"  "  Syst.  Surg.,"  Holmes,  8vo,  London, 
1864,  iv.  822.  • 

Chaussier.     Bull,  de  la  Faculte  et  de  la  Soc.  de  Med.,  An.,  1811,  12. 

Gaillard.     "  Mem.  de  I'Acad.  de  Med.,"  1841,  p.  569. 

Gaillard.  "  Mem.  et  Compt.-Eend.  Soc.  de  Biol.,"  Paris,  1859,  3.  s.,  1, 
173-178,  and  Gaz.  Med.  de  Paris,  1859,  3.  s.,  xiv.  787. 

Giierin.     Gaz.  Med.,  1851,  p.  30. 

Hamilton.  "  On  Fractures  and  Dislocations,"  Phil.,  1884,  p.  979  ;  also 
"  A  Bibliography  upon  Congenital  Dislocations  in  General,"  p.  971. 

Jenni.  Corresp.  Blutt.  fiir  Schweiz.  Aerzte,  No.  19,  p.  680,  ler.,  Oct., 
1879. 

Kirmisson.  "  Des  Malf.  Cong,  de  I'Art.  de  I'Epaule,"  Rev.  Mens,  de 
Med.  et  de  Chir.,  1878,  p.  498. 

Kronlein.  "Deutsche  Chirurgie,"  Lief.  26,  p.  97;  also,  "  Langen- 
beck's  Polyclinik." 

Kiister.  "  Ein  Chirurg,  Wiennium,"  1882,  p.  256  ;  also,  Berliner  Klin. 
Wochen.,  No.  1,  p.  9,  6  Jan.,  179. 

Malgaigne.     "  Des  Luxatione,"  p.  569. 

Eodrigue  Aristide.     Am.  Journ.  Med.  Sci.,  Jan.,  1854,  p.  272. 

Smith,  E.  W.  Dubliii  Med.  Journal,  1839,  vol.  xv.  p.  261  ;  also, 
"  Fractures  and  Dislocations,"  1847,  p.  256. 

Stimson,  L.  A.  "A  Treatise  on  Dislocations,"  1888:  Lea  Bros., 
Philadelphia,  where  will  be  found  a  very  complete  essay  upon  congenital 
dislocations,  from  which  I  obtained  much  that  is  contained  in  the  above 
paper. 


AN  EPIDEMIC  OF  MEASLES,   WITH  KEMARKS 
ON  ROTHELN.* 

BY  CHAELES  W.  TOWNSEND,  M.D., 

Boston. 

During  the  three  months  beginning  the  last  of  February 
and  ending  the  first  of  June,  1888, 1  attended,  in  a  dispensary 
district,  covering  a  small  area  at  the  North  End  of  Boston, 
seventy-six  cases  of  measles,  a  consideration  of  which,  with 
special  reference  to  their  resemblance  to  rotheln,  may  perhaps 
be  of  interest. 

Of  the  76  cases,  72  had  never  had  measles  before ;  4  had 
had  it  once  before.     The  latter  were  three  boys  and  one  girl, 

♦Read  before  the  Obstetrical  Society  of  Boston,  May  11,  1889. 
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aged  respectively,  five,  four,  one  and  a  half,  and  five  years. 
The  ages  of  the  72  cases  who  had  measles  for  the  first  time 
were  as  follows:^ Four  months,  1  case;  six  months  to  one 
year,  9  cases;  one  year,  8  cases;  two  years,  13  cases;  three 
years,  5  cases ;  four  and  five  years,  1 9  cases ;  six  to  ten  years, 
13  cases;  over  ten  years  (the  oldest  being  twenty -one  years), 
4  cases.     Twenty-nine  were  male ;  forty-three  were  female. 

Living  in  the  same  room  with  these,  in  fact,  nearly  always 
sleeping  in  the  same  beds,  and  therefore  thoroughly  exposed  to 
the  contagion,  were  seventy-three  other  children  who  did  not 
contract  the  disease  at  this  time.  Of  these,  66  had  had  measles 
before,  twenty-seven  boys  and  thirty-nine  girls ;  three  of  these 
having  had  it  twice,  while  seven  had  never  had  it  before, — 
five  boys  and  two  girls.  The  ages  of  the  latter  were  as 
follows :  Four  months,  2  cases ;  one  year,  1  case  ;  three  years, 
2  cases  ;  eleven  years,  1  case ;  thirteen  years,  1  case.  Of  the  66 
cases  who  had  had  measles  before,  1  was  two  years  old,  1  three 
years,  1  four  years,  23  between  six  and  ten  yeare,  and  40 
were  over  ten  years  of  age.  In  other  words,  149  children  in 
all  were  exposed  to  contagion  ;  of  whom  79  had  never  had 
measles  before,  and  all  but  7  took  the  disease ;  while  of  70 
who  had  had  measles  before,  3  having  had  the  disease  twice, 
only  4  were  again  attacked.  Thus,  of  149  children,  7 
had  measles  twice,  and  an  equal  number  escaped  the 
disease.  One  family,  in  which  there  occurred  two  cases 
of  measles,  the  rash  being  out  from  the  22d  to  the  26th  of 
April,  moved  out  of  their  tenement  of  two  rooms  on  the  10th 
of  May,  and  a  second  family  moved  in  on  the  same  day,  no 
very  thorough  cleaning  and  no  fumigation  having  taken  place. 
In  the  second  family  were  2  children,  aged  nine  and  six  years, 
who  had  had  measles,  and  2  aged  two  and  a  half  years  and  six 
months,  who  had  never  had  measles,  and  none  of  them 
acquired  the  disease. 

In  another  family  a  child  of  four  years  had  measles,  be- 
ginning on  the  2d  of  March.  A  baby  was  born  March  23, 
in  the  same  room,  no  disinfecting  precautions  having  been 
taken ;    but  the  baby  did  not  acquire  the  disease.     Flint  * 

*««  Practice  of  Medicine,"  6th  ed.,  p.  1069. 
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states  that  the  susceptibility  to  this  disease  is  very  slight  during 
the  first  six  months  of  infantile  life.  As  has  been  shown, 
there  were  three  babies,  four  months  old,  exposed  to  measles : 
one  took  it  and  two  escaped  ;  while  of  ten,  between  the  ages 
of  six  and  twelve  months,  all  but  one  was  attacked.  All  of 
the  infants  under  one  year  of  age  were  at  the  breast,  with  one 
exception ;  but,  as  is  the  custom  among  the  lower  classes,  it 
is  probable  that  all  obtained  occasionally  more  or  less  of 
artificial  food. 

Although  I  was  obliged  to  go  frequently  from  cases  of 
measles  directly  to  other  families  who  had  not  had  measles, 
without  taking  any  disinfecting  precautions,  in  no  instance,  as 
far  as  I  am  aware,  did  I  convey  the  disease. 

The  following  chart  shows  the  number  of  cases  of  measles 
occurring  during  each  week  of  the  epidemic : 
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It  was  possible,  in  some  instances,  to  determine  the  duration 
of  the  stage  of  incubation.  In  42  cases  this  could  not  be  dis- 
covered ;  most  of  these  having  taken  the  disease  in  some  un- 
known way,  probably  at  school,  from  contact  with  clothing 
from  infected  houses,  or  while  visiting  at  their  neighbors. 
The  mildness  of  some  of  the  cases  allowed  the  children  to  play 
about  the  house  even  during  the  stage  of  eruption.  Where  a 
second  case  or  a  group  of  cases  occurred  in  a  family,  after  one 
member  had  been  attacked,  the  period  of  incubation  was  esti- 
mated by  reckoning  the  duration  of  the  interval  from  the  first 
appearance  of  the  rash,  in  the  initial  case,  to  the  beginning 
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of  the  prodromata  in  the  second  case,  and  was  found  to  be  as 
follows  in  34  cases : 


DXTRATIOX   OF   INCUBATION    StAQE 


Five  days  in 1  case 

Six 

Seven 

Eight 

Nine 

Ten 


4  cases 
4     " 

4  " 

5  " 


Eleven  days  in 
Twelve  "  '« 
Fourteen"  " 
Fifteen  "  " 
Sixteen    "      " 


1  case 
4  cases 
1  case 
1     " 
1     " 


Owing  to  the  great  prevalence  of  measles  at  this  time,  it  is  pos- 
sible that  some  of  the  cases  found  to  have  an  incubation  stage 
of  only  five  or  six  days  may  have  been  infectal  elsewhere,  and  i 
that  they  really  had  a  longer  incubation  stage.     Those  with] 
apparently  a  long  incubation  stage,  although  exposed  for  thatJ 
length  of  time,  may  not  have  become  infected  till  several  dayi 
had  elapsed.     Two  cases  in  the  same  family  were  apparently 
infected  by  a  visitor,  whose  own  child  was  suffering  from! 
measles.    Here  the  incubation  stage  lasted  from  ten  to  fourteen] 
days. 

Of  the  duration  of  the  prodromal  stage  a  more  completej 
record  was  possible.     In  10  cases  only  it  could  not  be  deter- 
mined ;  in  the  remaining  66  it  was  as  follows  : 


No  prodromes  in  . 
Half  a  day  or  less  in  .    3 

One  day  in 9 

Two  days  in 13 


Duration  of  Prodromal  Staqk. 
,    5  cases 


Three  days  in  . 
Four  "  "  . 
Five      "      "  . 

Six         "      "  . 


.  28  cases 
.    4     " 
.    8     " 
1  case 


Thus,  in  17  cases  the  prodromal  stage  was  not  longer  than 
twenty-four  hours  in  duration. 

A  full  description  and  analysis  of  the  symptoms  is  not 
attempted  here ;  but  to  a  few  points  I  wish  to  call  special 
attention,  as  many  of  the  cases  presented  appearances  and 
symptoms  which  strongly  suggested  cases  described  as  rotheln. 

Vomiting  during  the  prodromal  stage  occurred  in  but  a  few 
cases ;  being  noted  in  only  six ;  and  in  some  of  these  it  was 
probably  induced  by  the  mother's  attempt  to  administer  the 
gin  and  saffron,  which  is  thought  by  them  necessary  to  bring 
out  the  rash. 


TowNSEND  :  An  Epidemic  of  Measles,  etc.  273 

Catarrhal  symptoms,  namely  coryza,  conjunctivitis,  and 
I  cough  were  present  in  all  the  cases,  but  were  usually  very 
mild.  During  the  prodromal  stage,  if  such  were  present, 
these  were  especially  mild,  and  in  a  number  of  cases  conjunc- 
tivitis did  not  appear  until  the  rash  showed  itself.  In  one 
case  the  slight  conjunctivitis  began  when  the  rash  was  fading. 
In  many  of  the  cases  redness  of  the  conjunctivitse  was  hardly 
noticeable,  and  in  two  cases  I  noted  that  there  was  no  injec- 
tion of  the  membrane.  Cough  was  severe  in  five  of  the  cases ; 
•slight  in  the  remainder. 

Diarrhoea  was  noted  in  four  cases.  In  six  cases  there  w^as 
slight  sore  throat.  The  cervical  glands  were  found  slightly 
swollen  and  tender  in  six  cases;  in  two  others  they  were 
swollen  but  not  tender. 

Fever  was  slight  in  many  of  the  cases,  as  shown  by  the 
general  good  condition  of  the  patients,  and  by  the  fact  that  it 
was  difficult  to  keep  them  in  bed ;  and  the  temperature  was 
rarely  found  as  high  as  103°.  In  one  case  the  temperature 
on  the  second  day  of  the  eruption  was  99.4°  ;  on  the  third 
day,  when  the  rash  had  come  out  thickly,  it  was  100.4°,  a 
temperature  which  would  suggest  rotheln  rather  than  measles, 
— moreover,  the  child  had  had  measles  before.  The  rash  in 
this  case,  however,  was  the  typical  measles  rash  with  confluent 
and  crescentic-shaped  lesions. 

In  16  cases  the  rash  was  profuse;  in  47  cases  moderate;  in 
10  slight,  and  in  3  very  slight.  The  duration  of  the  rash 
was  noted  in  25  cases,  and  was  found  to  be  as  follows :  Two 
days  in  3  cases ;  three  days  in  6  cases ;  four  days  in  8  cases ; 
five  days  in  4  cases ;  six  days  in  3  cases ;  seven  days  in  1 
case.     Desquamation  was  often  absent  or  very  slight. 

The  character  of  the  efflorescence  varied  greatly.  In  sev- 
eral cases  the  efflorescence  made  its  appearance  simultaneously 
on  the  face  and  trunk  ;  in  three  cases  it  appeared  first  on  the 
alxlomen,  and  in  one  case  first  on  the  thighs.  In  all  other 
oases  the  temples  and  face  were  the  first  regions  affected,  the 
rash  spreading  sometimes  within  a  few  hours,  and  sometimes 
not  for  over  twenty-four  hours,  over  the  whole  body.  As  a 
rule,  twenty-four  hours  were  occupied  in  this  process.  The 
rash  was  noted  in  several  cases  to  be  much  more  profuse  on 
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the  face  than  on  the  body.     In  one  of  the  cases,  where  th« 
rash  apjjeared  first  on  the  abdomen,  the  skin  of  the  whoU 
body  was  affected,  with  the  exception  of  the  forehead  and  fa( 
Not  only  was  the  typical  measles  rash  seen  with  its  deep-re 
macules  and  papules,  confluent  in  places  so  as  to  form  irregi 
ular  and  crescentic  groupings,  but  also  cases  were  seen  whei 
the  rash  was  of  a  paler  red  and  in  the  form  only  of  macuh 
and  papules  scattered  diffusely  over  the  skin.     The  "  slight^ 
and  "  very  slight"  cases  of  rash,  tabulated  above,  represente 
this  latter  class.     In  one  case,  on  the  other  hand,  where  th( 
rash  was  very  intense  and  confluent,  the  left  hand  and  fon 
arm,  on  the  second  day  of  the  eruption,  was  covered  with 
bright  erythema,  on  which  papules  the  size  of  a  split  pea  a] 
peared  almost  white  ;   on  the  following  day  the  erythema  hi 
faded,  and  the  papules  were  red. 

Of  the  76  cases,  one,  in  a  baby  of  seven  and  a  half  monthi 
was  complicated  with  acute  lobar  pneumonia  of  the  right' 
apex,  which  began  on  the  third  day  of  the  prodromal  period, 
the  day  before  the  appearance  of  the  rash,  and  ran  a  favorable 
course;  the  temperature  dropping  to  normal  on  the  fifth  day 
of  the  pneumonia.  The  rash  came  out  well,  lasting  three 
days.  Another  case,  a  girl  of  two  years,  was  complicated  with 
broncho-pneumonia,  and  died  in  twenty  days  from  the  onset 
of  the  measles.     This  was  the  only  fatal  case. 

To  sum  up.  We  have  considered  here  a  mild  epidemic  of 
disease,  many  of  whose  cases  closely  resembled  the  description 
given  of  rotheln,  while  others  were  typical  cases  of  measles. 
As  these  two  diseases  are  believed  to  be  entirely  distinct,  and 
as  cases  resembling  the  one  were  seen  to  give  rise  to  cases 
resembling  the  other,  it  is  evident  that  the  epidemic  consisted 
in  reality  of  only  one  disease,  and  that  the  other  was  merely 
simulated.  Was  this  epidemic,  then,  one  of  measles  or  of 
rotheln?  But  before  answering  this  question  another  presents 
itself,  namely.  Does  rotheln  exist  as  a  distinct  disease,  and,  if 
so,  what  is  its  symptomatology? 

In  reading  the  descriptions  of  the  rotheln,  by  various  au- 
thors, and  the  accounts  of  epidemics  of  this  disease,  one  is  im- 
pressed with  the  fact  that,  in  some  cases  at  least,  the  epidemics 
are  evidently  those  of  measles,  occasionally  of  scarlet  fever. 
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The  statements  and  descriptions  are  often  contradictory,  and 
that  which  is  considered  diagnostic  by  one  writer  is  not  even 
observed  by  another.  The  particular  epidemics  are  seized 
upon  by  the  writer  under  whose  observation  they  have  fallen 
as  the  type  of  the  disease,  and  his  description  is  framed 
accordingly.  Among  the  older  writers,  especially,  epidemics 
called  rotheln  were  described  where  the  disease  ran  a  violent 
course,  and  the  mortality  in  some  cases  was  high ;  but  more 
recent  exponents  have  almost  all  conceded  that  rotheln  is  a 
very  mild  disease,  scarcely  ever  fatal. 

Briefly,  rotheln  is  described  as  an  infectious  disease,  with  an 
incubation  stage  variously  put  at  from  one  to  three  weeks, 
whose  prodromal  stage  is  often  absent,  or  of  only  twelve  to 
twenty-four  hours  duration.  The  rash,  which  lasts  from  two  to 
four  days  and  is  followed  by  little  or  no  desquamation,  begins 
first  on  the  face,  and,  although  sometimes  resembling  the  rash 
of  scarlet  fever,  generally  resembles  that  of  measles,  consist- 
ing of  scattered  macules  and  papules,  which  seldom  become 
confluent,  as  in  measles,  and  are  generally  of  a  lighter  red 
color.  Catarrhal  symptoms  of  the  air-passages  and  con- 
junctivse  are  slight,  and  the  accompanying  fever  is  also  slight. 
A  mild  sore  throat  and  enlargement  of  the  glands  behind 
the  ear  and  in  the  back  of  the  neck  are  stated  by  some 
authors  to  be  characteristic  symptoms,  but  they  have  not  been 
observed  by  others.  With  the  intention  of  silencing  all 
doubters,  Striimpell*  says,  "That  rotheln  does  exist  as  an  in- 
dependent form  of  disease  can  be  denied  by  those  alone  who 
have  never  seen  it." 

It  will  be  seen  that  this  description  of  rotheln,  which  was 
taken  chiefly  from  Striimpell  and  from  Griffith's  f  account, 
corresponds  in  the  main  with  mild  cases  of  measles. 

In  fact,  given  a  mild  case  of  measles,  where  the  eruption 
is  not  abundant,  where  the  catarrhal  symptoms  are  slight,  and 
where  the  prodromal  stage  is  at  the  same  time  short  or  absent, 
we  have  a  picture  of  disease  exactly  like  that  described  as 
rotheln.     Yet  in  the  epidemic  under  consideration  all  grades 

*  "  Text-Book  of  Medicine,"  American  ed.,  p.  48. 
t  New  York  Med.  Rec,  July  2  and  9,  1887,  pp.  11,  37. 
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between  this  form  and  the  typical  case  of  measles  were  ol 
served. 

Swelling  of  the  glands  in  the  neck  and  soreness  of  thi 
throat,  said  by  some  to  be  almost  diagnostic  of  rotheln,  aU 
though  entirely  absent  in  some  so-called  epidemics  of  thi^ 
disease, — symptoms  M'hich  I  have  noted  in  some  of  my  case 
— have  been  observed  in  epidemics  of  marked  and  sevei 
measles.  Thus,  Swift,*  in  an  analysis  of  twenty-nine  case^ 
of  decided  measles  with  profuse  rash,  noted  enlargement  of 
the  cervical  glands  in  all  but  five,  and  inflammation  of  the 
throat  was  more  marked  than  is  usually  the  case  in  measles. 
It  is  therefore  admitted  by  Striimpell,  and  other  advocates  of 
the  individuality  of  rotheln,  that  it  may  be  impossible  to  mat 
a  diagnosis  from  a  single  case,  and  their  faith  in  the  separat 
existence  of  rotheln  is  founded  on  the  fact  that  a  previoc 
attack  of  measles  or  scarlet  fever  affords  no  protection  fro^ 
this  disease.  As  a  second  attack  of  measles  in  the  sar 
patient  does  sometimes  occur,  it  is  necessary  to  have  uud< 
observation  a  number  of  cases  before  a  diagnosis  can  he  mac 
between  rotheln  and  a  second  attack  of  measles. 

One  of  the  most  important  contributions  to  this  subject,  auc 
one  which  seems  to  prove  the  separate  existence  of  rotheln, 
is  a  description  by  Dr.  C.  Haig  Brown  f  of  successive  epi- 
demics of  rotheln  and  measles  at  Charterhouse  School,  in  Eng- 
land. From  notes  on  159  cases  diagnosticated  as  rotheln, 
occurring  at  the  school,  it  was  found  that 

6  had  previously  had  rotheln  (?),  164  had  not. 
144    "  "  "    measles,  15  "       «' 

42    "  "  "    scarlatina,    117   "       " 

Of  the  5  supposed  to  have  had  rotheln,  none  had  had  measles ; 
of  the  15  who  had  not  had  measles,  14  contracted  measles  a 
few  months  after  their  attack  of  rotheln.  In  other  words,  158 
of  the  159  cases  were  twice  sick  with  an  infectious  disease, 
one  of  these  attacks  being  undoubtedly  measles;  the  other, 
although  it  resembled  measles  in  many  particulars,  we  must 
admit  was  a  distinct  disease,  which  is  called  rotheln,  unless 

*  ^^ew  Fork  Med.  Journ.,  188G,  xliv.  p.  602. 
t  British  Med.  Joui-n.,  April  16,  1887,  p.  826. 


I 


TowNSEND  :  An  Epidemic  of  Measles,  etc.  277 

we  suppose  that  two  attacks  of  measles  in  the  same  individual 
could  occur'in  so  many  cases. 

An  epidemic  of  measles  occurred  at  the  same  school  five 
months  later,  and  of  60  cases, 

1  had  previously  had  measles,      59  had  not. 

19  "  "  "    rotheln,      41     "      " 

20  "  "  "    scarlatina,  40     "     " 

Also  very  interesting  is  the  fact,  noted  by  Dr.  Brown,  that 
about  one  and  a  half  years  before  the  rolheln  epidemic  described 
above  there  occurred  a  small  epidemic  of  thirteen  cases  where 
the  symptoms  exactly  resembled  those  of  the  large  rotheln 
epidemic;  but  the  rash,  instead  of  closely  resembling  the 
eruption  of  measles,  was  exactly  like  the  eruption  of  scarlet 
fever.  Five  of  these  had  previously  had  scarlet  fever,  and 
not  one  of  them  contracted  rotheln  a  year  and  a  half  later, 
although  nine  were  still  in  the  school  and  exposed  to  the 
infection. 

However  inclined  one  may  be  to  be  sceptical  as  to  the  sep- 
arate existence  of  rotheln,  facts  like  these  are  not  to  be  put 
aside,  unless  we  suppose  that  in  some  epidemics,  and  not  in 
others,  measles  attacks  equally  those  who  have  had  measles 
before  and  those  who  have  not.  Have  we  a  right  to  make 
this  assumption  ? 

To  return  to  my  own  cases  :  Of  the  76  who  were  attacked 
in  this  epidemic  only  4  had  previously  had  measles ;  while  of 
73  children  exposed  to  the  disease,  and  who  did  not  acquire 
it,  66  were  protected  by  a  previous  attack  of  measles.  There- 
fore we  must  conclude  that  the  present  epidemic  was  one  of 
measles. 

That  the  previous  attacks  were  in  reality  measles  and  not 
rotheln,  supposing  such  a  disease  to  exist,  I  think  there  is  no 
question,  for  most  of  the  children  had  been  sick  in  an  epidemic 
that  began  a  little  over  a  year  before,  the  undoubted  measles 
character  of  which  I  had  been  able  at  that  time  to  observe  in 
the  adjoining  district  at  the  North  End. 

Of  115  cases  of  measles,  observed  at  that  time, — repre- 
sented in  the  following  chart, — nearly  all  ran  a  typical  course, 
with  profuse  rash  and  elevated  temperature.     Four  cases  died 
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of  broncho-pneumonia,  two  of  the  deaths  occurring  within  a' 
few  days  of  the  appearance  of  the  rash. 

Although  the  general  character  of  J 
this  epidemic  of  1886-87  was  severe,] 
I  have  notes  of  a  case  which  occurred! 
in  February,  1887,  at  the  time  the 
epidemic  was  at  its  height  and  in 
house  near  others  where  typical  cases" 
of  measles  were  plenty, — a  case  which 
closely  resembles  the  description! 
given  of  rotheln. 

Kate  L.,  seven  years  old,  who  hac 
had  measles  two  years  before,  wa 
found  one  morning,  without  any  pre- 
monitory symptoms,  covered  fror 
head  to  foot  with  a  measles-like  rasl 
and  at  the  same  time  cough  and  cor 
junctivitis  appeared.  When  seen  bj 
me,  on  the  following  day,  the  rashj 
which  had  begun  to  fade,  was  found 
to  be  a  macular  and  papular  erup- 
tion, the  macules  being  of  the  size 
of  small  peas,  and  in  places  closely 
confluent,  so  as  to  form  erythematous 
patches.  There  was  no  inflammation  of  the  fauces,  and  the 
patient  was  up  and  about,  feeling  moderately  well,  the  tem- 
perature being  100.4°.  On  the  following  day  there  was  no 
trace  of  the  rash  or  of  the  conjunctivitis,  and  the  temperature 
was  normal. 

Being  unable  to  make  a  diagnosis  of  rotheln  from  a  single 
case,  and  on  account  of  the  great  prevalence  of  undoubted 
measles  in  the  neighborhood,  I  considered  this  a  mild  case  of 
measles,  examples  of  which  were  so  common  in  the  epidemic 
of  1888.  It  is  interesting  here  to  note  that,  in  the  four  cases 
observed  in  1888,  in  their  second  attack  of  measles,  in  one 
case  only  was  the  prodromal  stage  less  than  three  days  in 
duration.  In  two  cases  the  rash  was  slight  and  the  course  of 
the  disease  mild,  in  the  other  two  the  rash  was  profuse,  and 
the  course  of  the  disease  of  moderate  severity. 
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At  the  same  time  that  the  mild  measles  epidemic  of  1888 
was  at  its  height  in  Boston,  a  number  of  cases  of  an  eruptive 
disease  occurred  at  the  McLean  Asylum,  in  Somerville,  near 
Boston,  for  the  facts  in  relation  to  which  I  am  greatly  indebted 
to  Dr.  Horace  M.  Locke  and  to  Dr.  A.  C.  Stanard.  One  of 
these  cases  I  had  an  opportunity  of  seeing  through  the  kind- 
ness of  Dr.  Stanard. 

Ten  cases  occurred  at  the  asylum  in  March  and  April,  1888, 
all  but  one  having  had  measles  before;  all  were  adults.  In 
six  of  these  the  eruption  was  the  first  thing  noted,  in  the 
others,  prodromal  symptoms  were  slight  and  of  brief  dura- 
tion. The  eruption  lasted  three  days  in  3  cases,  four  days  in 
2  cases,  five  days  in  1  case,  and  six  days  in  1  case.  Swelling 
and  tenderness  of  the  glands  in  the  neck  were  noted  in  sev- 
eral. The  symptoms  in  all  cases  were  moderate.  The  stage 
of  incubation  varied  from  eleven  to  eighteen  days.  The  only 
one  of  these  cases  that  never  had  had  measles  was  subsequently 
exposed  to  undoubted  measles,  and  passed  through  a  typical 
attack. 

The  case  seen  by  me,  an  adult,  who  had  had  measles  in 
childhood,  felt  poorly  while  in  Boston  on  the  morning  of 
March  22,  and  found  at  noon  a  rash  appearing  on  his  face. 
This  soon  spread  over  his  whole  body;  he  had  slight  conjunc- 
tivitis and  slight  cough,  occasional  vomiting,  and  a  feeling  of 
sore  throat ;  his  temperature  reached  102°.  When  seen  by  me, 
on  March  24,  the  patient  was  covered  with  a  macular  and 
papular  eruption,  in  places  confluent  in  irregular  patches,  ex- 
actly resembling  a  moderately  profuse  measles  rash.  His 
abdomen  showed  only  a  few  scattered  pea-sized  macules ;  but 
when  exposed  to  the  air,  crescentic  spots  appeared,  which  be- 
came more  or  less  confluent,  forming  a  nearly  continuous 
erythema,  with  little  spots  of  clear  skin.  The  fauces  were 
reddened,  and  a  few  papules  were  to  be  seen  on  the  palate ; 
the  tonsils  were  not  swollen.  The  glands  of  the  neck  and 
groin  were  slightly  swollen  and  tender.  The  source  of  in- 
fection for  the  first  case,  unfortunately,  could  not  be  deter- 
mined. Measles  was  then  prevalent  in  Somerville,  and  it  is 
said  that  rotheln  was  also  diagnosticated. 

Although  these  ten  cases  occurred  at  the  time  of  an  epi- 
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deraic  of  measles  in  a  neighboring  place,  the  fact  that  all  had 
had  measles,  with  the  exception  of  one  patient,  who  was  sub- 
sequently sick  with  undoubted  measles,  in  connection  with 
the  fact  that  the  disease  in  all  was  mild,  with  little  or  no  pro- 
dromal symptoms,  would  lead  us  to  diagnosticate  these  as 
cases  of  rotheln. 

Let  us  suppose,  however,  that  only  five  of  these  ten  cases 
had   had   measles  before,  what  diagnosis  should   have  been 
made?     We  might  say,  with  truth,  that  cases  exactly  resem- 
bling these  in  symptoms  were  to  be  seen  in  Boston  in  thej 
midst  of  a  measles  epidemic,  and  also  that  second  attacks  of 
measles  did  sometimes  occur,  and  that,  therefore,  the  diagnosis! 
in  this  case  was  measles  with  an  unusually  large  proportion  of  j 
second  attacks.     Where,  then,  shall  we  draw  the  line?     How] 
many  second  attacks  are  allowable  in  an  epidemic  before  wc 
trespass  on  the  ground  of  rotheln  ?     Such  questions  make, 
think,  a  reductio  ad  ahsurdum. 

From  these  somewhat  confusing  studies  I  draw  the  follow- 
ing conclusions, — very  unsatisfactory,  it  is  true,  as  they  endl 
with  a  question  I  cannot  answer : 

1.  Epidemics  of  measles  occur  in  which  many  of  the  cases 
exactly  resemble  cases  descril)ed  as  rotheln. 

2.  That  these  cases  are  also  found  occasionally  in  severe 
epidemics  of  measles. 

3.  That  glandular  swellings  and  sore  throat  are  sometimes 
found  in  cases  of  undoubted  measles  and  are  sometimes  absent 
in  cases  called  rotheln. 

4.  That  the  symptomatology  of  rotheln  is  not  distinct  from 
that  of  measles. 

5.  That  it  is  therefore  impossible  to  make  a  diagnosis  of 
rotheln  from  a  single  case. 

6.  That  the  only  ground  on  which  the  individuality  of 
rotheln  rests  is  the  fact  that  previous  attacks  of  measles  afford 
no  protection  from  this  disease. 

7.  That  as  second  attacks  of  measles  do  occasionally  occur, 
we  cannot,  from  our  present  knowledge,  make  the  diagnosis  of 
rotheln,  unless — as  in  the  Charterhouse  and  Asylum  epidemics 
— we  meet  with  a  series  of  cases  in  patients,  many  or  most  of 
whom  have  previously  had  measles. 
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8.  That  the  impossibility  of  knowing  how  many  second  at- 
tacks may  occur  in  a  given  epidemic  of  measles  makes  this 
proof  of  the  separate  existence  of  rotheln  somewhat  problem- 
atical, and  gives  rise  to  the  question,  Is  it  possible  that  in  some 
epidemics  and  not  in  others  a  mild  form  of  measles  attacks 
equally  those  who  have  had  measles  before  and  those  who 
have  not,  and  affords  afterwards  no  protection  from  measles  ? 
In  other  words,  is  rotheln  merely  a  mild  form  of  measles  ? 
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MASTURBATION   IN  CHILDHOOD,  ETC.— A 
CLINICAL   LECTURE. 

BY  A.  JACOBI,  M.D., 

Clinical   Professor   of   Diseases  of   Children    in   the  College  of   Physicians  and 
Surgeons,  in  New  York. 

Not  having  had  an  opportunity  myself  to  hear  much  about  the 
little  patient  before  us,  we  will  now  draw  out  its  history  somewhat  in 
detail.  From  what  I  have  learned  about  the  case,  I  judge  that  it  is 
one  of  an  interesting  affection,  yet  one  to  which  very  little  attention 
had  been  given  until  a  relatively  short  time  ago.  The  history  is  that, 
as  early  as  in  the  third  month  of  her  age,  the  child,  a  girl  now  nineteen 
months  old,  was  noticed  by  her  mother  to  make  certain  movements  of 
a  voluntary  character.  Whenever  she  had  an  opportunity,  she  would 
bring  the  thighs  together  and  rub  them,  perspiration  would  appear 
on  her  face,  and  afterwards  she  would  be  somewhat  exhausted.  This 
occurred  several  times  a  day,  but  never  when  the  child  slept.  The 
greatest  number  of  times  that  this  would  occur  during  the  course  of 
the  day  was  about  ten. 

The  diagnosis  of  such  cases  is  now  made  more  frequently 
than  it  was  before  I  called  the  attention  of  the  profession  to 
the  frequency  of  masturbation  in  very  young  infants  thirteen 
years  ago.*  When  I  wrote  my  paper,  at  that  time,  I  received 
a  number  of  letters  with  regard  to  it,  more,  however,  from 
superintendents  of  institutions  than  from  medical  men.  One 
of  the  best  known  men  in  the  State  came  to  me  with  his 
whole  family,  consisting  of  himself,  wife,  and  little  daughter 
of  eight  or  nine  months  of  age.  He  had  written  me  that  the 
child  had  convulsive  attacks,  during  which  it  would  rub  its 
knees  together,  stiffen  out,  get  flushed  in  the  face,  begin  to 
perspire,  and  with  a  long  expiration  would  come  to,  and  ap- 

*Jour.  Ohst.  and  Dis.  of  Women  and  Children,  Feb.  and  June,  1876. 
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pear  exhausted.  I  told  hfm  to  bring  the  child  down,  for  al- 
though I  had  little  doubt  about  the  diagnosis,  yet  I  wished  to 
be  sure  of  it.  It  was  certainly  a  case  of  masturbation,  and 
nothing  else.  The  movements  which  he  mistook  for  convul- 
sions, and  to  be  involuntary,  were  voluntary,  and  with  the 
perspiration,  the  exhaustion,  and  so  on,  were  simply  connected 
with  the  act  of  masturbation.  It  is  true  the  diagnosis  was 
made  under  difficulties,  for  when  I  made  it,  the  mother  flew 
at  me  as  if  I  had  told  her  that  her  daughter  was  a  street- 
walker. She  took  it  as  an  insult.  Fortunately  the  man  had 
more  sense,  and  the  result  was,  they  did  what  I  told  them, — 
to  watch  the  baby,  and  when  it  began  the  act  by  crossing  the 
legs  to  check  it  by  pulling  the  knees  apart  and  giving  it  a 
shaking.  In  the  course  of  six  or  eight  months  they  had 
broken  the  baby  of  the  habit. 

What  will  produce  masturbation?  Anything  which  will 
rub  the  parts  or  irritate  them  may  produce  it.  It  is  a  habit 
now  and  then  contracted  by  little  children.  It  may  be  con- 
tracted tiirough  nurses  who  do  the  rubbing  for  them  simply 
to  keep  them  quiet.  Sometimes  it  is  the  result  of  gross  igno- 
rance, sometimes  of  mischievousness.  A  number  of  babiesl 
contract  the  habit  from  irritation  of  the  parts  due  to  some] 
anatomical  lesion  or  local  irritation  in  the  neighborhood.  In  a 
boy  the  irritation  may  be  due  to  the  prepuce ;  or  the  itching 
produced  by  degenerated  epithelial  cells  under  the  prepuce 
may  cause  him  to  scratch  and  manipulate  the  parts,  aud  thus 
develop  the  habit.  Or  the  irritation  may  arise  from  some  con- 
dition of  the  bladder,  as  a  catarrh  or  the  presence  of  a  stone, 
or  even  from  a  stone  in  the  kidney.  The  irritation  may  exist 
in  the  neighborhood  of  the  perineum,  anus,  or  rectum.  The 
presence  of  a  catarrh  of  the  rectum,  of  worms,  or  of  a  fissure 
of  the  anus,  may  bring  about  the  habit.  Fissure  of  the  anus 
is  by  no  means  infrequent  in  very  young  infants.  It  is  very 
difficult  sometimes  to  find  when  you  look  for  it,  but  in  a  num- 
ber of  cases  you  can  discover  it  easily.  When  there  is  pain 
during  the  evacuation  of  the  bowels,  and  the  presence  of  just 
a  trace  of  blood  mixed  with  the  fseces,  you  may  suspect  fissure. 
A  fissure  in  ano  will  produce  irritation  in  the  whole  neigh- 
borhood, resulting  not  only  in  painful  evacuations,  but  in  af- 
fections of  the  urinary  organs.  Xot  infrequently  the  tenesmus 
of  the  anus  is  communicated  to  the  neck  of  the  bladder,  and 
therefore  it  is  that  a  number  of  cases  of  difficult  micturition 
cannot  be  cured  by  measures  directed  to  the  urinary  organs, 
but  will  disappear  on  correcting  the  trouble  in  the  rectum.  It 
is  well  to  remember,  whenever  you  have  a  case  of  tenesmus  of 
the  rectum,  that  the  fault  may  lie  in  the  urinary  organs,  and 
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when  you  liave  a  case  of  tenesmus  of  the  bladder,  that  the 
fault  may  lie  in  the  anus.  All  such  conditions  may  lead  to 
masturbation  simply  by  causing  the  baby  to  manipulate  the 
'  part.  In  a  number  of  cases  the  children  are  predestined  to 
the  habit.  I  remember  the  case  of  a  little  girl,  aged  seven 
years,  who  pretended  to  have  been  outraged  by  her  teacher. 
She  was  so  precocious  that  she  knew  all  about  it  at  that  early 
period.  She  had  been  masturbating  previously,  as  I  found 
out  afterwards.  It  was  a  case  because  of  which  I  was  called 
to  court.  On  examining  the  child  I  found  the  mons  veneris 
not  exactly  covered  with  hair,  but  a  few  stray  hairs  here  and 
there,  and  the  vulva  pretty  well  developed,  showing  that  her 
precocious  manipulations  and  claim  to  having  been  outraged 
really  resulted  from  premature  physical  development.  Such 
a  child  cannot  help  obeying  its  impulse.  It  is  predestined  to 
the  act  observed  in  that  child.  What,  do  you  suppose,  will 
become  of  it  when  it  reaches  the  age  of  fourteen  or  sixteen. 

I  ought  to  say  that  the  changes  found  in  the  genital  organs 
of  infants  or  children  who  masturbate  may  not  be  the  cause, 
but  frequently  are  the  result  of  manipulation.  Manipulation 
will  certainly  swell  the  penis,  particularly  the  glans,  and  will 
swell  the  vulva  and  redden  the  parts.  Thus  you  may  often 
have  difficulty  in  saying  whether  the  redness  of  the  vagina  and 
swelling  of  the  vulva  or  penis  are  the  cause  or  the  result  of  mas- 
turbation. In  this  case  it  is  observed  that  the  baby  has  a  large 
vulva.  A  baby  which  has  been  masturbating  as  frequently  as 
she  has,  and  manipulating  the  parts,  must  be  expected  to  have 
a  large  vulva.  But  it  may  be  that  the  vulva  was  large  from 
the  beginning,  or  that  there  was  a  little  vaginal  catarrh  at  the 
commencement  which  set  up  the  habit.  When  asked  whether 
the  baby  had  a  discharge  from  the  vagina,  the  mother  replied 
that  when  it  was  about  twenty-four  hours  old,  or  the  third  or 
fourth  time  after  the  napkins  had  been  changed,  they  were 
noticed  to  be  stained  red  with  blood.  This  was  repeated  per- 
haps four  or  five  times,  and  subsequently  the  napkins  were 
simply  wet,  not  stained.  She  has  noticed  no  white  discharge, 
or  discharge  of  any  kind  since.  The  physician  said  it  came 
from  the  kidney,  but  blood  coming  from  the  kidney  and  be- 
coming mixed  with  the  urine  is  decomposed,  and  would  not 
stain  the  napkins  red  in  the  manner  the  mother  has  described. 
The  blood  must  have  come  either  from  the  vagina,  urethra, 
or  bladder.  There  could  not  have  been  a  marked  lesion,  for 
it  did  not  persist.  The  doctor  says  it  was  a  head  presenta- 
tion, forceps  delivery.  There  may  have  been  a  congenital 
polypus  in  the  urethra,  as  I  have  seen  a  few  times,  or  there 
may  have  been  a  kidney  stone  which  came  down  the  first  day 
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after  birth,  which  would  offer  ample  explanation  of  what  we 
now  see.  Stone  in  the  kidney  of  small  babies  is  a  thing  not 
unheard  of.  Once,  when  I  frequently  made  autopsies  on  little 
babies,  I  found,  in  a  series  of  forty,  six  renal  ciUculi.  That 
was  an  unusual  experience ;  yet  I  have  seen  some  cases  since. 
They  were  all  babies  under  a  year ;  most  of  them  under  seven 
or  eight  months.  Such  cases  are  the  result  of  what  occurs  in 
the  normal  kidney  of  the  newly-born,  for  if  you  cut  through 
one,  between  the  second  and  twentieth  or  twenty-second  day  of  mM 
life,  you  will  find  that  the  pyramids  have  a  peculiarly  orange  HI 
or  yellow  discoloration.  That  discoloration  can  be  washed  out, 
and  is  found  to  be  com|)osed  of  uric  acid  in  crystals,  some 
times  in  large  masses.  They  are  sometimes  present  on  the 
diapers  of  babies  from  a  few  days  to  two  weeks  old  in  large 
quantities.  Sometimes  the  irritation  caused  by  these  so-calleii 
uric-acid  infarctions  within  the  kidney  of  the  newly-born  is  so 
considerable  as  to  cause  hemorrhage.  Now  and  then  a  ne- 
phritis results  before  the  baby  reaches  the  fourth  week.  As 
bearing  on  this  question,  we  elicit  from  the  mother  tiie  state- 
ment that  the  baby  urinates  frequently,  always  in  the  diaj^er, 
and  that  it  frequently  has  screaming  spells,  as  if  in  pain. 
Now,  it  is  quite  natural,  when  an  adult  has  a  renal  calculus 
which  leaves  the  kidney  and  j)asses  down  the  ureter,  that 
he  should  have  a  great  deal  of  pain,  and  should  scream  and 
send  for  the  doctor  in  great  haste,  want  a  morphine  injec- 
tion, and  so  on.  That  may  occur  several  times  in  a  day,  it 
may  occur  several  times  in  a  year.  That  is  not  only  natural 
in  the  adult,  it  is  also  natural  in  the  very  young.  You  will 
find  babies  scream  when  they  are  supposed  to  have  intestinal 
colic,  still  it  may  be  due  to  gravel  or  renal  calculus.  When 
a  baby  has  severe  screaming  spells,  it  is  worth  while  to  first 
learn  whether  there  is  reason  for  the  belief  that  they  are  due  to 
intestinal  colic.  If  no  good  basis  for  that  presumption  can  l)e 
found,  it  is  then  certainly  right  to  suspect  that  the  screaming 
spells  are  due  to  renal  pain  and  not  to  intestinal  pain.  A 
renal  calculus  may  just  as  well  be  the  cause  of  irritation  in  the 
glans  penis  and  of  the  habit  of  masturbation  as  a  calculus  in 
the  bladder.  We  will  examine  this  baby's  bladder.  In  intro- 
ducing the  instrument  the  |)oint  should  be  bent  almost  to  a 
right  angle  in  order  to  touch  the  nooks  and  corners  inaccessible 
to  the  straight  or  moderately  curved  instrument.  We  can  feel 
nothing  in  this  case.  The  labia  we  find  to  be  rather  large,  but 
that  may  be  due  to  the  irritation  caused  by  the  habit.  The 
vagina  is  not  particularly  red.  The  fontanels  and  teeth  show 
that  the  baby  is  not  more  developed  than  babies  usually  are  at 
her  age. 
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What  can  be  done  for  the  prevention  of  masturbation  ?  If 
there  is  an  anatomical  lesion,  that  must  be  removed.  For  in- 
stance, if  there  be  a  stone  in  the  bladder,  certainly  it  should 
be  removed  ;  if  there  be  catarrh  of  the  vagina  or  of  the  blad- 
der, it  ought  to  be  cured ;  if  fissure  of  the  anus,  that  should 
receive  treatment,  particularly  by  stretching  the  sphincter,  as 
is  done  in  the  adult ;  if  there  be  small  worms,  the  oxyuris, 
you  will  have  to  expel  them.  You  know  how  difficult  it  is  to 
expel  the  oxyuris  (pin-worm),  for  it  does  not  always  live  in 
the  rectum.  Its  home  is  in  the  colon,  and  it  only  migrates 
down  to  the  rectum,  and  you  can  wash  out  only  those  which 
come  down  there.  For  this  reason  the  oxyuris  is  very  per- 
sistent, very  difficult  to  get  rid  of.  But  when  the  rectum  is 
kept  clear,  the  irritation  of  these  worms  is  but  slight.  If  there 
be  a  stone  in  the  kidney,  how  shall  you  get  rid  of  that?  It 
is  one  of  the  most  difficult  things  in  medical  practice  to  get 
rid  of.  You  ought  not  to  cut  it  out  unless  there  be  an  abscess. 
The  only  thing  to  be  done  is  to  try  to  cause  its  solution.  But 
what  will  cause  uric  acid — of  which  it  is  composed — to  dis- 
solve ?  First,  give  plenty  of  water  to  wash  out  the  uric  acid, 
and  thus  prevent  the  stone  from  growing  larger.  Second,  uric 
acid  is  dissolved  by  alkalies,  as  sodium  and  potassium.  One 
good  way  is  to  give  plenty  of  Seltzer  water,  Vichy  water, 
bicarbonate  of  sodium,  and  so  on.  Lithia  is  a  good  solvent  of 
uric  acid.  Lithia  mineral  water  contains  a  trace  of  lithia,  and 
therefore  may  be  given.  But  whenever  you  get  lithia  water, 
BuflPalo  lithia  water  or  any  other  kind,  you  Mall  do  well  to  add 
something  to  it.  The  best  thing  to  add  to  sodium  waters  or 
lithia  waters  is  potassium. 

From  your  lessons  in  chemistry  you  have,  learned  that  uric 
acid  has  a  much  greater  affinity  for  potassium  salts  than  for 
sodium  salts,  and  in  order  to  dissolve  uric  acid  in  cases  of 
renal  calculi  or  of  gout  it  is  better  to  use  a  potassium  salt;  for 
instance,  bicarbonate  of  potassium  in  preference  to  bicarbonate 
of  sodium. 

In  order  to  break  the  child  of  the  habit,  if  we  should  not 
be  able  to  find  an  anatomical  cause  which  can  be  removed,  it 
will  be  necessary  to  watch  it  very  carefully.  It  must  not  be 
allowed  to  be  in  bed  awake.  It  must  be  put  to  sleep  on  the 
arm  and  then  laid  in  the  bed.  As  soon  as  it  awakes  it  should 
be  taken  up.  And  whenever  it  begins  to  make  the  peculiar 
movements  which  the  mother  has  described,  as  soon  as  it 
brings  the  knees  together  and  begins  to  rub  them,  it  should  at 
once  be  stopped.  I  have  often  seen  babies,  two  or  three  years 
of  age,  sitting  on  the  floor,  begin  to  rub  the  legs  together  until 
all  the  sexual  orgasm  which  takes  place  in  the  adult  is  present. 
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Whenever  that  begins,  the  baby  ought  to  be  taken  up  and 
shaken  thoroughly,  and  punished. 

Whenever  hypnotics  or  nerve  sedatives  are  indicated,  the 
bromides  will  probably  be  found  best  to  allay  the  sexual  irri- 
tation when  it  has  lasted  some  time.  No  matter  from  what 
cause  the  habit  has  originated,  there  is  always  a  good  deal  of 
sexual  irritation  with  it,  so  that  some  children,  when  the  first 
cause  has  been  removed,  will  continue  the  habit,  just  as  a  boy 
or  girl  of  ten,  fourteen,  or  twenty  years  of  age  will  do,  and  for 
the  same  reasons,  with  the  same  voluptuousness,  and  with  the 
same  bad  consequences.  One  of  the  remedies  which  can  be 
used  in  such  attempts  at  sexual  orgasms  is  camphor,  either  pure 
or  monobromated  camphor.  A  baby  may  take  three  or  four 
grains  every  day  continuously  for  a  long  time.  It  may  take  a 
grain  and  a  half  or  two  grains  of  camphor  when  going  to  bed, 
with  or  without  bromide  of  i)otassium.  Lupuline  has  been 
given  a  good  deal.  The  fluid  extract  may  be  administered  to 
a  baby  in  doses  of  two  or  three  minims.  But  I  think  a  bro- 
mide, a  mixture  of  potassium  and  sodium  perhaps,  would 
procure  sleep,  or,  at  all  events,  secure  rest  from  the  bad  habit 
while  the  baby  is  asleep.  The  bowels  should  certainly  be  kept 
open.  This  baby  is  constipated ;  but  constipation  did  not 
exist  soon  after  birth,  so  that  it  could  not  have  been  the  pri- 
mary cause.  But,  at  all  events,  it  is  a  complicating  cause,  and 
ought  to  be  removal.  The  constipation  may  not  affect  the 
rectum  at  all ;  it  may  be  in  the  sigmoid  flexure,  for  the  sig- 
moid flexure  in  a  baby  is  very  long,  l)eing  three  or  four  times 
as  long  relatively  as  it  is  in  the  adult.  When  constipation 
exists,  a  good  deal  of  hard  faeces  will  accumulate  in  the  baby's 
pelvis,  press  dowu  upon  the  uterus  and  appendages,  and  upon 
the  nerves,  and  thus,  by  irritation,  cause  a  sexual  orgasm. 
Just  as  in  young  men  subject  to  nocturnal  emissions,  it  is 
necessary  to  insist  on  regularity  of  the  movements  of  the 
bowels  and  of  emptying  the  bladder,  especially  just  before 
going  to  bed,  so  in  these  little  patients  we  must  insist  on  the 
same  health  laws. 

CARDIAC  DISEASE. 

Our  assistant  has  obtained  the  following  history  in  the  next 
case: 

A  boy,  twelve  years  of  age.  His  mother  is  rheumatic.  He  has 
always  been  well,  with  the  exception  of  measles,  until  five  years  old, 
when  he  was  struck  on  the  head  by  a  kerosene  can,  which  fell  a  dis- 
tance of  two  stories  and  three-quarters  over  a  wall.  He  has  the 
wound  on  the  head  now.  He  became  unconscious,  and  remained  in 
that  condition  a  short  time.     Three  or  four  days  after  this  accident  he 
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was  seized  with  nose-bleed.  This  he  has  had  more  or  less  ever  since. 
A  year  ago  his  feet  began  to  swell,  and  remained  swollen  a  week.  A 
month  ago  he  had  nose-bleed  in  the  night,  which  was  very  profuse. 
Four  months  ago  he  began  to  cough.  He  complains  of  dyspnoea  upon 
the  least  exertion,  and  of  palpitation.  His  sight  troubles  him  at 
times;  he  says  it  almost  completely  leaves  him  for  a  few  moments. 
The  appetite  is  good ;  the  bowels  regular.  Physical  examination 
shows  a  double  aortic  and,  I  think,  a  double  mitral  murmur ;  presys- 
tolic thrill ;  the  apex-beat  diffuse ;  forcible  but  regular  action  of  the 
heart ;  marked  pulsation  of  the  carotids ;  pulse  disappears  at  the 
wrist,  but  is  present  at  the  elbow.  There  are  physical  signs  of  bron- 
chitis. 

The  heart-beat,  you  will  observe,  is  visible  over  a  very  large 
surface.  Is  that  necessarily  an  indication  that  the  heart  is 
diseased?  No;  it  simply  means  that  more  of  the  heart  is 
touching  the  chest  walls  tlian  usual.  That  may  be  a  fault  of 
the  heart  or  it  may  be  a  fault  of  the  chest  wall.  If  the  chest 
wall  were  flattened  down  in  this  region  the  most  normal  heart 
would  give  an  expansive  heart-beat  without  any  hypertrophy. 
Therefore,  whenever  you  find  an  extensive  heart-beat,  always 
ask  yourself  whether  the  condition  of  the  heart  is  at  fault  or  the 
chest.  Here  it  is  tlie  former.  As  stated  in  the  history,  we 
hear  a  double  aortic  murmur,  one  systolic  and  the  other  pre- 
systolic, located  at  the  second  right  intercostal  space.  To  show 
that  it  is  not  mitrally  transmitted,  we  can  hear  it  over  the 
carotid,  and  in  some  instances  it  is  heard  posteriorly  and  down 
the  thoracic  if  not  the  abdominal  aorta.  You  can  hardly  be 
sure  that  the  murmur  is  aortic  unless  you  hear  it  over  the 
carotid  too.  That  would  indicate  hypertrophy,  if  any  existed, 
in  the  left  ventricle.  Here  the  area  of  duiness  is  extended  to 
the  left  and  right,  and  downward,  indicating  that  both  the 
right  and  left  ventricles  are  dilated.  There  is  here  also  a 
systolic  murmur  over  the  mitral  valve,  indicating  incompe- 
tency.    Along  with  the  dilatation  is  marked  hypertrophy. 

What  are  the  indications  for  treatment  in  this  case  ?  You 
reply  that  the  heart  is  beating  altogether  too  forcibly,  consti- 
tuting the  so-called  cog-wheel  heart.  You  should  consider 
the  radial  pulse.  It  is  said  to  be  ^bsent.  At  present,  how- 
ever, we  can  feel  it,  although  it  is  very  feeble.  That  would 
prove  that,  although  the  heart  is  apparently  beating  forcibly, 
yet  it, is  not  sufficiently  strong  to  drive  the  blood  through  the 
vessels.  There  is  a  great  difference  between  the  pulse  at  the 
wrist  with  the  arm  elevated  and  when  it  is  down.  The  heart's 
action  is  tumultuous  rather  than  strong,  and  therefore  the 
arteries  throughout  the  body  are  poorly  supplied.  The  body 
looks  anaemic.  Even  if  he  had  a  large  amount  of  blood,  it 
would  not  circulate  through  that  stenotic  aorta.     What  would 
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you  do  to  overcome  the  stagnation  of  blood  in  his  circulatory 
system  ?  You  reply  correctly  that  the  heart  should  be  made 
to  beat  more  slowly  and  more  forcibly,  and  to  accomplish  this 
you  say  you  would  give  digitalis  and  convallaria.  Four  minims 
of  good  fluid  extract  of  digitalis  every  day  would  suffice,  partic- 
ularly if  it  were  combined  with  another  cardiac  stimulant,  as 
caffeine  or  convallaria.  The  amount  of  caffeine  in  that  case 
would  be  probably  four  to  six  grains  a  day,  or  sparteine  might 
be  given  with  the  digitalis,  say  a  quarter  of  a  grain  three 
times  a  day,  perhaps  a  little  less  or  possibly  more.  I  think 
one  grain  in  twenty-four  hours  would  not  be  too  much  for 
this  boy. 

What  else  would  you  do  to  cause  the  blood  to  circulate 
more  vividly  and  bring  it  to  the  lungs  where  it  can  become 
oxygenated  ?  You  say  he  might  iphale  oxygen  gas.  Very 
true.  What  else?  In  what  way,  besides  stimulating  the  heart 
more  forcibly,  can  you  cause  better  circulation  in  the  surface? 
"  Cold  water, — cold  bath,  or  friction."  Yes,  rub  the  surface 
thoroughly.  Begin  with  the  use  of  a  little  alcohol  and  tepid 
water;  after  a  time  use  cold  water.  Nothing  will  so  improve 
the  general  circulation  as  to  improve  that  of  the  skin. 

We  have  here  aDother  patient,  a  little  girl,  aged  thirteen  years, 
whose  history  is  similar  to  that  of  the  boy's.  The  heart  ia  enlarged, 
and  there  is  a  double  aortic  and  mitral  regurgitant  murmur.  The 
apex-beat  is  an  inch  and  a  half  to  the  left  of  the  nipple.  ^ 

Here  we  have  to  deal  with  a  practical  difSculty.  The  little 
girl  lives  very  far  away ;  she  is  seriously  ill ;  we  want  to 
supply  her  with  medicines ;  to  give  her  digitalis ;  and  yet  we 
fear  that  digitalis  will  affect  her  stomach  after  a  time.  Under 
its  use  she  may  begin  to  vomit,  and  then,  if  she  has  any  sense 
left,  she  will  discontinue  it.  But  in  that  case  she  would  be 
without  medicine  for  her  heart-trouble.  What  can  you  do  to 
secure  the  effect  of  the  drug  and  not  make  it  necessary  for  her 
to  discontinue  its  use?  Here  practical  experience  becomes  of 
value.  If  you  were  to  give  her  a  sufficient  quantity  of  the 
infusion  of  digitalis  to  ladt  her  four  or  eight  weeks,  or  should 
tell  her  to  have  the  prescription  repeated,  and  should  tell  her 
to  take  a  sufficient  quantity  of  it  to  meet  the  indications, 
within  a  fortnight  she  would  begin  to  vomit,  and  that  ^vouid 
be  the  end  of  your  medication.  If  you  were  to  give  her  a 
corresponding  amount  of  the  tincture  you  would  probably  have 
a  similar  result.  To  prevent  such  effiects  you  would  have  to 
give  such  small  doses  that  you  would  get  no  benefit.  What 
preparation,  then,  can  you  give  longest  in  sufficient  quantity 
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to  produce  the  desired  effect?  I  think  she  could  take  five 
minims  of  good  fluid  extract  of  digitalis  every  day  for  two, 
perhaps  three,  weeks,  but  the  one  preparation  which  she  could 
take  longest  is  the  solid  extract.  She  could  take  it  in  the 
form  of  a  pill.  A  good  many  remedies  which  are  not  well 
tolerated  a  long  time  in  the  liquid  form  will  be  well  tolerated 
in  pill  form.  For  instance,  arsenic.  You  can  give  Fowler's 
solution  a  certain  time,  but  most  ])eople  will  not  bear  it  longer 
than  a  few  weeks.  You  can  give  a  solution  of  arsenite  of 
sodium  a  great  deal  longer,  but  that  also  becomes  disagreeable 
to  the  stomach  after  a  time.  The  arsenious  acid  in  solid  form 
can  be  given  in  corresponding  doses  for  months  and  months, 
and  you  can  be  fairly  sure  that  it  will  be  well  tolerated.  The 
same  is  true  of  the  solid  extract  of  digitalis.  This  girl  could 
easily  take  half  a  grain  of  solid  extract  of  digitalis  three  times 
a  day  for  four,  six,  or  eight  weeks,  probably  feeling  the  favor-, 
able  effect  of  digitalis  and  not  being  annoyed  by  its  disagree- 
able effects  when  administered  in  the  fluid  form.  But  in 
order  to  be  quite  sure  of  producing  no  disagreeable  effects,  it 
is  just  as  well  to  give  a  little  less  of  the  digitalis  and  add 
something  to  it  which  will  work  in  the  same  direction.  Digi- 
talis is  the  only  one  of  the  cardiac  tonics  which  has  a  cumu- 
lative effect  which  is  now  and  then  very  disagreeable.  By  its 
action  upon  the  pneumogastric  it  produces  vomiting  and 
nausea.  Giving  it  in  smaller  doses,  you  can  add  sparteine. 
She  might  take  regularly,  a  long  time,  three  pills  daily — 
consisting  altogether  of  one  grain,  or  one  and  a  third,  or  per- 
haps one  and  a  half — of  the  extract  of  digitalis,  and  the  same 
quantity  of  the  sulphate  of  sparteine.  If  the  patient  were 
suffering  from  intestinal  constipation,  colocynth  or  aloes  might 
be  added  to  the  pill.  That  is,  then,  what  I  should  do  in  a 
case  of  this  kind,  which  we  are  not  likely  to  see  again  for  a 
few  months. 


A   CLINICAL  LECTURE. 

BY   OLIVER   P.  REX,  M.D., 
Clinical  Lecturer  of  Pediatrics  in  the  JeflFerson  Medical  College,  Philadelphia. 

Case  I. — Samuel  A.,  aged  eight  years,  fifth  child,  born  after  natural 
and  easy  labor.  While  apparently  healthy,  the  first  incisor  teeth  were 
not  cut  till  the  age  of  sixteen  months,  and  then  the  rest  followed  regu- 
larly and  rapidly  without  constitutional  disturbance.  As  a  rule,  the 
first  incisors  are  cut  easily,  but  the  appearance  of  the  others  is  fre- 
quently attended  with  a  diarrhoea,  which  may  be  very  difficult  to 
check.  It  is  reflex  in  origin,  and  disappears  upon  the  eruption  of  the 
tooth.    So  far  the  history  savors  of  rachitis,  in  which  late  cutting  of 
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the  teeth  is  one  of  the  symptoms:  sometimes  only  one  tooth  appearing* 
in  the  first  year,  and  sometimes,  even,  there  are  none  in  two  years. 
This  child,  however,  walked  fairly  well  at  thirteen  months.  He  did 
not  talk  till  two  years  old.  He  has  now  some  diflaculty  in  pronuncia- 
tion ;  "  c"  and  "  w"  he  cannot  pronounce  properly.  "  C"  is  sounded 
like  "z,"  and  for  "b"  he  has  several  equivalents.  On  this  account 
he  is  morbidly  sensitive  to  the  ridicule  of  his  school-fellows.  On  the 
other  hand,  he  is  bright  and  active,  is  up  early  in  the  morning,  and  is 
anxious  to  learn ;  but  he  readily  forgets  from  day  to  day. 

This  history  embraces  a  condition  which  Dr.  Angel  Money 
puts  down  under  the  head  of  backwardness ;  a  very  valuable 
terra  ;  not,  however,  a  favorite  with  American  authors.  Here 
the  condition  is  associated  with  forgetful ness.  We  find,  as  a 
rule,  forgetful  children  are  quick  in  other  directions,  learning 
games  and  other  childish  pursuits  with  readiness.  Backwai 
children  learn  slowly.  They  are  slow  in  sitting  u}),  in  learn- 
ing to  walk,  and  to  dress  themselves.  The  education  of 
child  depends  largely  upon  its  surroundings.  Intelligent 
parents  will  help  the  growing  minds  of  their  children  anc 
teach  them  by  careful  study  of  their  needs  until  by  gradual 
steps  they  rise  to  higher  planes  of  mental  development. 

It  is  a  wise  thing  to  take  a  child  early  and  find  out  whethei 
there  be  any  defects  of  the  special  senses,  whether  deaf,  dumbjj 
or  blind.    Such  defects  are  easily  overlooked  in  a  child,  whos 
ignorance  prevents  it  making  known  such  an  infirmity.     Dr 
Gould,  of  this  city,  reports  the  case  of  a  boy  of  nine  years,  oi 
intelligent  and  cultivated  parents,  who  had  not  yet  mastere 
the  alphabet.    Examination  of  the  eyes  revealed  a  high  degre 
of  astigmatism,  which  had  prevented  his  fixing  the  eyes  upoi 
the  letters  long  enough  to  learn  their  forms.     This  was  cor- 
rected by  glasses,  and  in  less  than  a  year  he  had  outstrippec 
the  others  of  his  class.     In  another  case,  a  brother  and  sisterj 
children  of  cultured  parents,  were  placed  in  the  same  class  at 
school.     The  boy  went  ahead  rapidly,  but  the  girl,  apparently 
as  intelligent  as  her  brother,  failed  to  pass  the  year's  examina- 
tion.    She  was  found  to  have  defective  sight,  and  as  soon  aa 
she  had  been  supplied  with  glasses,  she  explained  that  she  hac 
previously  never  known  what  it  was  to  see  the  black-boards 
Deaf-mutism  is  another  cause  of  apparent  backwardness. 

This  child  is  backward  principally  from  defective  articula- 
tion, but  there  is  also  deficiency  in  the  speech  tract.  This 
must  be  overcome  by  careful  and  patient  training  and  repeti- 
tion by  the  mother.  He  ought  to  be  kept  at  home  to  shield 
him  from  the  ridicule  of  his  fellows.  In  general,  if  a  child 
like  this  can  pronounce  only  one  word,  time  and  perseverance 
will  overcome  the  defect  entirely,  or,  at  least,  to  a  very  great 
extent. 
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Case  II. — Alice  A.,  aged  six  years,  second  child  of  three.  She  was 
perfectly  healthy  up  to  and  after  the  eruption  of  her  first  two  teeth  at 
seven  months.  During  the  cutting  of  the  eye-teeth  she  had  one  con- 
vulsion, which  is  described  as  having  come  on  suddenly  while  she  was 
sitting  up  in  her  cradle,  attended  with  loss  of  consciousness,  general 
clonic  movements,  and  frothing  at  the  mouth.  This  lasted  a  few 
minutes,  and  was  succeeded  by  sound  sleep  for  several  hours.  The 
next  day  she  was  all  right.  She  had  no  further  trouble  till  the  cut- 
ting of  the  stomach-teeth,  when  she  had  another  convulsion,  and  then 
remained  free  until  the  age  of  three  years.  From  three  to  four  she 
had  convulsions  at  intervals  of  about  three  months.  Her  health  did 
not  suffer,  appetite  remained  good,  and  bowels  regular.  Under  tre»t- 
ment  ceasea  to  have  further  seizures,  and  remained  well  until  quite 
lately.  They  now  occur  about  every  two  weeks,  but  are  much  milder 
and  of  shorter  duration  than  at^first.  She  seems  to  know  of  its  ap- 
proach, and  can  usually  gain  a  place  of  safety  before  the  convulsion 
begins.  The  family  history  is  good,  but  the  mother  suffers  from 
neuralgia. 

This  case,  therefore,  resolves  itself  into  one  of  inherited 
neurotic  disposition,  which  in  other  members  of  the  family 
might  appear  as  neuralgia,  tic  douloureux,  or  graver  epilepsy. 
The  weak  nutrition  of  the  cortical  cells  of  this  child's  brain 
was  first  exhibited  in  the  motor  disturbances  during  the  irrita- 
tion of  teething,  which,  at  three  years,  took  on  the  type  of 
epilepsy  gravior.  Treatment  then  modified  it  to  a  petit  mal. 
The  seizure  is  not  brought  on  by  ordinary  emotions,  but  when 
near  the  time  of  recurrence,  it  seems  that  a  convulsion  may  be 
precipitated  by  excitement.  She  eats  freely,  especially  at 
nigfht.  Between  times  she  is  well,  but  is  nervous  and  restless 
and  sleeps  badly.  This  suggests  the  question  how  far  there  is 
a  choreic  condition  associated.  The  sex,  age,  and  color  (white) 
of  this  child  are  most  favorable  for  the  development  of  chorea, 
which,  with  rheumatism,  is  now  believed  to  occur  under  con- 
ditions that  in  more  pronounced  degree  occasion  epilepsy.  For 
the  present,  however,  this  may  be  left  out  of  consideration. 

In  regard  to  treatment,  the  first  thing,  as  in  all  children's 
diseases,  is  to  improve,  the  hygienic  conditions.  Chorea  is 
always  associated  with  constipation,  and  frequently  also  is 
epilepsy.  The  bowels  must  be  cleared  out  once  daily.  Meat 
and  all  pastry  and  sweets  must  be  interdicted,  but  the  diet 
should  be  highly  nutritious  and  very  digestible,  with  the 
lightest  meal  at  night.  Next  in  importance  is  plenty  of  out- 
door exercise.  Every  other  night  a  warm  sponge-bath,  with 
the  addition  of  a  little  rock-salt  to  the  water,  will  be  of  benefit. 
In  the  way  of  drugs,  Trousseau  has  said  that  strychnia  stands 
first  and  zinc  next.  In  intensely  neurotic  patients  in  this 
condition  zinc  has  proved  a  most  valuable  agent.  Tlie  phos- 
phide of  zinc  in  dose  of  one-sixteenth  grain  four  times  daily 
will  be  given,  to  be  increased  gradually  to  one-twelfth  or  one- 
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tenth  grain.     If  it  be  found  that  the  bath  promotes  sleep  andl 
quiet,  as  it  usually  does,  it  may  be  given  for  a  while  every  night.! 

Case  III. — Robert  G..  aged  three  years.  .  He  has  had  a  cough  for  th« 
past  two  months,  which  began,  as  his  mother  thinks,  like  a  whooping 
cough,  in  the  paroxysms  of  which  he  seemed  finally  to  lose  his  breatl 
Laryngismus  begins  with  the  spasm  :  here  we  find  the  cough  first, 
occurs  every  few  minutes  during  the  day  and  now  is  more  frequent 
night  than  in  the  early  stages,  paroxysms  occurring  three  or  four  times' 
during  the  night  and  always  waking  him  up.     Examination  now  re- 
veals normal  respiration,  with  a  few  large  rales  posteriorly  at  the 
bases.    It  is  always  well  to  make  a  complete  examination  of  the  lungsl 
in  cases  like  these,  for  often,  after  a  protracted  cough  of  this  charactt 
the  upper  portions  of  the  lungs  anteriorly  become  emphysematous. 

The  history  is  plainly  one  of  whooping-cough  of  moderat 
severity.  In  this  disease  the  early  symptoms  vary  greatly] 
Sometimes  it  simulates  measles,  from  the  slight  cough  am 
watery  eye.  His  first  period  may  run  on  for  from  one  to  sii 
weeks,  but  the  usual  duration  is  about  twelve  days.  When  th| 
first  period  is  very  severe,  the  second  stage  may  be  quite  mildl 
while,  on  the  other  hand,  a  very  mild  first  stage  may  preced^ 
a  very  severe  second  stage ;  or,  again,  the  whole  course  maj 
be  so  mild  that  only  a  history  of  prevalence  of  the  disease  ii 
the  neighborhood  will  give  a  clue  to  its  nature.  In  the  seconc 
stage  cough  is  much  more  frequent  at  night  than  in  a  commoi 
bronchitis.  The  second  stage  lasts  sometimes  one  or  twc 
months,  and  then  passes  insensibly  into  the  third  stage  oi 
decline.  A  child  that  has  had  whooping-cough  is  very  prone' 
to  catarrhal  inflammation ;  and  for  some  time  afterwards 
a  cough  is  apt  to  take  on  a  paroxysmal  character,  which 
may  make  the  mother  think  that  the  child  has  contracted 
the  disease  afresh. 

Treatment  in  the  past  has  included  an  endless  variety  of 
drugs.  Belladonna  certainly  in  many  cases  has  a  happy  effect. 
But,  as  in  all  diseases  of  childhood,  hygiene  is  very  important. 
In  an  anaemic  delicate  child  this  very  condition  suggests  at 
once  cod-liver  oil,  and  this  will  indeed  be  found  the  best 
medicine  for  its  whooping-cough.  But  the  sovereign  remedy 
in  this  disease  is  antipyrin,  in  doses  of  a  grain  for  each  year 
of  the  age,  given  four  times  a  day.  If,  in  the  course  of  a 
week  there  is  no  improvement,  the  dose  may  be  given  more 
frequently,  say  every  three  hours.  As  a  rule,  the  dry  powder 
alone  or  with  a  little  sugar  is  preferred,  but  it  may  be  given 
in  solution  with  syrup  of  orange  flower  or  syrup  of  tolu. 

It  is  fair  to  believe  that,  as  the  child  proceeds  through  the 
first  and  second  stages  of  whooping-cough,  there  is  established 
a  spasmodic  habit,  which   is  manifested  in  the  third  stage. 
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Here  the  bromide  of  potash  will  often  be  of  benefit.  As  to 
the  rest  of  the  treatment,  let  the  diet  be  nutritious  and  regular, 
and  see  that  a  good  night's  rest  is  obtained.  In  the  first  stage 
there  is  much  cough,  and  almost  any  expectorant  mixture  will 
suffice;  but  in  the  second  stage  there  is  added  to  the  catarrh 
a  spasm,  and  the  night  cough  becomes  very  frequent  and  an- 
noying. The  sleeping  medicine  is  therefore  extremely  impor- 
tant. While  antipyrin  or  phenacetin  is  used  in  the  daytime, 
a  dose  of  bromide  of  potash  or  chloral  should  be  given  at 
bedtime,  which  may  be  repeated  after  five  or  six  hours.  At 
bedtime  a  warm  bath  of  the  temperature  of  99°  F.  (which  is 
closely  approximated  by  a  degree  of  heat  which  the  mother's 
elbow  can  just  bear)  will  be  of  benefit  in  procuring  sleep. 
Sometimes  the  paroxysms  are  so  violent  that  vomiting  is  in- 
duced. In  such  cases  peptonized  or  sterilized  milk  will  be 
better  borne,  and  if  vomiting  becomes  very  frequent,  a  small 
dose  of  cocaine  added  to  the  antipyrin  may  be  used. 


ADHERENT  PR^PUTIUM  CLITORIDIS  AS  A 
CAUSE  OF  CHOREA.* 

BY   C.    HENRI  LEONARD,   A.M.,   M.D., 

Professor  of  Medical  and  Surgical  Diseases  of  Women  and  Clinical  Gynaecology 
in  the  Detroit  College  of  Medicine. 

B.,  a  girl,  aged  eleven  years,  of  light  complexion,  not 
robust  yet  still  with  a  history  of  previous  good  health  before 
the  attack  of  "  nervousness,"  and  with  no  history  of  rheuma- 
tism, was  taken  with  the  usual  symptoms  of  chorea,  and  by 
tlie  family  physician  ordered  to  be  kept  from  her  school-books, 
while  good  and  constant  doses  of  arsenic  were  prescribed,  with 
a  general  iron  tonic.  Under  this  treatment  she  had  times 
of  feeling  somewhat  better,  though  the  inco-ordination  of 
rau.scular  action  continued. 

The  little  girl's  eyes  seemed  to  present  symptoms  calling 
attention  to  them,  and  it  was  thought  at  one  time  that  possibly 
some  irritation  of  these  organs  might  be  the  exciting  cause  of 
the  chorea.  They  were  carefully  tested  by  a  competent  oculist, 
-uitable  glasses  prescribed,  and  tonics  kept  up,  the  arsenic 
-eeming  to  be  a  favorite  remedy  through  several  months  of 
this  expectant  treatment.      Finally,  the  patience  of  mother 

*  A  paper  read  before  the  "Wayne  County  Medical  Society. 
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and  physician  being  taxed  to  the  degree  that  something  else' 
must  be  done,  it  was  suggested  that,  as  the  disease  had  been  so 
intractable,  that  the  sexual  organs  might  have  something  to  do 
with  the  persistence  of  the  nervous  symptoms,  and  so  the  case] 
was  referred  to  me. 

The  mother  informed  me  that  an  older,  as  well  as  a  youngerJ 
brother  had  each  been  operated  upon  for  an  adherent  prepuce,] 
and  asked  if  I  supposed  a  similar  condition  could  exist  in  the 
girl's  case,  and  if  so,  might  this  not  be  the  cause  of  the  ner- 
vous trouble  of  her  little  daughter?     I  replied  that  such 
condition  might  exist  as  an  analogue  to  the  condition  describe 
as  being  treated  in  the  cases  of  the  two  brothers;  but  that 
hardly  thought  this  could  be  the  cause  of  the  choreic  trouble 
in  the  little  girl.     This  conversation  took  place  when  I  was] 
confined  to  the  house,  last  winter,  and  I  advised  the  continua-j 
tion  of  the  arsenic  and  iron  until  I  was  able  to  make  an  ex- 
amination of   the  little  girl.      This  was  some  two  or  thi 
weeks  afterwards,  and  during  this  time  the  choreic  symptoms 
had  only  increased  in  their  severity.     The  patient  had  no\ 
been  troubled  nearly  a  year,  and  at  no  })eriod  with  complet 
relief.     She  was  anaemic,  fretful,  and  with  all  the  usual  symp- 
toms of  chorea,  though  not  with  the  exaggerated  movement 
sometimes  seen. 

The  patient  having  been  put  upon  a  couch,  and  separating 
the  thighs,  it  was  noticed  at  once  that  the  jiarts  about  the 
upper  portion  of  the  vulva  were  inflamed,  swollen,  and  with] 
the  looks  of  quite  marked  irritation.  Quite  prominent  bulg- 
ing was  at  the  glans  clitoridis,  and  the  prepuce  was  closely 
contracted  about  the  glans  clitoridis,  presenting  an  opening 
not  larger  than  the  head  of  a  pin.  It  was  encircled  with  a^ 
bright  scarlet  ring  of  inflamed  mucous  membrane,  and  was 
exceedingly  sensitive  to  the  slightest  manipulation.  The  cli- 
toris was  in  a  state  of  semierection  through  increased  blood- 
supply,  due  to  irritative  congestion  from  retained  sebum,  or  it 
was  erected  from  the  semisexual  excitement  due  to  this  irrita- 
tion. I  did  not  ask  concerning  masturbation,  for  I  did  not 
think  this  to  be  a  factor  in  the  case. 

The  sides  of  the  organ  were  grasped  firmly  between  the 
thumb  and  finger,  and  the  prepuce  forced  backward,  when 
the  opening  dilated  to  the  size  of  a  pea  and  a  ball  of  semisolid 
pus  and  sebum  shot  out  from  its  concealment.  The  adhesions 
seemed  to  be  broken  down,  as  the  prepuce  was  freely  movable 
over  the  glans.  During  some  further  manipulation  a  small 
amount  of  pus  oozed  out,  and  the  swelling  about  the  glans 
showed  itself  to  be  greatly  reduced. 

I  gave  the  mother  a  solution  of  permanganate  of  potash. 
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two  or  three  grains  to  the  ounce,  to  use  as  a  wash  twice  a  day. 
She  was  particularly  directed  to  insert  the  nozzle  of  the  syringe 
within  the  preputial  opening,  and  to  throw  a  barrelful  within 
this  cul-de-sac  morning  and  evening.  This  she  did  for  three 
or  four  days,  when  she  telephoned — I  was  still  unable  to  visit 
patients — that  she  thought  the  solution  was  becoming  irritating, 
as  the  labia  lower  down  were  now  redder  than  the  clitoris  was. 
She  also  said  that  the  little  girl  was  better  of  her  nervousness 
than  she  had  been  for  months,  and  that  she  was  confident  I 
had  struck  at  the  root  of  the  trouble.  I  then  directed  a  wash 
of  boracic  acid  and  borax  in  place  of  the  permanganate  solu- 
tion, to  use  it  pretty  warm,  and  to  be  sure  and  not  neglect  the 
preputial  opening.  This  the  mother  did  for  some  ten  days, 
when  she  telephoned  that  her  little  girl  was,  to  all  appearances, 
well,  and  asked  if  she  could  not  leave  off  the  injections.  I 
allowed  her  to  do  this.  A  week  afterwards  the  mother  tele- 
phoned that  the  girl  was  getting  worse  again,  that  the  region 
about  the  clitoris  was  becoming  quite  red,  and  she  thought  the 
trouble  was  coming  back  again.  I  redirected  the  potash  per- 
manganate solution,  and  the  boracic  acid  and  borax.  This 
relieved  the  trouble  within  thirty-six  hours  entirely.  Some 
four  weeks  after  this  I  was  called  to  the  house  to  see  if  the 
clitoris  needed  any  further  treatment,  surgically  or  locally,  as 
the  parents  wished  to  be  assured  there  would  be  no  further 
return  of  the  choreic  symptoms  from  this  source  of  irritation. 
The  patient  was  found  to  be  in  every  way  much  improved, 
the  choreic  symptoms  entirely  absent,  the  preputial  opening 
found  to  be  of  normal  size  and  color  and  sensibility,  and  the 
glans  nowhere  adherent  to  the  preputial  covering,  a  probe 
having  been  passed  over  the  glans  in  all  directions.  As  there 
was  a  little  irritation  about  the  lower  portion  of  the  labia,  and 
extending  within  the  vulvar  opening,  the  mother  was  instructed 
to  continue  the  borax  until  the  redness  at  this  locality  had 
entirely  disappeared. 

The  little  patient,  now  six  months  from  the  time  of  forcible 
dilatation  of  the  preputial  opening,  has  remained  free  from 
her  choreic  symptoms,  except  as  above  narrated,  and  has,  to 
all  appearances,  regained  her  usual  health.  At  no  time  while 
I  was  treating  her,  after  I  had  discovered  the  irritation  about 
the  clitoris,  has  there  been  any  internal  medication  that  was 
specially  addressed  to  the  choreic  symptoms,  these  symptoms 
having  been  entirely  relieved  by  the  treatment  addressed 
locally  to  the  clitoris. 

In  the  narration  of  this  case  I  am  not  advocating  that  most, 
or  even  many,  cases  of  chorea  in  young  girls  can  be  cured  by 
addressing  treatment  locally  to  their  genital  organs  ;  but  would 
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wish  to  specially  call  attention  of  this  society  to  the  fact  that 
it  is  best  to  examine  these  organs  for  irritation  in  each  case  of 
persistent  chorea.  Professor  Sayre  has  long  since  proven  the 
necessity  of  examining  boys  for  preputial  adhesion  in  certain 
cases  of  paralysis  and  reflex  neuroses,  and  has  shown  the 
speedy  vanishing  of  these  symptoms  on  relieving  the  glans 
penis  from  the  irritation  due  to  an  adherent  or  contracted  pre- 
puce. His  successes  in  this  class  of  cases  have  been  phenom- 
enal, yet  no  more  so,  in  a  single  instance,  than  was  mine  in 
the  case  herein  presented  to  you  for  your  consideration.  The 
physiological  laws  of  reflex  neurosis,  and  ineo-ordinate  mus- 
cular action,  I  hold  to  be  the  same  in  both  sexes. 


"^orci^n   (Sorreoponbcncc. 


LETTER  FROM  PARIS. 

(Special  Correspondence  to  the  Archives.) 

Infantile  Urinary  Troubles — Nervous  Heredity — Chorea  cured  by  Con- 
tinuous Current — Treatment  of  Infantile  Diarrhoea — Ophthalmia 
Neonatorum — Herps  Zoster — Overstudy  in  School — A  Prescription 
for  Tenia. 

Infantile  urinary  troubles. — Dr.  Guinon  has  just  published 
a  thesis  on  this  subject  that  we  take  some  notes  from.  The 
infant's  bladder  contain-s,  at  birth,  about  seven  and  a  half 
cubic  centimetres  of  urine.  This,  of  course,  varies,  but  the 
quantity  increases  rapidly, — Camerer  says,  to  forty-eight  cubic 
centimetres  the  first  day  ;  and  one  hundred  and  thirty  the  second 
day,  according  to  Cruse ;  and  so  it  increases  progressively  to 
four  hundred  and  seventeen  cubic  centimetres  by  the  end  of 
two  months.  This  corresponds  to  six  hundred  and  forty-five 
per  thousand  of  milk  ingested.  During  the  second  infancy, 
or  childhood,  the  quantity  of  urine  excreted  is  always  superior 
to  that  of  adults.  Even  at  thirteen  years  of  age  the  quantity 
is  stated  at  thirty-six,  while  that  of  a  grown  man  is  twenty- 
four  only.  The  number  of  micturitions  also  limit  themselves 
as  adult  age  is  approached.  *  The  author  finds  that  the 
principal  troubles  of  micturition  in  children  are  spasms  of  the 
bladder  or  its  neck,  pollakiuria,  incontinence  of  urine,  and 
nervous   polyuria.      The    first — spasms   of   the    bladder — is 
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sometimes  seen  at  birth,  as  the  first  dense  urine  produces  a 
reflex  irritation  of  the  bladder,  or  more  often  a  painful  con- 
traction of  its  necl?,  which  retards  the  first  evacuation  of  urine 
for  one,  two,  or  three  days.  A  few  warm  baths,  and  a  little 
hot  water  and  sugar  will  arrange  this  trouble,  or  a  rectal  in- 
jection will  relieve  it  rapidly.  In  the  baby  a  little  older  it  is 
a  non-painful  poUakiuria  that  is  most  often  seen.  (The  French 
authors,  after  Professor  Dieulafoy,  use  this  term  to  indicate 
simple  frequency  of  micturition,  and  it  refers  to  a  bladder  dif- 
ficulty, while  polyuria  means  an  exaggeration  of  the  urinary 
secretion  itself,  and  refers  to  the  kidneys.) 

But  the  most  frequent  of  all  such  troubles  is  nocturnal 
incontinence  of  the  urine,  what  the  Germans  call  enuresis  noc- 
turna.  Many  are  the  theories  that  have  been  given  to  explain 
this  symptom,  such  as  the  excitability  of  the  bladder,  feeble 
tonicity  of  the  sphincter,  etc.,  but  all  these  ideas  can  be 
brought  down  to  one, — nervous  heredity  or  hereditary  nervous- 
ness. The  parents  will  be  found  to  be  of  the  nervous  type, 
either  from  alcoholism,  or  they  will  have  hysteria,  neurasthe- 
nia, epilepsy  of  violent  character,  or  some  kind  of  nervous 
trouble,  and  in  some  cases  one  has  to  search  the  antecedents 
to  find  the  etiology,  but  it  seems  always  to  exist.  The  child 
itself  will  have  convulsions  or  night  terrors,  is  often  backward 
in  walking,  and  has  a  special  physiognomy.  Emotion  or  fear 
at  least  is  expressed  by  its  looks;  often  it  will  be  found  to 
have  a  double  twist  or  "  /icA;"  in  the  implantation  of  its  hair ; 
the  teeth  will  be  defective  and  irregular,  and  sometimes  there 
is  a  defect  in  the  formation  of  the  genital  organs,  so  that  these 
patients  are  defective  in  organism  or  excitable  in  nature. 
jS^octurnal  involuntary  micturition  is  a  trouble,  then,  caused 
by  a  bad  action  of  the  nervous  centres,  and  is  not  a  local 
trouble.  The  normal  state  has  a  reflex  contraction  of  the 
sphincter  that  prevents  the  emission  outside  of  will-power,  and 
the  pathological  state  has  a  failure  of  this  reflex  to  act.  This 
trouble  has  nothing  to  do  with  any  general  or  local  malady, 
which  must  be  eliminated  first.  As  to  treatment,  the  author  de- 
pends on  antispasmodics  or  tonics,  at  the  same  time  he  accepts 
the  hypnotic  suggestion  proposed  by  Liebault ;  but  so  far  he 
has  not  had  much  success  with  this  last  method  of  treatment. 

Treatment  and  cure  of  a  case  of  chorea  by  the  application 
of  the  co'atinuous  current. — Dr.  Gautier  presented  a  case  of  a 
child  of  thirteen  who  was  cured  by  the  above  method.  The 
patient  had  had  several  attacks  of  St.  Vitus's  dance,  and  when 
seen,  in  July  last,  presented-  the  following  symptoms  :  All 
over  the  right  side  of  the  body  there  was  an  involuntary  in- 
co-ordination  of  movements  which   only  increased  when  he 
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was  ordered  to  stand  still.  He  could  not  stand  upright,  and 
turned  around,  while  the  legs  failed  him  and  the  shoulder,  foot, 
and  face  trembled  without  his  being  able  to  prevent  the  move- 
ments. He  could  only  speak  with  great  difficulty,  and  did  not 
seem  to  have  any  memory  ;  he  was  very  irascible,  and  could 
not  sleep  at  night ;  he  broke  everything  that  was  handed  to 
him,  and  he  could  not  be  undressed  without  great  difficulty ; 
while  he  urinated  in  bed  every  second  night.  The  general 
state  was  bad,  and  there  was  a  slight  atrophy  on  the  healthy 
side.  From  tiie  16th  to  the  30th  of  July,  six  sittings  of 
electric  continuous  current  were  given,  ascending  the  spinal 
column.  Then  a  week's  rest  was  ordered,  and  from  the  8th 
to  the  15th  of  August  one  application  was  made,  and  from  the 
17th  of  August  to  the  14th  of  September  two  a  week  were  given, 
and  the  case  was  cured.  The  current  was  not  an  ascending  one, 
the  positive  pole  being  placed  on  the  sacrum  and  the  negative  on 
the  ne(!k ;  the  duration  was  eight  minutes.  The  intensity  of 
the  current  was  six  milliamp^res  at  first,  ten  afterwards,  and 
twelve  in  the  last  series  of  applications.  After  six  sittings  he 
could  write  two  lines,  and  after  eighteen,  he  could  write  well 
and  rapidly.  (He  never  wrote  before.)  His  weight,  which 
was  thirty-two  kilogrammes,  increased  to  forty,  and  the  child 
was  quite  well ;  slept  and  walketl  about  as  other  boys  of  his 
age.  It  may  be  stated  that  no  internal  treatment  was  used, 
and  that  he  had  been  treate<l  by  other  doctors  with  all  the 
usual  reme<lie8,  such  as  bromides,  chlorals,  sulphur  baths,  and 
antipyrin. 

Treatment  of  infantile  diairhoea  (Estival). — The  treatment 
of  this  summer  trouble  of  nursing  babies  is  now  recognized 
to  take  its  inspiration  from  the  parasitic  origin  of  the  disease. 
Most  authors  insist  on  a  strict  antiseptic  treatment,  and,  first 
of  all,  efforts  must  be  made  to  prevent  the  penetration  of  the 
germs  into  the  digestive  tubes  of  the  infant.  The  careful 
washing  of  the  nurse's  teat  with  antiseptic  solutions,  and  the 
same  of  the  nursing-bottles,  only  in  stronger  solution,  and 
sterilization  of  the  milk  used,  is  already  a  regular  practice, 
and  washing  out  the  baby's  mouth  each  time  it  nurses  is  an- 
other good  habit.  The  treatment  itself  must  attempt  to 
destroy  the  pathogenic  germs  which  are  the  cause  of  the 
malady.  Two  drugs  are  used, — naphthaline  and  calomel. 
The  first  must  be  given  in  a  mixture  that  does  not  contain  any 
fatty  matters.     The  following  formula  is  given  : 

B  Naphthaline  (pure),  1  gramme  ; 
Miicilago  acaciae, 

Chamomile-flower  water,  aa,  40  grammes.     M. 
Sig. — Give  a  teaspoonful  every  two  hours  (shake  well). 


I 
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Or  it  may  be  given  in  rectal  injection  as  follows : 

R  Naphthaline,  1  gramme  ; 

Aqua  destill.,  50  to  100  grammes. 
Boil  this  until  it  looks  milky,  and  add  boiling  chamomile-flower  water. 
500  to  1000  grammes.     Stir   well  and  allow  it  to  cool  down  to  37°  C. 
(98^°  F.). 

To  prevent  the  administration  of  naphthaline  causing  any 
poisonous  accidents,  no  substances  must  be  allowed  to  remain 
in  the  intestines  that  can  dissolve  it  (fats  mostly). 

According  to  the  recent  experiments  of  Baginsky,  when 
calomel  and  naphthaline  are  given  together  all  the  bacteria 
that  resist  the  first  are  destroyed  by  the  second,  throughout 
the  whole  intestinal  tract. 

Ophthalmia  neonato^mm. — A  good  deal  is  written  nowadays 
of  the  responsibility  of  some  one,  parents,  midwife,  or  doctor, 
who  throws  a  blind  person  on  the  community  through  neglect 
to  attend  to  the  treatment  of  the  eyes  of  the  newly-born  babe. 
The  greater  number  of  people  who  have  never  been  able  to 
see  were  not  born  blind,  but  lost  their  sight  by  ophthalmia 
neonatorum  during  the  days  immediately  following  their 
birth.  The  ignorant  class  of  parents  are  somewhat  excusable, 
as  the  nurse  will  tell  them  that  it  is  nothing  but  a  little  cold, 
and  it  is  true  enough  that  four  out  of  fi^ve  cases  will  get  well 
with  almost  no  treatment,  but  the  fifth  case  will  cause  loss  of 
sight.  The  simplest  means  of  treatment  consists,  first,  in 
prevention  by  insisting  on  a  rigorous  system  of  antisepsy  dur- 
ing the  accouchement ;  and  the  next  is,  to  prevent  the  child, 
when  born,  from  catching  cold.  Afterwards  the  practice  in 
Paris  is  to  have  the  child's  eyes  treated  by  a  careful  washing 
soon  after  birth.  A  rubber-ball  injector  is  used,  and  the  fol- 
lowing solution,  until  not  only  the  lids  but  also  the  entire 
conjunctivae  are  perfectly  clean  :  R  Boracic  acid,  four  grammes, 
to  one  quart  of  boiling  water.  The  solution  should  be  warmed 
every  time  it  is  used,  and  the  lotions  should  be  continued  for 
five  days  after  birth.  If  the  disease  shows  itself,  the  lotions 
must  be  increased,  and  the  eyelids  prevented  from  sticking 
together  by  putting  a  little  of  this  ointment  on  them  :  R 
Boracic  acid,  one  gramme,  to  vaseline,  twenty  grammes.  But 
the  only  sure  method  of  cure  is  the  nitrate  of  silver  solutions  : 
R  Ten  grammes  of  distilled  water  to  twenty  centigrammes 
of  nitrate  of  silver  is  mostly  enough ;  but  if  much  suppura- 
tion, the  silver  nitrate  can  be  raised  with  advantage  to  thirty 
or  forty  centigrammes.  Two  drop-tubes  are  used  of  different 
colors  here,  one  for  the  nitrate  solution  and  one  to  follow  it 
with  a  few  drops  of  salt-water.  No  science  is  needed  to  evert 
the  eyelid,  and,  indeed,  it  is  not  only  not  necessary  to  do  so. 
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but  often  impossible.  The  child  is  turned  so  that  its  head 
falls  between  the  doctor's  knees,  and  he  separates  the  eyelids 
with  his  thumb  and  index-finger  of  his  left  hand,  and  drops 
four  or  five  drops  of  the  solution  between  the  lids,  on  the  ball 
of  the  eye,  then  rubs  the  lids  a  little,  and  follows  with  one  or 
two  drops  of  the  salt-water.  Once  a  day  is  enough  as  a  rule. 
In  grown  up  people  corrosive  sublimate  is  often  combined 
with  the  above  treatment  for  use  in  purulent  ophthalmia.  A 
solution  of  one  centigramme  of  the  bichloride  of  mercury  is 
used  to  twenty  grammes  of  water,  and  instilled  twelve  hours 
after  the  nitrate  solution  is  used.  Every  means  should  be 
taken  to  make  known  the  facts  and  dangers  of  ophtlialmia 
neonatorum,  and  it  is  a  question  here  of  inflicting  penalties 
on  persons  who  neglect  treatment  of  such  cases.  Parents 
must  be  taught  that  it  is  their  duty  to  inform  a  doctor,  and 
doctors  and  midwives  should  be  punished  who  neglect  their 
duty  in  such  cases. 

Herpes  zoster  [or  zona)  in  children. — Some  cases,  seen  lately 
in  Paris,  of  this  complaint  bring  out  the  fact  that  has  already 
been  stated, — that  is,  that  it  is  almost  always  without  pain  when 
seen  in  children,  and  with  intense  pain  in  adults.  One  case, 
a  girl  of  eleven  years  of  age,  had  the  characteristic  eruption 
about  the  third  intercostal  space.  Two  groups  of  vesicles 
were  in  front,  and  a  group  behind,  near  the  shoulder,  and  it 
extended  down  the  internal  side  of  the  left  arm.  The  general 
health  did  not  suffer.  The  affection  is  usually  benign  in  chil- 
dren, unless  there  should  ensue  ophthalmic  zona.  The  prin- 
cipal indication  is  to  protect  the  vesicules,  and  this  can  be  done 
by  using  a  powder  of  starch,  oxide  of  zinc,  sodium  salicylate, 
iodoform,  or  also  boric  acid  and  tannin  as  the  physician  thinks 
best,  and  covering  the  powdered  surface  with  cotton  wadding. 
A  pomade  may  be  used  as  follows : 

B    Vaseline,  50  grammes  ; 

Hydrarg.  bi-iodide,  5  milligrammes  ; 

Ess.  wintergreen  and  thyme,  from  one  to  two  drops  each. 

No  cauterizations  or  baths,  or  anything  that  would  break 
the  vesicules,  should  be  recommended.  If  the  child  is  not  a 
quiet  one,  elastic  collodion  may  be  used  to  cover  the  part,  and 
one  to  two  per  cent,  of  iodoform  can  be  incorporated  into  it, 
before  using.  The  internal  treatment  is  arsenic  in  herpetic 
children,  and  salicylates,  with  bicarbonate  of  soda,  in  arthritic 
ones.  If  there  is  fever,  sulphate  of  quinine ;  and  if  the 
stomach  is  out  of  order,  ipecac  and  purgatives  are  used. 

Overstudy  in  the  schools  for  children. — After  a  long  discus- 
sion in  the  Academy  of  Medicine  on  intellectual  overwork  in 
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the  Paris  schools  a  commission  was  appointed  to  study  the 
subject,  and  certain  reforms  are  proposed  in  the  primary- 
schools,  by  which  the  hours  of  study  for  children  of  seven  to 
ten  years  of  age  is  to  be  reduced  by  four  hours,  and  those  from 
eleven  to  seventeen  years  of  age  get  two  hours  less  work.  The 
hours  of  recess,  or  recreation,  are  to  be  increased  ;  three  and  a 
half  hours  are  allowed  now  to  the  younger  ones  to  play,  and 
this  is  to  be  increased  to  six  hours  ;  while  gymnastic  exercises 
are  to  be  introduced  instead  of  the  long  processional  walks 
formerly  given  to  scholars.  Four  hours'  recreation  will  be 
allowed  the  larger  children,  and  they  are  to  be  taught  gym- 
nastics by  professors  for  thirty  to  forty  minutes  everyday. 
The  hygienic  part  is  not  neglected,  and  the  commission  recom- 
mend changes  in  the  sleeping-rooms  in  colleges,  and  that  the 
alimentation  should  be  improved.  As  to  sleep,  ten  hours  is 
now  to  be  allowed  to  the  children  up  to  fifteen  years  of  age ; 
and  nine  after  that  age,  which  looks  like  a  liberal  allowance 
for  the  last. 

For  infantile  taenia. — (Dr.  Descroizelles.) 

B     Etherized  oil  of  filix  mas,  6  grammes  ; 
Calomel,  50  centigrammes  ; 
Pulv.  sugar,  15  grammes; 
Aquae  destill.,  15  grammes  ; 
Gelatin,  q.s. 

Give  liquid  foods  (milk  or  beef  broths)  only  for  two  days 
before  giving  this  worm  medicine. 
Paris,  Fkance,  January  21,  1890. 


(Slurrcnf    ^iferaiurc. 


I.— HYGIENE  AND  THEKAPEUTICS. 

Demme  :  Strophanthus  in  Pediatric  Practice.  (An.  de 
Ohst.  Gin.  y  PediaL,  April,  1889.) 

The  author  has  tried  this  drug  in  twenty-one  cases  of  disease 
of  the  circulatory  and  respiratory  organs  in  children.  The 
following  conclusions  embody  his  experience: 

1.  The  tincture  of  strophanthus  may  be  used  in  pediatric 
practice,  but  only  in  children  five  years  of  age  or  more.  In 
some  cases  it  will  cause  dyspeptic  disorders.  Not  more  than 
three  drops  should  be  given  four  or  five  times  daily. 

2.  The  predominant  eifect  is  the  increase  of  the  urinary 
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secretion,  and  a  consequent  diminution  in  the  dropsical  phe- 
nomena. This  effect  is  not  produced  when  the  blood  tension 
is  normal  or  supernormal. 

3.  The  second  effect,  which  is  sometimes  surprising,  is  the 
relief  which  is  obtained  in  respiratory  troubles,  in  chronic 
nephritis,  in  bronchial  asthma,  and  in  whooping-cough ;  this 
being  probably  dependent  u[x>n  increase  in  the  blood  tension. 

4.  Strophanthus  will  sometimes  produce  a  satisfactory  effect 
when  digitalis  fails  to  operate;  at  others  the  best  results  may 
be  obtained  by  combining  the  two  drugs.  Digitalis  should  be 
preferred  when  a  rapid  effect  is  desired. 

5.  The  prolonged  administration  of  strophanthus  did  not- 
produce,  in  the  author's  experience,  a  cumulative  effect,  nori 
was  it  observed  that  its  efficiency  was  diminished. 

A.  F.  c. 

Weis  :  Subcutaneous  Iryections  of  Chloride  of  Sodium 
in  Acute  Anaemia  and  Cholera  Infantum.  {Reo.  Mens,  dea 
Mai.  de  VEvJ.,  February,  1889.) 

The  author's  investigations  upon  this  subject  have  led  him 
to  the  following  conclusions: 

1.  Subcutaneous  injections  of  chloride  of  sodium  constitute 
a  method  of  treatment  which  is  easy  of  application  and  abso- 
lutely harmless,  if  practised  with  antiseptic  precautions. 

2.  In  acute  antemia  the  results  which  are  obtained,  by  this 
method,  are  surprising.  In  all  cases  in  which,  for  any  reason, 
intravenous  infusion  is  contraindicated,  subcutaneous  injections 
may  be  substituted  with  success. 

3.  The  salt  solution  should  be  of  the  strength  of  sixth- 
tenths  per  cent.,  and  to  it  may  be  added  a  small  quantity  of 
alcohol  or  rum.  The  quantity  to  be  injected  will  vary  with 
the  requirements  of  the  case. 

4.  In  chlorotic  individuals  the  quantity  of  the  solution  to  be 
injected  should  not  greatly  exceed  twenty-five  grammes,  for  in 
such  individuals  the  blood-vessels,  on  account  of  their  con- 
tracted lumen,'  and  also  on  account  of  the  elasticity  of  the 
walls  of  the  vessels,  will  he  readily  stimulated  by  the  addition 
of  a  relatively  small  volume  of  fluid.  Such  patients  readily 
bear  hemorrhages  which  are  relatively  abundant. 

5.  In  acute  ansemia,  consecutive  to  hemorrhages  occurring' 
in  the  course  of  typhoid  fever  and  other  infectious  diseases, 
and  in  all  cases  in  which  there  may  be  degeneration  of  the 
cardiac  muscle, — for  example,  fatty  degeneration, — the  quantity 
of  liquid  injected  should  not  be  abundant,  for  the  forced  labor 
which  would  thereby  be  suddenly  required  of  the  heart  might 
have  serious  consequences. 
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6.  In  one  case  of  collapse,  in  the  course  of  infantile  cholera, 
an  injection  of  thirty  to  fifty  grammes  had  a  reviving  effect ; 
but  many  observations  are  necessary  in  order  to  determine 
whether  this  means  of  treatment  may  be  adopted  as  a  life- 
saving  measure. 

7.  In  infantile  cholera  injections  of  chloride  of  sodium 
should  be  made  before  collapse  has  reached  a  great  degree, 
and  before  the  troubles  in  the  circulation  have  become  irre- 
parable. It  is  necessary  to  make  the  injections  with  the  very 
first  signs  of  collapse,  and  to  repeat  them  as  often  as  phe- 
nomena of  depression  are  observed. 

In  addition  40  subcutaneous  injections  it  is  necessary  to  use, 
in  acute  anaemia  and  in  collapse  following  infantile  cholera, 
all  the  ordinary  excitants  according  as  each  is  indicated. 

A.  F.  c. 

Dubousquet-Laborderie :  Treatment  of  Whooping- 
Cough  with  Antipyrin.     (ie  Concours,  March  16,  1889.) 

The  author  agrees  with  Geffrier,  Jenser,  Solenberger,  Fried- 
lander,  and  others,  in  the  value  which  they  have  placed  upon 
antipyrin  in  the  treatment  of  whooping-cough.  The  drug 
acts  upon  the  essential  elements  of  the  disease, — the  catarrh, 
the  specific  character,  and  the  nervous  element;  but  the  author 
was  induced  to  use  it  on  account  of  its  depressant  action  upon 
the  nervous  system.  He  has  used  it  in  ninety-four  cases,  and 
in  seventy-one  the  effects  were  very  appreciable.  Under  old 
methods  of  treatment  a  serious  case  of  whooping-cough  lasted 
forty  or  fifty  days;  under  the  antipyrin  treatment,  it  has  been 
reduced  to  eighteen  to  twenty-five  days.  Not  only  has  the 
duration  been  lessened,  but  also  the  gravity  and  the  frequency 
of  the  paroxysms.  No  accidents  were  observed  in  the  author's 
cases,  and  no  injury  from  the  treatment  was  evident  in  those 
cases  which  were  complicated  with  broncho-pneumonia  or 
capillary  bronchitis;  a  cutaneous  eruption,  lasting  a  few  days, 
"(;curred  in  two  cases,  and  in  several  others  there  was  gastric 
lisorder,  which  might  have  been  caused  by  impurities  in  the 
drug.  The  dosage  should  be  thirty  centigrammes  to  one 
gramme  daily  for  children  from  one  to  three  years  of  age  and 
two  to  four  grammes  for  older  ones.  It  may  be  combined 
with  Vichy  water  and  some  aromatic  syrup.  A.  f.  c. 

Pierron :  The  Treatment  of  Pneumonia  in  Children. 
(Journ.  de  Med.,  March  17,  1889.) 

The  medication  which  is  proper  for  children  with  simple 
acute  pneumonia  is  not  the  same  for  all  periods  of  the  disease, 
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but  should  be  divided  into  three  systems,  corresponding  to  the 
development,  persistence,  and  decline  of  the  disease. 

In  the  period  of  development  and  fluxion  the  treatment 
should  be  symptomatic ;  but  one  must  be  careful  and  not  draw 
too  much  upon  the  strength  of  the  patient  with  the  means 
employed.  With  very  young  children,  instead  of  the  chill  at 
the  beginning  there  may  be  convulsions  or  delirium.  At 
such  a  time  a  coifeespoonful  of  the  following  mixture  may  be 
given  every  ten  minutes  until  the  accidents  cease  : 

Orammes. 
B     Potassae  brorn.,     1.50; 
Tinct.  moschi,  gtt.  vii ; 
Syr.  chloral,       15. ; 
Aq.  aromatici,    45. 

This  treatment  should  be  followed  by  energetic  external  re-| 
vulsive  medication.  Cataplasms,  alternating  with  dry  cups  or 
a  few  leeches,  will  relieve  the  congestion  with  the  pain  in  thq 
side  and  the  dyspnoea.  An  emetic  will  relieve  the  stomach, 
lower  the  temperature,  and  relieve  congestion.  Internal  medi- 
cation should  consist  of  expectorants,  revulsives  to  the  diges- 
tive apparatus,  and  stimulants  of  the  pulmonary  tissue.  Th( 
following  formula  is  suggested  : 

Oratomes. 
R      Kermes  min.,  .25; 

Syr.  ipecac,  12. ; 

Syr.  belladonnas,    20.  ; 
Infus.  violets,        120. 
Give  a  dessertspoonful  every  hour,  intermitting  for  a  few  hours  should 
nausea  be  present. 

As  to  diet:  very  young  infants  should  be  fed  only  at  the 
breast.  Older  children  may  have  bouillon  and  thin  soupsJ 
weak  Bordeaux  wine,  and  occasionally  black  coffee,  which  acts! 
as  a  stimulant  to  lung  tissue.  In  the  second  period  of  the 
disease,  one  has  to  combat  the  weakness,  the  febrile  delirium, 
and  the  emaciation  of  the  patient,  and  the  following  formula 
is  recommended : 

Grammes. 
R     Kermes  min.,  .35; 

Tinct.  digitalis,     gtt.x; 
Syr.  rum,  30.  ; 

Syr.  quinquinae,     20. ; 
Infus.  aromat.,    100. 
Dose,  same  as  in  the  preceding  formula. 

Purgative  or  nutritive  enemata  may  also  be  given  at  this 
stage,  and  a  vesicaat  will  be  useful  for  several  purposes. 
When   adynamia  occurs,  lotions  of    stimulating  alcoholic 
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preparation  should  be  applied  externally.  Internally  alco- 
holics in  either  distilled  or  fermented  form  will  be  useful. 
Also  a  dessertspoonful  may  be  given  every  half-hour  of  the 
following : 

Qrammes. 
R     Acetat.  amnion.,       2  ; 
Infus.  mel.,  100; 

Syr.  quinquinas,      40. 

Coffee  must  also  be  given  with  or  without  the  addition  of 
brandy.  For  nourishment  bouillon  and  the  preparations  of 
beef  of  various  kinds  may  be  used,  and  in  suitable  cases  nour- 
ishing enemata  may  be  administered.  For  the  passive  con- 
gestions blood  must  be  abstracted.  For  the  active  congestions 
digitalis,  caffeine,  sparteine,  calomel,  and  brandy  are  required. 
If  diarrhoea  becomes  troublesome,  one  may  give  albumen, 
phosphate  of  lime,  or  peptones  to  relieve  the  intestinal  conges- 
tion. Icterus  calls  for  calomel  and  the  sodium  bicarbonate 
waters.  In  epidemic  pneumonia  sulphate  of  quinine  per 
rectum  should  be  given,  in  small  quantities,  two  to  four  times 
daily.  If  an  abscess  forms  in  the  lung,  it  should  be  opened, 
if  its  site  can  be  ascertained,  and  eucalyptus  should  be  given 
internally  in  potions  and  externally  by  fumigation.  Should 
gangrene  occur,  eucalyptus  and  the  hypophosphites  are  indi- 
cated, with  iodoform  externally  and  internally.  A.  F.  c. 

Zannellis :  Treatment  of  Diphtheria  with  Iodoform. 
'!  {Journ.  de  lied.,  June  2,  1889.) 

Six  patients  were  treated  with  local  applications,  and  all 
recovered  with  no  symptoms  of  paralysis.  Six  others  were 
treated  with  other  means,  and  of  these,  two  recovered  and  four 
died.  These  results  led  the  author  to  the  conclusion  that  iodo- 
form was  destructive  to  the  bacillus  of  diphtheria,  and  to  its 
toxic  products.  Laboratory  investigations  upon  the  same  sub- 
ject were  also  made,  and  these  led  to  the  conclusion  that  the 
bacillus  of  Klebs  and  Loeffler  is  the  specific  cause  of  diphtheria, 
producing  the  false  membranes  and  the  local  lesions,  while  the 
other  disorders  are  due  to  the  paralyzing  action  of  the  toxic 
product  of  the  bacillus  upon  nerve-centres.  Therefore,  in 
diphtheria  two  morbid  elements  exercise  a  preponderant  influ- 
ence, that  of  infection  and  that  of  intoxication.  The  element 
of  inflammation  plays  only  a  secondary  part.  Hence,  the 
medicaments  which  best  respond  to  the  therapeutic  indications 
of  the  disease  are  disinfectants  and  anti-intoxicants.  Disin- 
fectants should  be  applied  locally  because  the  bacillus  is  met 
most  frequently  at  the  seat  of  the  false  membrane.     It  some- 

20 
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times  invades  the  neighboring  glands,  but  it  is  rarely  in  the 
blood  and  internal  organs.  Before  using  disinfectants,  the 
false  membrane  should  be  dissolved  and  taken  away  that  the 
disinfectant  may  be  applied  directly  to  the  diseased  surface. 
Disinfectants  and  solvents  of  such  a  character-should  be  used 
as  to  cause  neither  irritation  nor  pain.  For  a  solvent,  lime- 
water  or  lemon -juice  is  recommended,  and  for  a  disinfectant, 
iodoform,  which  has  antiseptic,  analgesic,  anaesthetic,  and  an- 
tispasmodic properties.  It  is  slowly  absorbed,  and  so  acts  not 
only  upon  the  bacillus,  but  upon  the  diphtheritic  poison,  of 
which  it  neutralizes  the  chemical  composition,  arrests  its  dias- 
tasic  power,  and  acts  against  its  toxic  effects.  It  may  cause 
intoxication,  however,  if  absorbed  in  large  quantities.  The 
false  membrane,  having  been  removed  by  means  of  absorbent 
cotton  and  an  applicator,  the  cotton  being  first  moistened  with 
a  two-and-a-half-per-cent.  solution  of  carbolic  acid,  and  then 
with  lemOn-juice  or  lime-water,  and  the  applications  repeat 
until  the  membranes  have  been  removed,  ten  to  twenty  centi 
grammes  of  iodoform  are  to  be  applied,  and  this  is  to  be 
peated  several  times  daily,  and  continued  several  days  aft 
the  membranes  have  disappeared.  An  emetic  will  favor  the 
removal  of  the  membrane,  esi)ecially  if  it  has  a  deep  situation. 
Occasional  irrigations  should  also  be  made  with  warm  water 
containing  in  solution  oxygen,  one  per  cent,  of  carbolic  acid, 
or  two  and  a  half  per  cent,  of  lx)ric  acid.  The  spasm  of  the 
throat  muscles  will  prevent  the  solution  from  going  to  the 
lungs  or  stomach.  It  is  believed  that  no  other  disinfectants 
have  the  advantages  of  iodoform  for  this  purpose.  The  diph- 
theritic poison  is  believed  by  Roux  and  Yersin  to  be  a  form 
of  diastase,  because  of  its  similar  action  in  the  presence  of  heat, 
light,  and  air.  Its  toxic  effects  are  largely  due  to  a  paralyzing 
action  upon  the  bulb  and  the  anterior  horns  of  the  cord.  Tiie 
chemical  composition  of  this  poison  should  be  neutralized  by 
antidotes,  its  diastasic  power  should  be  arrested  by  antifer- 
mentescents,  and  its  toxic  effects  should  be  met  with  antago- 
nists. Iodoform,  by  neutralizing  the  chemical  composition  of 
the  poison,  and  arresting  its  diastasic  power,  acts  as  an  anti- 
dote and  as  an  antifermentescent.  Its  excitant  action  upon 
the  nerve-centres  may  also  counteract  the  paralyzing  action  of 
the  diphtheritic  poison  upon  the  same  centres.  Digitalis  and 
strychnia  may  be  used  with  similar  results.  In  addition, 
alcohol,  tea,  coffee,  quinine,  and  iron  should  be  given,  also 
a  diet  of  milk,  eggs,  and  beef-juice.  Alcohol,  with  tea,  may 
be  given  to  the  extent  of  thirty  to  sixty  grammes  daily, 
being  given  in  small  doses,  frequently  repeated.  Hence  the 
following  conclusions : 
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1.  Iodoform  has  a  local  disinfectant  and  antifermeutescent 
action  ;  it  also  acts  as  a  general  excitant. 

2.  It  can  act  not  only  against  the  diphtheritic  bacillus  and 
its  toxic  product,  but  also  against  the  paralyzing  effects  of  the 
poison. 

3.  Its  local  analgesic  and  ansesthetic  properties  make  it 
preferable  to  other  disinfectants,  the  painful,  irritating,  or 
caustic  effects  of  which  may  take  away  the  patient's  strength, 
and  favor  the  extension  of  the  disease.  A.  f.  c. 

Besmer :  Treatment  of  the  Eczema  of  Dentition. 
{Joum.  de  M6d.  de  Paris,  July  28,  1889.) 

The  author's  opinion  is  that  this  form  of  eczema  is  a  reflex 
eczema  of  the  face,  or  of  the  back  of  the  hand,  being  mani- 
fested by  sensitiveness  of  the  gums  and  salivation.  There  are 
three  indications  :  First,  to  calm  the  pruritus  of  the  gums ; 
second,  to  overcome  the  insomnia  ;  third,  to  cure  the  local  con- 
dition. For  the  first  indication  it  is  advised  to  rub  the  gums 
frequently  with  the  finger,  moistened  with  the  following 
solution : 

Grammes. 
B     Cocaini  mur.,  .05; 

Potass,  brom.,         .50 ; 
Aquae  dest.,         10. ; 
Glycerini,  10. 

For  the  second  indication,  the  following  mixture  may  be 
given  in  doses  of  a  teaspoonful  or  a  dessertspoonful : 


Grammes. 
R     Sodae  brom.,      .30  to  .50 ; 
Syr.  auran.  flo.,       60. 

For  the  local  condition,  applications  of  the  following  oint- 
|,   ment  should  be  made  : 

Grammes. 
B     Zinci  oxidi,     lU ; 
Vaselini,  30. 

The  affected  parts  should  also  be  covered  with  a  thin  rub- 
ber or  muslin  mask.  A.  f.  c. 

jj       Dochmann :  The  Use  of  Calomel  in  the  Treatment  of 
^   Phthisis.  {Rev.  Mens,  des  Mai.  de  VEnf.,  July,  1889.) 

The  author  is  in  favor  of  this  drug  when  the  disease  is  in 

the  first  and  second  stages.     Under  its  influence  it  has  been 

observed  that  the  appetite  returned,  and  that  there  was  diminu- 

[   tion  of  the  cough,  the  fever,  and  the  night-sweats,  while  the 

diarrhoea  ceased.    The  following  formulae  are  recommended  : 
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Grammes. 
R     Calomel.  .72; 

Pepsin,  3.76; 

Tiiict.  opii,         gtt.  XXX  ; 
Extr.  phellandriae,  q.s. 
M.  and  ft.  pil.  nu.  Ix. 

Grammes. 
B     Calomel,     .72; 
Pepsin,      3.75 ; 
Ergotini,.  .09; 
R6glisse,    q.s. 
M.  and  ft.  pil.  nu.  Ix. 

For  haemoptysis : 

Grammes.  i 

R     Calomel,  .72; 

Pepsin,  3.75; 

Extr.  hyoscyamini,    .86; 

"     phellandriae,      q.s, 

M.  and  ft.  pil.  nu.  Ix. 

The  first  day  one  should  take  two  pills  every  two  hours,  oj 
twelve  in  the  course  of  the  day ;  the  second  day,  ten  ;  and  i\ 
third  day,  eight.  After  the  fourth  day  six  pills  daily  shoul^ 
be  taken  for  a  month  or  two.  If  the  fever  should  be  intens 
twelve  or  fourteen  pills  daily  may  be  given  while  it  lasti| 
Every  five  or  six  days  the  treatment  should  be  suspended  fo 
two  or  three  days.  Pepsin  is  added  to  the  pills  as  it  increas 
the  solubility  of  the  calomel.  Whether  the  calomel  has 
specific  action  upon  the  tubercle  bacillus  cannot  be  stated  with 
positiveness ;  but  it  must  not  be  forgotten  that  mercury  is  the 
most  valuable  of  parasiticides  in  syphilis,  typhoid  and  typhus 
fevers,  erysipelas, cholera, dysentery, diphtheria, and  pneumonia. 
Its  antiphlogistic  action,  also,  in  the  treatment  of  tuberculosis 
is  of  great  value.  A.  F.  c. 

Chantemesse  and  Vidal :  Action  of  Diflferent  Antisep- 
tic Substances  upon  Diphtheritic  Bacilli.  [Rev.  Mens,  des 
Mai  de  VEnf.,  September,  1889.) 

Those  antiseptics  which  give  no  useful  result  after  three 
minutes'  use  are  lime-water,  aqueous  solution  of  tannin,  two  per 
cent. ;  carbolic  acid,  one  per  cent. ;  boric  acid,  four  per  cent.; 
sulphate  of  copper  and  sulphate  of  zinc,  one-half  per  cent. ; 
naphthol  water,  salol  water,  alcoholic  solution  of  salicylic  acid, 
five  per  cent. ;  aqueous  solution  of  perchloride  of  iron,  one 
per  cent. ;  biniodide  of  mercury  one  to  two  thousand ;  with 
or  without  the  addition  of  citric  or  tartaric  acid.  All  the 
foregoing  should  be  discarded  with  reference  to  any  useful 
effect  upon  the  bacilli  of  diphtheria. 

Of  the  efficacious  preparations,  the  solution  of  Soulez  is  first 
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considered.  Tliis  is  composed  of  five  grammes  of  pure  car- 
bolic acid,  with  twenty  grammes  of  campiior,  and  thirty  of 
olive  oil.  This  mixture  will  retard  the  growth  of  culture 
fluids,  hut  it  does  not  prevent  it  even  after  three  minutes'  con- 
tact. The  addition  to  it  of  tartaric  acid  does  not  increase  its 
antiseptic  power.  Its  inefficiency  is  probably  due  to  the  oil 
which  it  contains,  fats  and  oils  effecting  sterilization  difficultly, 
because  they  do  not  moisten  the  ceils.  More  efficient  than 
the  foregoing  is  camphorated  naphthol,  which  has  been  used 
in  diphtheria  by  Le  Gendre  and  Chauffard  with  good  results. 
A  more  effective  mixture  than  any  of  the  foregoing  is  com- 
posed of  twenty-five  grammes  glycerin,  five  grammes  of  pure 
carbolic  acid,  and  twenty  grammes  of  camphor.  The  mixture 
is  agitated,  and  placed  for  ten  minutes  in  a  bath  of  boiling 
water.  It  is  then  allowed  to  cool,  when  it  divides  into  two 
layers,  a  lower  liquid  one  and  an  upper  viscous  white  one* 
formed  by  a  glycerole  of  carbolic  acid  and  camphor.  Silk 
threads,  upon  which  are  the  bacilli  of  diphtheria,  may  be 
plunged  in  this  for  twenty  seconds,  then  washed  in  alcohol  at 
95°  C,  and  placed  in  a  tube  containing  culture  fluid.  The 
tubes  will  remain  sterile,  and  it  is  well  known  that  alcohol  at 
•95°  0.  will  not  destroy  the  bacillus  of  diphtheria.  This  mix- 
ture is  slightly  caustic,  and  slightly  adhesive.  It  could  be 
readily  applied  to  the  throat  once  or  twice  daily,  the  applica- 
tion being  preceded  by  an  irrigation  with  carbolized  or  naph- 
thol ized  water,  and  the  false  membrane  being  swabbed  away 
with  absorbent  cotton.  Care  and  cleanliness  in  all  other 
respects  are  of  course  indispensable.  A.  F.  c. 

Mugdan  :  The  Treatment  of  Whooping-Coug'h.  (Rev. 
Mem.  des  Mai.  de  VEnf.,  July,  1889.) 

The  paper  contains  the  results  of  treatment  with  resorcin, 
antipyrin,  cocaine,  and  the  insufflation  of  various  powders  into 
the  nose. 

Resorcin  was  first  advocated  by  Moncorvo  for  whooping- 
cough.  He  started  with  the  idea  that  whooping-cough  is 
essentially  an  infectious  catarrh,  provoked  by  micro-organisms, 
which  are  located  in  the  laryngeal  mucous  membrane,  under 
the  vocal  chords,  and  then  began  to  use  applications  to  the 
larynx  of  a  one-  or  two-per-cent.  solution  of  resorcin,  which 
he  gradually  increased  to  eight  per  cent.  In  Baginsky's  clinic 
resorcin  has  been  used  internally,  but  without  any  appreciable 
result ;  eight  patients  were  treated  with  it  without  benefit. 
Affanasieff's  investigations  tend  to  show  that  the  habitat  of 
the  bacillus  is  not  limited  to  the  laryngeal  mucous  membrane 
around   the  vocal  chords,  but  that  it    may  be  found  in  the 
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raucous  membrane  of  the  entire  respiratory  tract.  This  being 
the  case,  it  is  possible  that  good  results  might  follow  inhala- 
tions of  fifteen-  or  twenty-per-cent.  solutions  of  resorein. 
Applications  of  cocaine  were  first  recommended  by  Prior,  who 
anaesthetized  the  larynx  and  pharynx  with  five-  to  ten-per- 
cent, solutions  of  cocaine,  and  so  was  enabled  to  make  careful 
laryugoscopic  examinations.  Many  other  authorities  have 
used  the  same  method  of  treatment  with  good  results.  The 
method  is  not  altogether  reliable,  however,  on  account  of 
frequent  phenomena  of  intoxication  which  attend  its  use. 

Michael  considered  whooping-cough  as  a  reflex  neurosis  of 
the  nose,  caused  by  the  irritation  of  a  specific  virus,  and  pro- 
posed  insufilation    into   the   nasal    fossse  of  boric   acid  anc' 
quinine,  or  of  benzoic  acid.    His  results  liave  been  very  satia 
factory.     Guerder  also  advised  the  insufflation  of  a  mixtui 
of  boric  acid  and  pulverized  coffee,  in  equal  parts,  and  hiJ 
results  were  also  good.     This  method  of  treatment  has  beei 
tried  by  different  authors  and  found  efficient,  Genser  alor 
complaining  that  it  had  no  effect  on  the  progress  of  the  die 
ease.     This  method  was  tried  in  twenty-five  cases  in  BagiQ^ 
sky's  clinic,  benzoic  acid  alone  being  used,  and  seventeen  wei 
much  benefited  after  the  first  insufflations.     A  cure  result 
usually  in  from  one  to  three  weeks. 

Recently,  antipyrin  has  been  much  used  in  the  treatment 
whooping-cough,  and  most  of  those  who  have  tried  it  havd 
had  good  results.  In  Baginsky's  clinic  it  failed  entirely  t(! 
accomplish  what  was  hoped  from  it.  It  is  not  a  harmk 
remedy,  and  frequent  reports  have  been  "made  of  its  intoxi^ 
eating  properties.  A.  F.  C. 

Besnier  :  Treatment  of  Infantile  Facial  Eczema.     {Ai 
de  Obst.  Gin.  y  Fed.,  February,  1889.) 

Eczema  of  the  head  presents  three  forms  during  infancy^ 
The  first  occurs  in  lymphatic  and  scrofulo-tuberculous  sub- 
jects, its  principal  characteristics  being  moderate  pruritus,  in- 
farctions of  the  lymphatic  ganglia  of  the  nose  and  mouth, 
which  may  result  in  tuberculous  lesions  with  abundant  secre- 
tions. Often  there  is  also  phlyctenvlar  keratitis.  The  second 
form  occurs  during  dentition.  In  this  form  the  itching  is  in- 
tense, the  head  being  covered  with  the  eruption.  The  gums 
may  also  be  sensitive  and  salivation  be  decided.  To  soothe 
the  irritation  of  the  gums  frequent  applications  of  the  follow- 
ing mixture  are  recommended : 

Grammes. 
B     Glycerinse, 

Aq.  destil.,  aa     8.  ; 
Potass,  brom.,      .70  ; 
Cocain.  mur.,       .70. 
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If  the  sleep  is  disturbed,  give  four  teaspoonfuls,  with  intervals 
of  an  hour  each,  of  the  following : 

Grammes. 
R     Potass,  brom.,         .70; 
Mucil.  acacise,    40. 

Topically  the  following  may  be  used : 

Grammes. 
R     Zinci  oxidi  albi,       24  ; 
Vaselinse,  68. 

In  the  third  variety  there  is  no  itching.  The  trouble  is  prin- 
cipally in  the  skin  of  the  scalp,  and  is  characterized  by  abun- 
dant desquamation  of  the  skin.  It  may  extend  to  the  body 
and  limbs.  The  hair  should  be  cut  off,  and  the  skin  of  the 
scalp  washed  with  soap  and  water,  to  which  a  little  milk  may 
be  added.    Then  an  application  may  be  made  of  the  following  : 

Grammes. 
Be     Kesorcin,         .70; 
Zinci  ox.,      6. ; 
Vaselinae,    90. 

Instead  of  the  resorcin  three  or  four  grammes  of  sulphur,  or 
twelve  to  twenty-four  grammes  of  ichthyol  may  be  used. 

In  the  scrofulo-tuberculous  form  the  affected  portions  should 
be  bathed  twice  daily  with  a  mild  solution  of  Van  Swieten's 
liquor,  after  which  an  ointment  should  be  applied  containing 
one  part  of  calomel  and  thirty  of  a  suitable  excipient. 

A.  F.  c. 

Paucher :  Irrigation  of  the  Stomach  in  New-Born 
Infants.     (Journ.  de  Med.,  February  24,  1889.) 

Irrigation  of  the  stomach  in  the  new-born  is  performed  in 
almost  the  same  manner  as  in  adults;  the  instruments  being  a 
tul^e  and  a  sufficiently  large  receptacle.  The  tube  is  of  the 
size  of  a  No.  10  (Fr.j  sound.  The  child  should  be  held  with 
its  head  thrown  forward  so  as  to  allow  the  ready  escape  of 
matter  which  may  flow  back  into  the  pharynx.  The  arms  are 
to  he  secured  under  a  napkin,  which  is  tied  around  the  neck. 
Epstein's  plan  of  holding  the  child  in  the  dorsal  position  is 
not  to  be  approved.  The  end  of  the  tube  being  placed  in  the 
rafjwth,  efforts  at  suction  will  be  made,  and  this  will  facilitate 
its  downward  j)assage,  as  the  finger  urges  it  forward.  After 
the  end  of  the  tube  has  reached  the  stomach,  the  irrigation  is 
performed  as  with  adults.  The  operation  is  indicated  for  in- 
fants who  vomit  mucus  and  milk  from  the  time  that  anything 
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in  the  way  of  milk  is  given  them.  Tlie  stomach  may  have 
become  disordered  by  overfeeding,  the  mother  nursing  the 
child  as  often  as  it  becomes  restless.  If  the  vomiting  is  very 
troublesome,  it  may  be  necessary  to  irrigate  two  or  three  times 
daily  foi*  as  many  days.  Not  only  will  the  digestive  power 
of  the  stomach  improve  at  once  under  this  treatment,  but 
the  bowels  will  also  show  decided  change  in  the  improved 
character  of  the  stools.  a.  F.  c. 


II.— MEDICINE. 


Guinon:      The    Secondary    Infections    in    Scarlatina 
{Rev.  Mens,  des  Mai.  de  I'  En/.,  September,  1889.) 

The  idea  of  a  possible  secondary  infection  has  become  too 
prevalent  to  allow  it  to  pass  without  consideration.  Chanin 
says  that  it  results  from  the  penetration  into  the  organism  of 
a  second  microbe,  which  is  addetl  to  and  is  distinct  from  the 
first.  Before  the  idea  of  microbic  infection  was  applied  to  the 
eruptive  fevers  the  question  had  been  raised  whether  the 
abnormal  pnenomena,  appearing  in  the  course  of  these  dis- 
eases, was  of  the  same  nature  as  the  primary  disease,  and 
whether  they  resulted  from  external  or  internal  conditions; 
whether,  in  a  word,  they  constituted  a  function  of  the  primary 
disease  or  were  the  manifestations  of  another  disease  engrafted 
upon  the  first.  The  discussion  of  this  subject  has,  of  course,  a 
practical  as  well  as  a  theoretical  side.  Bouchard,  after  study- 
ing the  local  manifestations  in  general  disea.ses  of  the  character 
under  discussion,  ha.s  demonstrated  that  the  accidents  and 
complications  in  the.se  diseases  are  almost  always  new  disea^^es, 
which  are  distinct  from  the  original  ones.  The  number  and 
gravity  of  the  complications  occurring  with  scarlatina  render 
it  most  suitable  for  the  application  of  this  theory.  As  a  matter 
of  fact,  we  do  not  as  yet  know  the  characters  of  the  microbe  of 
scarlatina,  but  we  do  know  those  of  the  micro-organi.sms  which 
produce  .secondary  infections  in  that  disease.  Klein,  Crook- 
shank,  and  others  have  discovered  micro-organisms  which 
were  supposed  to  be  peculiar  to  scarlet  fever,  but  their  results 
are  not  entirely  harmonious,  and  have  not  been  entirely  con- 
vincing. Lenhartz,  Marie  Raskin,  and  Bab6s,  on  the  other 
hand,  have  studied  the  blood,  the  viscera,  and  the  organs 
especially  involved  in  the  complications  of  scarlatina.  ^  In 
suppurative  adenitis,  Raskin  found  in  seven  cases,  with  or 
without  diphtheria,  a  streptococcus  which  was  constantly  pres- 
ent. With  tonsillar  and  pharyngeal  ulcerations,  Lenhartz 
found  a  thick    layer  of  chains  of  streptococci,   without   the 
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presence  of  gangrene, — that  is,  the  streptococcus  was  evidently 
a  secondary  manifestation.  In  septicaemia,  occurring  as  a 
complication,  absolute  conclusions  were  not  drawn.  Raskin 
found  a  streptococcus  and  a  small  and  oval  micrococcus,  but 
did  not  determine  their  nature  nor  their  virulence.  In  the 
blood  the  streptococcus  was  rarely  found.  Raskin  found  it  in 
only  six  cases  out  of  twenty-three.  Both  Raskin  and  Bab6s 
found  the  streptococcus,  with  other  microbes,  in  connection 
with  complicating  pleurisy,  pneumonia,  pericarditis,  and  en- 
docarditis. It  was  believed  that  the  bacteriology  of  the  peri- 
cardium was  identical  with  that  of  the  pleura.  In  scarlatinal 
pyaemia,  investigators  are  agreed  that  the  streptococcus  is  the 
most  frequent  cause,  but  other  microbes  are  found  at  the  same 
time  in  the  same  organ,  or  in  other  viscera.  In  nephritis,  an 
important  point  to  be  decided  is,  whether  the  microbe  acts 
upon  the  kidney  by  itself  or  by  the  products  which  it  secretes, 
and  recent  investigations  tend  to  show  that  the  former  suppo- 
sition is  the  correct  one.  Raskin  has  found  and  isolated  in 
the  kidney  the  streptococcus  alone  or  united  with  a  micro- 
coccus, a  diplococcus,  or  a  bacillus,  and  they  were  also  found 
in  other  organs.  Bab^s  studied  fourteen  cases,  in  which  there 
were  albuminuria  and  oedema,  and  in  thirteen  the  strepto- 
coccus, alone  or  associated  with  the  pneumococcus  of  Talamon- 
Fraenkel,  was  found.  In  scarlatinal  rheumatism,  three  forms 
or  varieties  must  be  distingMished,  a  serous  non-suppurative 
form,  a  serous  suppurative  form,  and  a  form  in  which  sup- 
puration occurs  at  the  outset.  In  the  non- suppurative  fluid  of 
the  synovial  membrane  Raskin  found  the  streptococcus ;  in 
purulent  arthritis  the  streptococcus  may  be  found  in  great 
numbers. 

In  the  pus  of  otitis  Raskin  constantly  found  the  strepto- 
coccus, and  in  the  later  stages  of  the  disease  it  was  associated 
with  the  staphylococcus  aureus  et  staphylococcus  albus.  In 
diphtheria  Raskin  found  streptococci,  diplococci,  micrococci,  and 
Loeffler,  in  addition  to  the  streptococci,  found  also  the  Klebs- 
Loeffler  bacilli.  From  the  foregoing,  it  would  appear  that  most 
of  the  complications  in  scarlatina  are  due,  in  all  probability,  to 
the  action  of  a  streptococcus,  either  isolated  or  associated  with 
other  microbes,  and  it  has  always  presented  the  same  character, 
with  the  exception  that  it  varies  in  virulence.  It  is  probably 
identical  with  the  streptococcus  pyogenes  of  Rosenbach,  and 
I-«enhartz  thinks  that  it  is  modified  in  scarlatina  by  the  primary 
infection.  It  is  probably  this  organism  which  causes  death  in 
scarlatina,  either  directly  by  septicaemia  or  indirectly  by  ne- 
phritis. Secondary  infection  in  this  disease  most  frequently 
occurs  by  way  of  the  pharynx,  and  the  penetration  of  the 
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microbes  is  favored  by  the  loss  of  epithelium,  by  the  dilatation 
of  the  lymphatic  channels,  and  by  the  recumbent  position 
which  the  sick  child  assumes.  The  foregoing  indicates  anti- 
sepsis of  the  throat  in  all  the  pyrexias  of  childhood,  but 
especially  in  scarlet  fever,  and  before  any  complications  occur, 
but  caustic  or  irritant  applications  must  always  be  avoided 
because  of  their  destructive  action  upon  epithelium,  a.  f.  c. 

Roux  and  Yersin  :  New  Studies  on  Diphtheria.  {Rev. 
Mens,  des  Mai  de  V  Enf.,  September,  1889). 

These  authors  have  just  added  a  new  chapter  to  the  excellenl 
experimental  work  which  they  have  contributed  to  the  subject 
of  diphtheria,  and  in  which  they  demonstrated  that  the  bacillus] 
of  Klebs  and  LoefQer  was  the  specific  bacillus  of  diphtheria,! 
Their  most  recent  occupation  has  been  the  study  of  the  poison  [ 
secreted  by  this  bacillus,  and  their  propositions  are  the] 
following  : 

1.  Cultures  of  the  bacillus  of  diphtheria  in  weakly  alkaline 
veal  broth  become  acid  after  a  few  days,  and  subsequently 
resume  the  alkaline  reaction. 

2.  While  the  culture  remains  acid,  its  toxic  properties  are 
not  considerable,  but  when  it  becomes  alkaline  again,  its  tox- 
icity is  greatly  increased.  Deprived  of  its  microbes  by  filtra- 
tion, it  will  produce,  in  dogs  and  sheep,  paralyses  which  are 
analogous  to  diphtheritic  paralyses  in  man.  Rats  and  mice 
will  tolerate  a  dose  of  the  poison  which  would  be  fatal  to  a 
dog  of  average  size. 

3.  As  was  announced  in  a  previous  paper,  this  diphtheritic 
poison  resembles  diastase  in  several  of  its  properties. 

When  subjected  to  the  action  of  heat,  the  higher  the  tem- 
perature and  the  longer  it  is  continued  the  more  distinctive  its 
influence  upon  the  poison.  Thus,  when  the  culture  liquid  is 
filtered  and  heated  under  certain  conditions,  it  will  not  cause 
death  promptly,  and  still  it  is  not  harmless,  for  animals,  to 
whom  it  is  given  in  sufficient  quantity,  slowly  emaciate  though 
continuing  to  eat,  and  finally  die  after  having  shown  symptoms 
of  paralysis  for  several  days ;  therefore  heating  seems  to  have 
destroyed  a  portion  of  the  poison.  Quite  contrary  to  the 
diastases,  some  of  which  act  better  in  an  alkaline,  and  others 
in  an  acid  medium,  the  addition  of  carbolic  or  boric  acid  or 
biborate  of  soda  diminishes  the  toxic  activity  of  the  culture 
fluid.  A  very  small  quantity  of  acid  will  suffice  to  produce 
this  result,  and  it  is  possible  that  important  therapeutic  deduc- 
tions may  be  drawn  therefrom. 

4.  The  diphtheritic  poison,  so  potent  when  it  is  introduced 
under  the  skin,  may  be  taken  by  the  mouth  in  large  quantities 
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by  guinea-pigs  and  pigeons  without  much  apparent  incon- 
venience to  them.  As  many  as  ten  cubic  centimetres  of  the 
filtered  liquid  have  been  taken  by  a  pigeon  without  any 
apparent  disturbance,  while  two-fifths  of  a  centimetre  of  the 
same  liquid,  injected  under  the  skin  of  a  second  pigeon,  caused 
death  in  sixty  hours.  Having  thus  shown  the  numerous 
points  of  similarity  between  the  diphtheritic  poison  and  the 
diastases  and  venoms,  Roux  and  Yersin  remark,  very  judi- 
ciously, that  the  extreme  toxicity  of  the  poison  secreted  by  the 
bacillus  might  lead  one  to  regard  the  bacillus  itself  as  very 
virulent,  but  that,  as  a  matter  of  fact,  the  contrary  is  true. 
Injecting  as  small  a  quantity  as  one-eighth  cubic  centimetre  of 
a  very  old  culture  under  the  skin  of  a  guinea-pig  will  cause 
death,  and  one  would  be  inclined  to  attribute  its  death  to  the 
virulence  of  the  injected  bacilli;  but  the  bacilli  are  incapable 
of  proliferating  under  the  skin  of  animals.  The  virulence  of 
a  microbe  is  its  facility  in  developing  in  the  body  of  a  living 
animal,  and  this  facility  is  usually  increased  by  the  passage  of 
the  microbe  through  a  series  of  animals.  The  toxicity  of  a 
culture  fluid  does  not  express  the  virulence  of  its  microbe. 
The  energetic  toxic  power  of  the  diphtheritic  poison,  which 
even  in  very  small  doses  and  after  it  has  been  kept  a  long 
time  produces  the  most  terrible  results,  makes  it  imperative 
that  the  physician  should  interfere  at  the  beginning  of  the  forma- 
tion of  false  membranes,  and  before  sufficient  time  has  elapsed 
for  the  bacillus  to  secrete  a  sufficient  quantity  of  poison  to  do 
its  fatal  work,  for  in  diphtheria,' contrary  to  that  which  occurs 
in  many  infectious  diseases,  infection  is  not  produced  by  the 
invasion  of  a  microbe  into  the  tissues,  but  by  diffiision  into  the 
entire  organism  of  a  poison  secreted  upon  a  mucous  membrane 
which  may  be  only  slightly  eroded.  A.  F.  c. 

Hagenbach-Burckhardt  and  Duvoisin :  Infantile  Hys- 
teria.    {Rev.  Mens,  des  Mai.  de  I'Enf.,  September,  1889.) 

According  to  Liebermeister,  hysteria  is  the  result  of  a  func- 
tional disease  of  the  gray  matter  of  the  brain.  Hence  it 
-hould  be  considered  as  a  psychical  disease,  and  not  as  a  8imi)le 
neurosis  complicating  psychical  disorders.  The  view  of  Leiber- 
meister  is  shared  by  the  authors.  They  regard  hysteria  as 
essentially  a  psychical  disease,  because  psychic  symptoms  are 
constantly  manifest;  because,  in  many  cases,  they  are  the  first 
or  perhaps  the  only  symptoms  which  appear;  because  it  is 
generally  admitted  that  hypochondria,  the  analogue  in  the 
male  of  hysteria,  is  a  psychosis ;  and  because  one  frequently 
-ees,  as  hysteria  develops,  phenomena  which  leave  no  uncer- 
tamty  as  to  the  psychic  character  of  the  disease.     While  in 
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adults  hysteria  commonly  shows  a  great  complexity  of  symp- 
toms, the  hysterical  phenomena  in  children  are  usually  simple 
and  clear.     The  authors  have  treated,  in  the  hospital  at  Basle,, 
since  1874,  hysterical  children  to  the  number  of  three  boys 
and  twenty-one  girls,  which  may  be  divided  into  three  groups.] 
In  the  first  group  were  the  most  simple  forms  of  the  disease, 
the  morbid  phenomena  being  merely  certain  modifications  of 
character,  and  certain  symptoms  which  differed  little  from  the 
general  disorders  produced  by  anaemia.     The  second  groupl 
included  cases  which  were  without  violent  attacks  and  without 
troubles  of  consciousness.     In  this  class  there  was  a  tendency 
to  localization  of  the  disease,  and  the  determination  of  such  i 
disorders  as  paresis,  paralysis,  contractures,  localized  aneesthesiaj 
or  hypersesthesia,  praecordial  anxiety,  aphonia,  etc.     In   the! 
third  group  were  the  cases  which  had  convulsions  with  more 
or  less  loss  of  consciousnass, — the  grand  hysteria  of  Ciiarcot.j 
The  following  might  be  considered  as  its  varieties:  1,  attacks 
of  hystero-epilepsy  or  epileptiform  hysteria;  2,  chorea  majoi 
or  rhythmic  chorea ;  3,  spasmus  nutans ;  4,  tonic  and  clonic 
convulsions,  usually  atypical,  occurring  in  paroxysms. 

With  regard  to  etiology  :  It  seems  probable  that  predisposi- 
tion has  most  to  do  with  the  origin  of  the  disease,  and  this 
predisposition  may  be  heretlitary,  whether  congenital  or 
acquired.  The  hereditary  predisposition  was  observed  iai 
fifty-eight  per  cent,  c^  the  author's  cases.  In  fifty  per  cent, 
of  the  cases  there  was  heretlitary  tuberculosis.  The  most  im- 
portant predisposing  conditions  of  an  acquired  character  are 
anaemia  and  disorders  of  nutrition;  all  but  two  of  the  cases 
in  the  given  series  being  anaemic.  In  several  of  the  cases 
whooping-cough  had  exercised  an  unfavorable  influence  upon 
the  constitution  ;  in  two  there  had  been  acute  anterior  polio- 
myelitis in  early  childhood.  In  eight  cases  fear  and  different 
local  aud  general  affections  had  exercised  a  decided  influence. 
Of  eight  cases  in  which  the  first  symptoms  of  hysteria  were 
seen  prior  to  the  tenth  year,  there  was  hereditary  predisposi- 
tion in  six.  Of  sixteen  who  did  not  become  hysterical  until 
after  the  tenth  year,  half  of  them  had  scarcely  any  hereditary 
antecedents. 

If  hysterical  children  are  early  submitted  to  methodical 
treatment,  improvement  is  usually  observed  within  a  short 
time;  but  the  subsequent  history  may  be  unfavorable.  Of 
twenty-two  cases,  fourteen  suffered  relapse  within  four  years 
after  their  discharge  from  the  hospital ;  and  the  others  re- 
mained very  anaemic.  Of  eleven  who  were  more  than  seven- 
teen years  of  age  and  who  had  been  more  than  five  years  out 
of  hospital,  only  one  remained  in  good  health.     The  others 
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had  attacks  of  migraine,  palpitations,  nervousness,  psychical 
and  corporeal  weakness,  hysterical  psychoses,  etc.  In  making 
a  diagnosis  of  hysteria,  epileptiform  attacks  and  phenomena  of 
simulation  may  cause  much  embarrassment.  As  to  prognosis, 
Jolly  and  Briquet  consider  the  disease  a  very  rebellious  one, 
while  Henoch  and  Weiss  look  upon  it  as  devoid  of  gravity. 
It  is  sufficiently  proven  that  it  is  subject  to  relapses  and  to 
psychical  weaknesses.  The  treatment  should  aim,  first,  to  com- 
bat the  isolated  symptoms  of  the  disease ;  second,  to  act  upon 
the  general  condition,  and  especially  to  relieve  the  anaemia. 

A.  F.  c. 

• 

Le  Gendre  :  Diphtheria  in  the  Light  of  the  most  Recent 
Investigations.     [Le  Corjcowrs,  April  27,  1889.) 

The  recent  investigations  of  Roux  and  Yersin  have  revived 
the  controversy  as  to  the  nature  and  best  method  of  treatment 
of  this  disease.  Simon  reiterates  the  opinion,  which  he  long 
since  expressed,  that  the  local  treatment,  with  rapid  and  fre- 
quent removal  of  the  false  membranes,  was  the  correct  and 
rational  one,  and  this  opinion  is  shared  by  the  author,  who 
has  long  considered  the  false  membrane  as  the  point  of  depart- 
ure of  the  infectious  element. 

The  pathogenic  mechanism  of  diphtheria  is  as  follows : 
Diphtheritic  germs  are  carried  by  a  great  variety  of  means  to 
the  buccal,  pharyngeal,  or  laryngo-bronchial  mucous  mem- 
brane, which  has  been  deprived  at  certain  points  of  its  epithe- 
lium, in  the  course  of  an  acute  catarrhal  inflammation,  which 
may  have  been  very  slight  in  character.  .Grancher  believes 
that  the  infecting  element  is  communicated  more  frequently 
by  persons  and  objects  than  through  the  medium  of  the  air. 
The  habit  which  is  so  common  with  children  of  touching  all 
sorts  of  objects,  and  of  frequently  carrying  the  fingers  to  the 
mouth,  must  explain  the  infection  in  very  many  cases.  Loef- 
fler  has  found  the  bacillus  of  diphtheria  in  the  mouth  of  a 
child  who  was  not  ill,  and  this  suggests  that  the  bacillus  is 
not  offensive  under  all  circumstances.  This  being  so,  it  only 
awaits  an  inflammation  of  the  mucous  membrane  or  a  loss  of 
the  protecting  epithelium  to  manifest  its  virulence  and  elab- 
orate its  poison,  which  penetrates  the  organism.  Inoculation 
is  generally  effected  upon  the  tonsils  and  isthmus  of  the 
pharynx,  because  with  each  act  of  swallowing  the  saliva  is 
Ijrought  in  contact  with  these  organs,  the  microbes  being  car- 
ried with  it  and  the  false  membrane  developing  in  a  short 
time.  The  membrane  may  be  the  result  of  a  fibrinous  degen- 
eration of  epithelial  cells  infiltrated  with  an  albuminoid  sub- 
stance, or  it  may  be  due  to  the  production  of  a  cellulo-fibrin- 
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ous  exudate  rapidly  causing  coagulation,  necrosis,  and  thus 
forming  the  white,  opaque,  dense  membrane  intimately  adher- 
ent to  the  mucosa.  The  blood  and  the  organs  rarely  contain 
the  diphtheritic  microljes,  but  the  soluble  chemical  poison 
which  they  secrete,  absorbed  at  the  point  of  production,  produces 
the  toxic  symptoms  which  are  so  well  known.  Hence,  the 
object  of  treatment  should  be  the  destruction  of  the  microbes 
wherever  false  membrane  indicates  their  presence.  This  is  to 
be  attained  not  only  by  the  inhalation  of  vapors,  whether  of 
turpentine,  tar,  or  carbolic  acid,  but  by  local  manual  interfer- 
ence, according  to  the  method  of  Grancher.  Applications  of  j 
the  mercurial  salts  are  frequently  made,  but  the^  are  too  irri-j 
tating,  and  by  their  diffusion  destroy  tissue  which  is  not  dis- 
eased. A  better  mixture  is  phenol,  combined  with  camphoi 
or  oil.  With  such  a  mixture  upon  a  stiff  brush  [ecnvillon)  one] 
may  attack  false  membrane  rather  vigorously.  Grancher'a 
formula  for  the  mixture  for  local  application  is : 

Grammes, 
R     Acidi  tartaric!,  1 ; 

Acidi  carbolici,  6; 

Alcohol,  10; 

Camphoraj,  15; 

01.  amygdal.  dulc,  20; 
To  be  applied  locally  morning  and  evening. 

A.  F.  C. 

De  Ranse :  Conditions  for  the  Propag-ation  of  Diph- 
theria :  Prophylactic  Measures  :  Isolation  and  Antisepsis. 
(Journ.  de  Med.,  March  2,  1889.) 

Diphtheria  has  been  on  the  increase  for  several  years,  and, 
after  tuberculosis,  is  the  disease  which  is  most  destructive  to 
human  life.  In  children's  hospitals  it  has  a  mortality  of  sixty 
to  eighty  per  cent.  It  has  become  a  social  peril,  and  demands 
the  special  attention  of  micro-biologists,  clinicians,  hygienists, 
and  all  others  who  are  interested  concerning  the  public  health. 
One  of  the  most  important  problems  to  study  and  to  decide  is 
its  pathogenesis  and  the  mode  of  its  propagation.  It  is  gen- 
erally admitted  that  it  proceeds  from  an  infectious  germ,  as 
shown  with  positiveness  by  Roux  and  Yersin,  who  have  con- 
firmed the  discoveries  of  LoeflBer  and  many  others.  It  is  de- 
sirable to  know  in  what  way  this  infectious  germ  passes  from 
one  organism  to  another  and  propagates  the  disease,  and  whether 
the  vehicle  is  air,  water,  solid  clothes,  the  dung-hills  of  the 
poultry-yards,  etc.  The  study  of  these  points  can  be  carried 
on  far  better  in  the  country  than  in  the  city. 

Such  a  study  was  made  at  OuUins,  near  Lyons  during  the 
last  few  months  of  1888,  by  Professor  Bard,  of  Lyons.    There 
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were  under  observation  twenty-nine  cases,  between  the  18th 
of  September  and  the  end  of  November.  The  first  case 
could  not  be  traced  to  anything  in  the  local  surroundings  of 
the  village,  and  the  conclusion  was  forced  upon  the  investi- 
gator that  it  was  to  direct  or  mediate  contagion  which  was 
imported  into  the  place.  Such  a  conclusion  coincides  with  the 
known  resisting  power  of  the  diphtheritic  germ,  and  the  pos- 
sibility of  its  prolonged  preservation  and  transportation. 
Roux  and  Yersin  have  shown  that  the  bacillus  of  Loeffler 
preserved  its  virulence  after  five  or  six  months  of  culture,  and 
clinical  facts  have  shown  that  its  virulence  continued  as  long 
as  four  years.  In  twenty-six  of  the  twenty-nine  cases  which 
were  studied,  the  author  was  enabled  to  ascertain  the  subject 
who  had  been  the  bearer  of  the  contagion,  and  in  most  cases 
could  trace  the  day  upon  which  the  contagion  was  borne.  In 
twenty-five  cases  there  was  direct  contact  between  the  bearer 
and  the  sufferer  of  contagion ;  in  one  the  contagion  was  mediate. 
Of  the  twenty-five  direct  communications,  ten  were  from 
brother  to  brother,  three  were  among  neighbors,  and  twelve 
at  school.  The  remission  of  the  epidemic  followed  the  closing 
of  the  school.  In  only  two  of  the  twenty-eight  secondary 
cases  was  the  dangerous  contact  suspected,  but  not  demon- 
strated. The  first  case  developed  six  secondary  ones  ;  five  of 
the  latter  were  sterile,  but  the  sixth  developed  another  case, 
and  the  latter  still  another.  The  productive  power  of  other 
cases  has  been  carefully  traced  out,  and  the  general  conclusion 
may  be  drawn  that  in  the  development  of  epidemics  of  diph- 
theria the  disease  is  usually  propagated  from  the  persons  of 
the  sick  to  those  of  the  well,  usually  by  direct  contagion. 

In  regard  to  prophylactic  measures,  Grancher  has  adopted 
the  following  regulations  in  his  hospital  service  : 

Any  one  who  visits  his  service  must  first  remove  all  his 
clothes  and,  at  the  entrance  of  the  ward,  put  on  hospital 
garments.  During  the  visit  the  hands  must  be  frequently 
washed,  vessels  for  the  purpose  being  distributed  about  the 
wards  containing  a  solution  of  sublimate  and  tartaric  acid. 

Tiie  number  of  assistants  in  the  wards  has  been  increased. 
A  special  assistant  is  deputefl  to  attend  patients  with  conta- 
gious diseases  and  must  have  nothing  to  do  with  the  others. 
A  patient  with  a  contagious  disease  is  isolated  from  the  others 
by  means  of  a  box  or  fence  surrounding  the  bed.  His  food 
is  brought  in  vessels  used  for  no  other  patient,  and  these  are 
placed  in  boiling  water  immediately  after  being  used.  Similar 
precautions  are  to  be  observed  with  everything  else  in  use 
about  the  patient,  all  clothes  being  thoroughly  disinfected 
after  use.     The  walls  of  the  ward  are  to  be  painted  with 
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linseed  oil  and  litharge,  and  washed  daily.  It  is  hoped  that 
these  rigorous  measures  of  antisepsis  will  bring  satisfactory 
results.  A.  F.  c. 

Le  Gendre :  Recent  Contributions  to  the  Subject  of 
Variola.     {Le  Concours,  March  16,  1889.) 

The  period  of  incubation  of  this  disease  has  not  yet  been 
definitely  determined.  Barth^lemy,  who  made  extensive  in- 
vestigations concerning  variola,  in  1880,  placed  it  between 
nine  and  fifteen  days.  Other  writers  have  placed  it  at  seven 
or  more  days.  Jobard  studied  the  influence  of  variola  upon 
pregnancy,  and  upon  the  vitality  of  the  foetus  in  1 888.  Abortion 
seldom  occurs  with  varioloid,  but  with  the  discrete  or  coherent 
form  of  variola  it  occurs  in  one-half  the  cases,  in  the  con- 
fluent form  it  is  almost  inevitable,  occurring  generally  during 
the  period  of  suppuration.  The  causes  of  abortion  in  preg- 
nant women  with  variola  are — the  death  of  the  foetus,  itself 
infected,  uterine  or  placental  hemorrhage,  or  uterine  contrac- 
tions due  to  hyperthermia,  or  the  influence  of  drugs.  The 
foetus  does  not  necessarily  become  infected  by  the  mother. 
Should  infection  occur,  it  usually  takes  place  late  in  the  his- 
tory of  the  mother's  disease.  Lothar- Mayer  states  that  a  foetus 
is  less  susceptible  to  variola  than  a  new-born  or  very  young 
infant.  The  possibility  of  intrauterine  variola  has  been 
abundantly  demonstrated.  Not  a  few  cases  have  been  reported 
in  which  infants  have  been  born  covered  with  variolous  pu-stules, 
with  eruption  upon  the  mucous  membrane  of  the  larynx,  tra- 
chea, and  bronchi,  with  inflammatory  congestion  of  the  lungs 
and  with  broncho-pneumonia.  Albuminuria  is  very  common  in 
the  severer  forms  of  the  disease,  especially  during  the  acute  stage. 
But  it  is  not  so  intense  nor  so  significant  as  that  which  occurs 
during  convalescence.  In  the  latter  there  may  be  the  ordinary 
symptoms  of  acute  nephritis.  Nervous  phenomena  may  be 
present  during  the  period  of  invasion  indicating  congestion  of 
nerve-centres  ;  they  may  accompany  the  fever  of  suppuration, 
or  there  may  be  lesions  of  the  brain  or  cord  persisting  after 
the  disease  has  disappeared  and  resulting  from  the  ])assage 
of  microbes  into  the  system.  Some  of  these  nerve-lesions 
may  be  irremediable,  as  in  the  destruction  of  the  retina  in  the 
hemorrhagic  form.  Du  Castel,  in  1881,  introduced  the  method 
of  treatment  in  which  ether  was  administered  hypodermically, 
and  the  extract  of  thebai'n  given  by  the  mouth.  Good  results 
from  this  method  have  been  reported  by  several  observers. 
Cold  baths  have  been  of  service  in  some  cases,  local  applica-' 
tions  of  carbolic  acid  have  modified  the  eruption  in  others. 
Other  antiseptics  have  been  used  in  other  cases  with  varying 
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results.  The  pathogenic  elements  in  this  disease  are  still  im- 
perfectly known.  Absorption  of  the  virus  probably  takes  place 
principally  by  the  air-passages.  A.  F.  c. 

Simon :    The  Nature  of  Diphtheria.      (Rev.  Mens,  des 
Mai.  de  VEnf.,  February,  1889.) 

Since  the  time  of  Bretonneau  there  has  been  no  doubt  but 
that  diphtheria  is  a  specific  contagious  infectious  disease, 
characterized  by  certain  false  membranes,  which  are  recogniz- 
able by  certain  physical  signs.  The  isthmus  of  the  pharynx 
is  generally  the  initial  seat  of  these  membranes,  and  they  tend 
to  invade  the  air-passages  and  cause  asphyxia.  The  gangli- 
onic complications,  which  almost  always  accompany  the  dis- 
ease, are  either  the  result  of  simple  inflammatory  extension, 
or  constitute  the  first  degree  of  an  intoxication  which  some- 
times constitutes  the  entire  disease,  prostrating  the  patient, 
even  though  there  may  not  be  such  material  obstacles  as  to 
cause  asphyxia.  The  question  arises  whether,  with  the  dif- 
ferent processes  of  diplitheria,  there  is  a  particular  aptitude 
for  the  disease  in  certain  individuals,  and  whether  each  individ- 
ual has  his  particular  form  of  disease.  Is  there  in  the  false 
membrane  a  specific  character  which  has  escaped  all  the  physi- 
cal characteristics  which  have  heretofore  been  given  to  it?  As 
to  the  etiology  of  the  disease  there  can  no  longer  be  any 
doubt.  The  false  membranes  contain  a  bacillus  which  can  be 
reproduced  by  culture  and  can  transmit  the  disease  to  animals. 
Before  and  since  1868,  Letzerich,  Oertel,  Nassiloff,  Classen, 
Eberth,  Hueter,  Tomraasi,  Wood,  Formad,  and  Coruil  have 
found  micrococci  in  the  false  membranes,  the  blood,  and  the 
viscera  of  diphtheritic  patients ;  but  Senator  and  Schweninger 
have  demonstrated  that  analogous  spores  exist  normally  in  the 
upper  part  of  the  digestive  tube.  Talamon  has  been  able  to 
reproduce  false  membrane  in  animals  inoculated  with  a  culture- 
fluid  of  the  microbe  of  diphtheria,  but  the  results  were  incon- 
stant. Klebs  described  a  bacterium  peculiar  to  the  false 
membrane  of  diphtheria  in  1883.  Loeffler  reproduced  diph- 
theritic membrane  in  pigeons,  chickens,  rabbits,  and  guinea- 
pigs  by  inoculating  with  pure  cultures  of  the  bacillus  of 
Klebs.  Paralysis  did  not  occur  in  the  animals  which  were 
thus  experimented  with.  Roux  and  Yersin  have  found  the 
Klebs  bacillus,  in  all  cases  studied  by  them,  to  have  repro- 
duced false  membranes  in  animals,  and  have  also  reproduced 
the  diphtheritic  paralyses.  They  have  shown  that  the  liquid 
filtered  from  pure  cultures  of  the  bacteria,  and  deprived  of  its 
microl:)es,  still  contains  a  poison  which  will  kill  animals  which 
are  experimented  with  or  will  give  them  paralysis. 

21 
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The  experiments  of  these  investigators  have  seemed  to 
determine  the  fact  that  diphtheria  in  human  beings  is  identical 
with  that  which  occurs  in  animals. 

As  to  the  varieties  of  diphtheria, — to  go  back  to  the  time 
of  Trousseau,  that  author  considered,  first,  local  diphtheria  ; 
second,  infectious  diphtheria ;  third,  toxic  and  hypertoxic 
diphtheria.  The  first  variety  has  false  membranes,  but  they 
do  not  show  much  tendency  to  extend,  and  are  without  toxic 
power.  The  second  variety  is  also  known  as  the  grave  form 
of  angina. 

The  investigations,  which  have  been  made  since  Trousseau'i 
time,  show  that  no  case  of  diphtheria  is  without  toxicity,  an 
that  whenever  the  bacillus  of  Klebs  and  false  membranes 
be  demonstrated  a  grave  prognosis  may  be  among  the  possl 
bilities.  The  infectious  character  of  the  membrane  indicates 
its  removal  as  speedily  and  completely  as  possible.  The  toxic 
and  hypertoxic  forms  of  the  disease  are,  in  some  cases,  onl 
aggravated  forms  of  diphtheria  in  which  the  course  is  a  ver; 
rapid  one,  and  in  human  beings  there  is  usually  a  greatei 
development  of  false  membrane  than  in  animals,  with  gr 
oedema  of  the  adjacent  parts.  Diphtheria  may,  therefore, 
said  to  be  a  disease  characterized  by  false  membranes  which 
contain  the  bacillus  of  Klebs,  and  all  the  symptoms  of  diph- 
theria have  the  l)acillus  for  a  point  of  departure.  Roux  and 
Yersin  have  shown  that  the  cultures  of  the  bacillus  of  Klebs, 
when  kept  in  hermetically-sealed  tubes,  keep  their  pathogenic 
properties  more  than  five  months.  Contact  with  light  and 
air  diminishes  their  virulence.  An  old  and  weak  solution  may 
be  revivified,  and  have  a  new  intensity,  if  brought  under  the 
influence  of  new  cultures.  Roux  and  Yersin  have  expressed 
the  hope  that  it  may  be  possible  to  accustom  animals  to  the 
poison  of  diphtheria  and  so  to  produce  in  them  immunity 
to  it.  A.  F.  c. 

Heubner :  Scarlatinal  Diphtheria  and  its  Treatment. 
{Rev.  Mens,  des  Mai.  de  VEnf.,  February,  1889.) 

In  the  author's  opinion  scarlatinal  diphtheria  is  produced  by 
the  contagium  of  scarlatina.  This  brings  scarlatinal  angina 
under  the  same  head  as  the  fever,  the  eruption,  and  the  ne- 
phritis of  the  disease.  Let  the  poison  exercise  a  particularly 
intense  effect  upon  the  naso-pharyngeal  region,  and  simple 
angina  will  be  transformed,  by  reason  of  the  consideral)le 
changes  in  the  tissues,  into  a  diphtheritic  inflammation,  which 
will  finally  cause  necrosis  of  the  tissues.  The  scarlatinal  con- 
tagium is  also  the  direct  agent  of  the  destruction  of  the  lym- 
phatic organs,  though  there  is  extensive  necrosis  of  the  glands 
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only  in  particularly  grave  cases.  As  soon  as  the  scarlatinal 
poison  has  destroyed  the  tissues,  and  the  tissues  of  the  tonsils 
are  usually  the  first  to  be  invaded,  there  is  intense  prolifera- 
tion of  the  specific  micro-organisms,  which  rapidly  penetrate 
into  the  lymphatic  current  and  invade  the  nearest  glands. 
Hence  scarlatinal  diphtheria  will  be  the  fatal  consequence  of 
severe  scarlatinal  infection  as  long  as  the  means  for  destroying 
the  scarlatinal  poison  in  the  body  remain  undiscovered.  The 
author's  treatment  consists  of  methodical  injections  of  a  three- 
or  five-per-cent.  solution  of  carbolic  acid  into  the  tissue  of  the 
tonsils  and  the  velum  of  the  palate.  These  injections  not  only 
cause  the  penetration  of  an  antiseptic  liquid  into  the  interstitial 
spaces,  but  even  into  the  lymphatic  circulation  and  the  corre- 
sponding lymphatic  glands.  They  should  be  continued  as 
long  as  there  is  fever  and  decided  swelling  of  the  lymphatic 
glands.  A.  F.  c. 

Peiper:  The  Relations  of  Chorea  to  Articular  Rheu- 
matism and  Endocarditis.  {Rev.  Mens,  des  Mai.  de  VEnf., 
March,  1889.) 

This  paper  analyzes  thirty  cases  of  chorea.  In  seven  there 
was  an  immediate  relation  with  acute  articular  rheumatism, 
the  chorea  supervening  soon  after  the  rheumatic  symptoms 
were  noticeable.  In  one  case  the  chorea  coincided  with  poly- 
arthritis and  endocarditis.  In  six  the  chorea  was  complicated 
with  valvular  lesions,  only  one  of  the  six  having  shown  pre- 
vious indications  of  articular  rheumatism.  In  the  other  six- 
teen cases  there  was  no  determinable  history  of  accompanying 
rheumatism  or  heart-disease.  From  this  it  would  appear  that 
the  coincidence  of  chorea  with  rheumatism  is  not  so  frequent 
as  has  been  supposed,  though  it  cannot  be  said  that  the  rheu- 
matic diathesis  has  no  influence  in  the  causation,  of  chorea. 
Into  the  question  of  the  etiology  of  these  diseases  must  enter 
such  considerations  as  local,  climatic,  atmospheric,  and  other 
influences.  a.  f.  c. 

Espine :  Two  Forms  of  Paralysis  in  Children.  {Rev. 
Mem.  des  Mai.  de  VEnf.,  April,  1889.) 

The  first  form  is  infantile  spasmodic  hemiplegia,  which 
was  <iescribed  by  Heine  in  1860,  by  Charcot  and  his  pupils, 
by  Picot,  and  Esj)ine,  and  by  Striimpell,  the  latter  giving  it 
the  name  acute  polyencephalitis.  D'Espine  and  Gaudard 
have  shown,  by  the  study  of  many  cases,  that  the  disease  is 
the  result  of  different  primary  diseases,  which  have  their  seat 
in  the  motor  zone  or  along  the  course  of  the  fasciculus  pyra- 
midalis.     It  sometimes  appears  suddenly,  with  or  without  loss 
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of  consciousness,  most  frequently  after  an  encephalopathy, 
characterized  by  general  or  partial  epileptiform  convulsions, 
and  accompanied  by  moderate  fever.  The  hemiplegia  usually 
persists,  either  in  the  ordinary  form,  which  is  the  less  severe, 
without  arrest  of  development  of  the  bones,  without  slight 
muscular  atrophy,  with  normal  electric  contractility,  but  also 
with  contractures,  and  faulty  attitudes  of  the  limbs.  In  the 
atrophic  form  there  is  diminution  in  the  size  of  the  affected 
limbs,  especially  the  upper  one  ;  there  is  also  flattening  of  the 
skull  on  the  atrophied  side,  bony  hemiatrophy  of  the  facial 
and  frontal  regions,  anomalous  movements,  such  as  hemiathe- 
tosis  and  hemiclwrea.  The  intellect  may  suffer  much  or  little, 
and  there  may  be  aphasia  from  the  beginning.  Epilepsy  is 
frequently  developed  in  the  course  of  the  disease,  and  is  espe- 
cially likely  to  appear  at  puberty.  In  most  of  the  autopsies 
which  have  been  made  there  has  been  found  evidence  either  of 
former  hemorrhage  or  softening,  proencephalus,  lobar  atrophic 
sclerosis,  sclerosis  with  hypertrophy  of  the  brain,  or  meningo- 
encephalitis. Congenital  hemiplegia  is  rare,  but  is  occasion- 
ally caused  by  compression  or  traumatism  during  labor. 

The  second  form  of  paralysis  is  spasmodic  infantile  tabes, 
which  was  described  by  Erb,  as  it  is  seen  in  adults,  under  the 
name  of  spastic  spinal  paralysis.  According  to  both  Erb  and 
Charcot,  the  disease  is  due  to  systematic  sclerosis  of  the  lateral 
columns.  The  disease,  in  children,  is  distinguished  from  that  in 
adults,  first  by  being  a  congenital  disease,  not  hereditary,  and 
due  to  lesions  which  are  produced  during  labor,  or  after  prema- 
ture birth,  and  which  prevent  the  normal  development  of 
the  pyramidal  fasciculi.  It  was  described  by  Little  under  the 
name  of  congenital  spasmodic  rigidity  of  the  limbs,  and  he 
and  others  distinguished  a  spinal  and  a  cerebro-spinal  form. 
No  autopsies  have  been  made  upon  the  spinal  form.  Upon 
the  cerebro-spinal  form  autopsies  have  shown  that  the  primary 
lesion  is  most  frecjuently  situated  at  the  level  of  the  fissure  of 
Rolando,  in  the  cerebral  cortex,  and  that  it  entails  a  double 
degeneration  of  the  pyramidal  fasciculus.  According  to  Osier 
the  lesion  is  a  cortical  sclerosis.  The  etiology  rests  upon 
premature  birth,  difficult  parturition,  and  inherited  nervous 
excitability  for  the  spinal  form,  and  upon  obstetrical  trauma- 
tism for  the  cerebro-spinal  form.  The  principal  symptoms  in 
the  spinal  form  are  rigidity  of  the  lower  limbs,  which  is  seen 
at  times  immediately  after  birth,  at  others  during  the  first 
year  of  life.  The  hips  or  knees  may  be  unequally  flexed, 
and  the  feet  may  show  talipes  equinus  or  talipes  varus.  In 
such  cases  the  trunk  will  be  thrown  backward  to  sustain  the 
equilibrium.     At  the  age  of  five  or  six  years  a  few  steps  can 
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be  taken,  especially  if  canes  are  used.  The  contractures  may 
extend  to  the  upper  limbs,  the  tendon  reflexes  may  be  ex- 
aggerated, but  sensibility  and  electrical  contractility  may  be 
preserved.  The  sphincters  may  be  normal,  there  may  be 
no  defect  in  the  intelligence  or  the  cranial  nerves,  and  no 
muscular  atrophy.     The  general  health  may  also  be  good. 

In  the  cerebro-spinal  form  there  are  frequently  convulsions 
at  the  beginning,  and  the  upper  and  lower  limbs  are  almost 
always  the  seat  of  contractures.  Children  with  this  disease 
are  usually  back'ward,  imbecile,  or  idiotic,  and  have  strabismus, 
salivation,  and  pharyngeal  spasms.  The  diagnosis  is  to  be 
differentiated  from  disseminated  sclerosis  en  plaques,  which  is 
rare  in  childhood,  from  hereditary  ataxia  of  Friedreich,  and 
from  the  amyotrophic  lateral  sclerosis  of  Charcot.  Spasmodic 
tabes  is  almost  incurable.  In  some  cases  great  iniprovement 
follows  tenotomy  or  orthopedic  manipulations,  or  active  and 
passive  gymnastics,  or  weak  currents  of  galvanism,  or  the 
treatment  by  heat.  A.  F.  c. 


Kohn :  Tavo  Cases  of  Reflex  Epilepsy,  Successfully 
treated.     (Rev.  Mens,  des  Mai.  de  VEnf.,  January,  1889.) 

One  frequently  sees  in  children  of  very  nervous  temperament 
intense  convulsions,  which  often  seem  to  depend  upon  exciting 
causes,  which  are  quite  insignificant.  The  two  cases  of  reflex 
epilepsy  reported  by  the  author  are  of  interest  on  account  of 
the  etiological  circumstances  which  caused  the  appearance  of 
the  accidents.  The  first  was  that  of  a  boy  ten  months  of  age, 
who  had  an  epileptic  attack  almost  daily  for  six  days.  Some 
days  before  the  beginning  of  the  spasms  a  lobster's  eye  had 
been  introduced  into  the  child's  eye  for  the  purpose  of  remov- 
ing a  foreign  body.  It  was  impossible  with  the  means  which 
were  at  hand  to  remove  it,  and  the  consequence  was  that  it 
became  encysted  in  the  lachrymal  cul-de-sac,  and  caused  a 
decided  swelling.  A  small  incision  was  made  over  the  cyst, 
the  foreign  body  was  removed,  and  the  spasms  at  once  ceased. 
The  second  case  was  in  a  girl  eight  years  of  age,  who  had  suf- 
fered for  seven  months  with  epileptiform  attacks  averaging 
two  per  week.  An  examination  gave  no  clue  as  to  the  cause, 
but  one  day  a  small  mass  of  moist  crusts  covering  an  ulcera- 
tion of  the  scalp  in  the  occipital  region  was  discovered,  by 
chance.  This  led  to  the  discovery  of  a  portion  of  carious  bone, 
and  it  was  ascertained  that  about  the  time  that  the  spasms 
appeared  the  child  had  been  pecked  upon  the  head  by  an 
angry  rooster.  The  carious  bone  was  removed  and  there  were 
no  more  spasms.  a.  f.  c. 
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Pfeiffer :  Glandular  Fever.  {Rev.  Jims,  des  Mai.  de  PEnf., 
June,  1889.) 

The  symptoms  with  a  child  from  five  to  eight  years  of  age 
are  that  it  is  suddenly  attacked  with  fever  during  the  night, 
accompanied    with    great   weariness   and   great    restlessness ; 
vomiting  may  also  be  present.      The  temperature  generally 
reaches  39°  or  40°  C.     The  organs  seem  normal,  but  there  is 
great  sensitiveness  when  motion  is  made  by  the  head  and  dur- 
ing deglutition.    An  examination  of  the  neck  at  the  level  of  the 
|)08terior  border  of  the  sterno-mastoid  muscle  and  at  the  nucha  j 
shows  a  number  of  lymphatic  glands  which  are  considerably i 
swollen  and  painful.     The  next  day  the  fever  will   be  absent, < 
and   there  will   be  only  a  few  swollen  and  painful  cervicalJ 
glands.     For  some  days  the  head  will  be  carried  in  a  con-j 
strained  position  and  pain  in  deglutition  will  be  complained  of.j 
These  are  the  symptoms  of  glandular  or  ganglionic  fever.    Inj 
severe  cases  the  symptoms  may  last  as  long  as  eight  or  ten] 
days,  the  temperature  remaining  high  on  the  second  day  in- 
stead of  falling,  the  glandular  swelling  involving  both  sidea 
of  the  neck  and  finally  the  nucha,  the  bucco-pharyngeal  mu-l 
cous  membrane  being  very  red,  deglutition  painful,  and  aal 
irritating  cough  occurring.     On  the  third  or  fourth  day  th( 
liver  and  spleen   become  enlarged,  and  there  is  severe  paii 
between  the  umbilicus  and  the  symphysis  pubis.     There  is  no| 
abnormity  in  the  lungs  or  digestive  organs,  and  no  cutaneoual 
eruption.     Only  the  cervical  glands  and  those  of  the  nuchal 
are  enlarged,  but  the  cough  and  abdominal  pain  show  that  thel 
retro-pharyngeal,  retro-tracheal,  and   mesenteric  glands  mayj 
also  have  become  involved.     The  author  considers  this  an  in- 
fectious and  epidemic  disease,  but  the  epidemic  character  does' 
not  extend  l)eyond  a  single  house  or  a  single  family.     This 
disease  might  be  confused  with  abortive  typhoid,  scarlatina, 
measles,  or  small-pox,  or  with  diphtheria  which  is  unaccom- 
panied with  false  membranes. 

In  addition  to  this  form  of  glandular  fever  of  rapid  evolu- 
tion, another  less  acute  form  may  also  be  described.  Instead 
of  the  cervical  glands,  all  the  abdominal  glandular  organs 
have  a  painful  and  characteristic  swelling.  The  only  relation 
as  yet  discoverable  between  the  two  forms  of  disease  consists 
in  the  swelling  of  the  liver  and  spleen  in  connection  with  the 
trouble  in  the  lymphatic  glands.  In  glandular  fever  with  ab- 
dominal localization  chiklren  have  rebellious  diarrhoea  in  addi- 
tion to  the  high  fever.  The  diarrhoea  is  not  very  copious,  but 
is  quickly  followed  by  en)aciation.  Palpation  ot"  the  abdomen 
shows  swelling  of  the  mesenteric  glands,  and  hypertrophy  of 
the  liver  and  spleen.     Under  the  influence  of  calomel,  cold 
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compresses,  and  tonic  diet  a  cure  may  be  obtained  in  a  few 
weeks.  In  such  cases  there  is  a  specific  disease  which  must 
not  be  confounded  with  simple  catarrh  of  the  intestine,  nor 
with  thyroid  fever,  nor  with  mesenteric  phthisis.       A.  F.  c. 

Dupre  :  Insufflciency  of  the  Pulmonary  Artery.  (Rev. 
Mens,  cles  Mai.  de  VEnf.,  May,  1889.) 

The  pathogenesis  of  this  lesion  has  three  principal  factors : 

1.  Congenital  dilatation  of  the  pulmonary  artery. 

2.  Acquired  distention  of  its  orifice. 

3.  Endocarditis  involving  the  sigmoid  valves. 

These  three  processes  are  often  associated  by  a  simple  rela- 
tion. 

As  to  the  pathological  anatomy,  the  condition  is  analogous 
to  aortic  insufficiency.  The  insufficiency  may  be  pure  or 
mixed ;  if  the  latter,  it  is  associated  with  contraction ;  if  the 
former,  it  is  associated  with  dilatation  of  the  vessel. 

The  symptomatology  is  clear,  simple,  and  obtained  by  aus- 
cultation solely,  and  reveals  a  soft,  moist,  diastolic  murmur 
identical  in  quality  with  the  murmur  of  aortic  insufficiency. 
Its  maximum  is  at  the  left  border  of  the  sternum,  in  the 
second  intercostal  space,  and  it  is  propagated  in  the  direction 
of  the  pulmonary  artery.  If  the  lesion  is  of  long  standing, 
there  will  be  increase  in  the  volume  of  the  right  heart;  and  if 
it  is  pure,  there  will  be  ectasis  of  the  trunk  of  the  pulmonary 
artery.  There  are  few  peripheral  or  functional  signs  apart 
from  the  slight  prsecordial  pain,  and  tendency  to  dyspnoea 
after  slight  eifort.  The  pulse  is  usually  small.  Should  the 
condition  come  in  the  course  of  and  in  connection  with  ulcera- 
tive endocarditis,  the  attendant  insufficiency  may  pass  unper- 
ceived  in  the  midst  of  the  other  symptoms ;  but  if  the  lesion 
is  congenital,  the  murmur  will  be  the  only  perceptible  sign. 
Subsequently  the  right  heart  will  become  dilated  and  en- 
feebled and  circulatory  troubles  will  appear.  If  the  lesion 
is  simple,  the  course  and  duration  will  be  that  of  chronic 
mitral  disease;  if  there  is  ulcerative  endocarditis,  the  insuffi- 
ciency may  suffer  neglect.  The  prognosis  is  grave,  and  the 
treatment  should  consist  in  imposing  the  minimum  of  work  on 
the  heart.  The  diagnosis  is  difficult,  and  may  not  be  made 
until  the  autopsy.  If  made  during  life,  it  will  be  based  on 
the  existence  of  a  double  murmur  in  the  pulmonary  area. 
The  lesion  will  seldom  be  confounded  with  aortic  insufficiency, 
or  pericardial  friction.  A.  F.  c. 
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III.— SURGERY. 

Hutinel :    Purulent   Pleurisy  in   Children.     {Joui^n.  de 
MM.,  May  19,  1889.) 

In  every  ease  of  purulent  pleurisy  there  are  pyogenic  germs. 
They  may  be  the  ordinary  microbes  of  suppuration  or  mi- 
crobes which  do  not  usually  result  in  suppuration.     In  two- 
thirds  of  the  cases   occurring  in  children    pneuraococci  are 
present,  being  developed  in  the  course  of  a  pneumonia  or  soonj 
after  defervescence,  or,  in   other  cases,  as  a  consequence  of 
broncho-pneumonia.      Purulent  pleurisy   with    pneumococci^ 
may  even  be  primary.     In  some  of  the  cases  in  which  it  is 
secondary  it  may  follow  an   abscess  of  the  liver  or  of  the! 
kidney,  or  an  otitis  media.     Purulent  pleurisy  may  therefore! 
be  of  two  varieties,  one  of  which  is  characterized  by  the  presence] 
of  streptococci  and  the  other  by  pneumococci,  and  there  are  dis- 
tinct lesions  for  each  variety.     The  latter  variety  is  charac- 
terized by  a  thick,  creamy,  odorless  pus  in  which  many  leucc 
cytes  may  be  found.     There  are  also  flocculi  of  fibrin  in  the 
pus.      In  addition,  pleuritic  adhesions  develop  in  which  th( 
pus  may  become  imprisoned.     Such  areas  yield  a  dull  percus- 
sion-note which  may  be  absent  elsewhere.     In  such  cases  a| 
cure  quickly  follows  the  evacuation  of  the  pus. 

In    purulent   pleurisy,   with   streptococci,  the  pus  is  less] 
flocculent  and  less  fibrinous;  there  are  no  pleural  adhesions,! 
and  no  encystment  of  the  pus.     In  a  word,  there  is  no  proper! 
inflammation  of  the  pleura.*    Though  pleurisy  with  pneurao- 
cocci is  so  common,  its  diagnosis  is  not  easy  on  account  of  ita 
latent  condition  at  first  with  slight  elevation  of  temperature,] 
and  the  encystment  of  the  pus  which  results  in  only  localized! 
dulness,  and  does  not  prevent  the  auscultation  of  the  respira-j 
tory  murmur  from  behind.     In  some  cases  segophony  may 
appreciated,  and  in  others  there  may  be  aphonic  pectoriloquy. 
(Edema  of   the   thoracic  wall  may  or  may  not    be  present. 
Ziemssen's  statement,  that  a  temperature  of  39°  C.  or  more 
indicates  pleurisy  with  effusion,  is  not  always  sustained  by 
facts.     The  temperature,  therefore,  can  furnish  no  pathogno- 
monic information.     An  element  of  great  importance  consists 
in  the  duration  of  the  disease.     A  serious  pleurisy  is  quickly 
recovered  from,  but  should  the  disease  last  more  than  a  month 
and  be  accompanied  with  oscillations  of  the  temperature,  one 
may  be  almost  certain  it  is  of  the  purulent  variety. 

If  one  is  in  doubt,  the  thorax  should  be  aspirated  ;  no  harm 
resulting  if  the  operation  is  performed  antiseptically.     If  pus 
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has  been  obtained,  a  microscopical  examination  will  enable  one 
to  make  a  positive  diagnosis.  If  no  pus  is  obtained,  one  can- 
not be  certain  of  the  condition,  as  the  pus  may  have  been 
encapsuled  at  another  portion  of  the  thorax.  Should  pus 
eventually  be  found,  the  treatment  may  be  regulated  by  its 
character  and  by  the  gravity  of  the  disease.  Purulent  pleurisy 
with  pneumococci  is  relatively  a  benign  condition,  and  in  some 
cases  the  pus  may  even  be  absorbed.  Repeated  punctures  of 
the  thorax  may  produce  a  cure, — in  other  words,  antiseptic 
pleurotomy  should  only  be  performed  when  nothing  else  will 
suffice.  If  the  pus  contains  streptococci,  the  disease  is  of  great 
gravity.  In  such  cases  the  pleura  should  be  incised  as  soon 
as  possible,  drainage  should  be  thorough  and  in  ten  to  fifteen 
days  the  tube  will  be  forced  out  of  the  opening  by  the  lung 
itself.  A.  F.  c. 

Og-ston  :  Surgical  Treatment  of  Rickets.  {Rev.  Mens. 
des  Mai.  de  VEnf.,  February;,  1889.) 

The  author's  observations  do  not  apply  to  infantile  ra- 
chitis alone,  they  refer  also  to  that  condition  which  has  been 
described  by  Macewen  under  the  name  of  rachitis  adoles- 
eentium.  If  the  disease  originates  in  errors  of  digestion,  it 
may  possibly  be  remedied  by  diet,  the  use  of  phosphorus  and 
cod-liver  oil,  without  resorting  to  surgical  intervention.  Mild 
forms  of  rachitis  in  the  lower  limbs,  occurring  in  persons 
who  are  in  comfortable  surroundings,  may  be  corrected  by 
means  of  suitable  apparatus  worn  at  night.  The  younger  the 
patient  the  better  the  prospect  of  complete  cure  without  a 
radical  operation.  Rachitic  deformities  of  the  lower  limbs 
in  children  consist  in  incurvation  of  the  femur,  or  genu 
valgum.  Osteotomy  is  the  proper  treatment  for  deformities  of 
the  legs,  rather  than  manual  redressment  and  osteoclasis. 
Linear  osteotomy  alone  will  not  suffice,  for  the  long  curve  of 
the  tibia  will  require,  instead,  cuneiform  osteotomy.  A  lon- 
gitudinal incision  having  been  made  and  the  periosteum 
stripped  off,  the  wedge  is  to  be  separated  with  a  small  saw. 
The  anterior  or  larger  base  of  the  wedge  should  be  three- 
^narters  of  an  inch  in  length,  the  posterior  one  only  half  an 
inch.  A  plaster-of-Paris  dressing  is  to  be  applied,  and  the 
wonnd  should  heal  by  first  intention.  Oblique  section  of  the 
tibia,  which  has  been  proposed  as  a  substitute  for  cuneiform 
osteotomy,  has  great  difficulties  and  inconveniences  as  objec- 
tions to  it.  Femoral  curvatures  are  best  treated  by  manual 
fracture,  a  plaster  dressing  being  then  applied.  Genu  valgum 
in  young  children  is  best  treated  by  Delore's  method  of  violent 
redressment.     If  the  bones  are  too  hard  to  yield  to  this  treat- 
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ment  osteotomy  must  be  performed.  The  most  common 
deformities  attending  rachitis  during  the  period  of  youth  are 
genu  valgum,  flat  foot,  and  lateral  deviatian  of  the  vertebral 
column.  Flat  foot  is  due  to  caries  or  inflammatory  process  of 
the  bone.  In  rachitic  youths  it  is  a  consequence  of  too  much 
work  and  too  heavy  burdens  imposed  upon  a  defective  bony 
structure.  It  is  not  due  to  defects  in  the  tendons,  and  is  a 
deformity  which  is  peculiarly  the  result  of  rachitis.  The 
ordinary  methods  of  treatment,  electricity,  massage,  gym- 
nastics, and  apparatus  of  various  Jcinds,  are  all  apt  to  be  futile 
in  the  treatment  of  flat  foot;  besides,  they  are  usually  too  ex- 
pensive for  those  who  sufi^er  with  this  lesion.  The  author 
has  devised  an  operation  for  its  relief,  which  consists  in 
making  an  incision  on  the  inner  side  of  the  foot,  near  the 
medio-tarsal  articulation,  laying  bare  the  bones,  and  denuding 
the  head  of  the  astragalus  and  the  posterior  portion  of  th< 
scaphoid  of  their  cartilage  so  as  to  favor  anchylosis.  Bj 
this  operation  solid  bony  anchylosis  of  the  foot  has  been  ot 
tained.  Its  principal  inconvenience  is  that  it  necessitates 
plaster  dressing  for  about  three  months.  The  author's  resul 
have  been  very  good  in  most  cases.  If  the  deformity  is  vei 
marked,  the  restoration  of  the  arch  of  the  foot  will  not  alwaj 
be  complete.  For  rachitic  deviations  of  the  vertebral  colj 
uran,  the  author  does  not  believe  that  any  of  the  apparatuse 
in  use  are  of  any  value.  The  best  that  one  can  hope  fo^ 
is  the  arrest  of  the  disease,  which  may  take  place  whei| 
surrounding  circumstances  are  favorable.  a.  f.  c. 

Suarez   de   Mendoza :    Complicated   Hare-Lip.      (j 
Mens,  des  Med.  de  VEnf.,  December,  1889.) 

Guersant  believed  that  hare-lip  operations  would  succeed 
only  exceptionally  whatever  the  age  of  the  patient.  Though 
such  an  opinion  is  too  pessimistic;  there  are  plenty  of  factors 
which  will  operate  against  success  in  this  operation.  Among 
them  may  be  mentioned  traumatism,  which  is  necessarily  ex- 
tensive, hemorrhage  \Vith  separation  of  the  sides  of  the  wound 
inequality  in  ability  to  unite  of  the  two  sides,  and  feebleneas 
of  the  patient,  who  is  of  necessity  not  well  nourished.  The 
authors  of  this  paper  have  had  considerable  experience  with 
this  deformity,  including  five  cases,  in  which  it  was  very  ag- 
gravated. In  these  cases  the  solution  of  continuity  involved 
the  vault  of  the  palate  and  the  velum.  Four  of  the  patients 
were  more  than  two  years  old,  the  age  of  the  fifth  was  nineteen 
months.  As  to  the  indications  for  operation,  in  simple  cases, 
in  which  the  children  are  in  good  health,  the  authors  advise 
operation  at  the  earliest  practicable  moment,  in  other  cases  one 
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must  wait.  The  operation  which  the  authors  have  preferred 
is  that  of  Mirault,  of  Angers,  believing  that  there  are  few 
cases  of  unilateral  fissure  in  which  it  is  not  the  best  which  can 
be  performed.  The  operations  which  have  been  recommended 
by  various  French  surgeons  are  reviewed,  and  the  following 
conclusions  are  reached : 

1.  In  simple  as  well  as  in  complicated  cases,  before  freshen- 
ing the  surfaces  of  the  soft  parts,  it  is  necessary  to  release  and 
separate  the  offending  bony  portions  until  they  can  be  brought 
into  contact  without  any  tension. 

2.  Whatever  process  of  freshening  the  surfaces  he  preferred 
the  use  of  T-forcipressure  forceps  will  greatly  facilitate  this  step 
of  the  operation. 

3.  Mirault's  method  of  freshening,  even  in  the  severest 
cases,  has  given  results  that  were  absolutely  satisfactory,  this 
opinion  differing  from  others  which  have  been  advanced  con- 
cerning this  subject. 

4.  Bouisson's  operation  gives  as  good  results  as  those  of 
Gensoul  and  of  Blandin,  and  it  is  without  some  of  the  great 
inconveniences  of  the  latter. 

5.  A  modified  Mirault  operation,  which  may  be  called  the 
method  with  superimposed  layers,  has  been  found  of  service  in 
cases  of  double  hare-lip.  A.  F.  c. 

Schmidt :  The  Operative  Treatment  of  Intestinal 
Invagination.     {Jahrb.f.  Kinderh.) 

The  typical  phenomena  of  incarceration  as  they  are  seen  in 
incarcerated  hernia  may  serve  in  cases  of  invagination  as  an 
indication  of  the  danger  to  life,  and  also  as  an  indication  for 
the  necessity  of  operative  interference. 

A  ten-year-old,  healthy  girl  suddenly  became  sick  in  the 
evening  with  pain  in  the  abdomen  and  vomiting,  and  on  the 
afternoon  of  the  following  day  had  a  rather  firm  stool.  Some 
hours  later,  however,  a  cylindrical  tumor  was  found  to  the 
left  of  and  below  the  navel,  about  as  long  as  the  little  finger, 
about  three  centimetres  thick,  immovable  and  sensitive  to 
pressure.  The  following  day  the  tumor  was  on  the  right  side, 
in  the  region  of  the  caecum,  and  there  was  no  stool,  though 
enemata  were  given.  On  the  fourth  day  there  was  tympanites. 
After  rectal  palpation,  without  finding  any  tumor,  there  was 
an  evacuation  of  very  offensive  fecal  matter  which  contained 
undigested  grape  and  apple  seeds.  On  the  fifth  day  a  quantity 
of  thick  faeces  was  discharged  after  the  injection  of  a  litre  of 
water,  and  on  the  sixth  day  there  was  another  evacuation  in 
which  was  a  quantity  of  dark,  fluid  blood. 

On  the  seventh  day  there  was  a  convulsion,  bloody  evacna- 
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tions,  fecal  vomiting,  and    unconsciousness.      On  the  eightl 
day  death  followed  the  establishment  of  an  artificial  anus 
The  autopsy  showed  peritonitis,  invagination  of  the  ileum  fif 
teen  centimetres  above  the  ileo-csecal  valve,  as  long  as  th^ 
index-finger,  and  perforation  of  the  invaginated  portion  from 
gangrene.     There  were  in  this  case,  therefore,  during  the  first 
five  days  abundant  fecal  evacuations,  and  when  the  indications 
of  complete  intestinal  occlusion  appeared  the  radical  operation 
was  no  longer  possible,      Treves  asserts  that  in  only  thirty 
per  cent,  of  cases  of  invagination  is  there  absolute  obstruc- 
tion ;  in  eighty  per  cent,  of  the  acute  cases  there  are  evacua- 
tions of  blood,  but  vomiting  is  more  infrequent  and  occurs 
later  than  in  other  forms  of  internal  incarcerations,  in  twenty- 
five  per  cent,  of  the  cases  it  does  not  appear  until  the  fourth 
day,  and  in  eight  per  cent,  not  at  all ;  in  twenty-five  per  cent, 
of  cases  the  vomiting  is  feculent,  beginning  on  the  fourth  or 
fifth  day ;    meteorism  is  absent  from    many  cases.      Treves 
advises,  therefore,  that  in  cases  of  invagination  an  operation 
should  be  done  on  the  first,  or  at  the  furthest  on  the  second 
day.  A.  F.  c. 

Hildebrand  :    Operative  Treatment  of  Hernial  Tumors 
of  the  Brain  and  Spinal  Cord.     {Jahrh.  f.  Kinderh.) 

In  the  operative  treatment  of  hernial  tumors  of  the  brain 
and  spinal  cord  antise]isis  has  effected  that  all  uncertain 
methods  should  be  abandoned  and  that  one  should  choose  to 
make  an  incision  which  would  open  freely  into  the  hernial 
sac,  thereby  rendering  it  possible  to  do  whatever  each  indi- 
vidual case  requires.  The  histories  of  three  cases  are  pub- 
lished which  were  the  subjects  of  operation  in  the  surgical 
clinic  at  Gottingen.  The  first  was  a  case  of  occipital  cerebral 
meningocele  in  a  child  five  weeks  old.  The  tumor  was  as 
large  as  the  head  and  there  were  no  phenomena  of  irritation. 
The  operation  consisted  in  the  removal  of  the  sac,  suturing, 
and  plaster  bandage,  and  was  followed  by  a  favorable  condi- 
tion until  the  fifth  day,  when  there  were  convulsions.  Death, 
occurred  on  the  fourteenth  day  from  purulent  meningitis. 
The  second  case  was  one  of  encephalocele  in  a  girl  fourteen 
days  old,  the  tumor  being  as  large  as  a  hazel-nut  and  at  the 
top  of  the  nasal  cavity.  It  interfered  with  the  left  eye  and 
the  left  half  of  the  nose.  There  were  no  symptoms  of  irrita- 
tion. An  incision  was  made,  the  contents  of  the  tumor  prov- 
ing to  be  the  anterior  convolution  of  the  brain.  This  wound 
was  sutured,  and  aseptic  dressings  were  applied.  There  was 
high  fever,  but  no  cerebral  phenomena.  Death  occurred  eight 
days  after  the  operation.     At  the  autopsy  it  was  found  that 
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the  encephalocele  was  embedded  in  a  soft  tumor  as  large  as  an 
apple,  which  proved  to  be  a  very  vascular  glioma.  Extirpa- 
tion was  not  attempted  in  this  case  because  the  contents  of  the 
sac  were  not  recognized  as  a  new  growth  notwithstanding  the 
free  incision  that  was  made.  The  third  case  was  that  of  a  boy 
eleven  days  old  who  was  born  with  an  occipital  tumor  as  large 
as  a  child's  head,  which  increased  greatly  in  size  during  the 
first  eleven  days  of  life.  It  was  diagnosticated  as  meningocele. 
The  skin  was  separated  from  the  tumor,  an  incision  into  the 
latter  was  made,  and  a  mass  of  brain  matter  protruded.  The 
wound  was  sutured  and  death  occurred  one  day  after  the  op- 
eration. The  autopsy  showed  that  by  the  incision  the  left 
lateral  ventricle  had  been  opened.  The  tumor  consisted  of  a 
large  sac  filled  with  fluid,  the  innermost  layer  of  the  sac  being 
coiu posed  of  brain  tissue.  The  author  was  not  discouraged 
l>y  the  results  in  his  cases,  considering  that  death  was  not  due 
to  the  injury,  but  to  the  insufficient  duration  of  antisepsis. 
Five  cases  of  spina  bifida  were  also  operated  upon  with  partial 
removal  of  the  sac.  Two  of  them  were  cured  with  complete 
retention  of  motility.  The  author's  conclusions  are  that  in 
every  cerebral  hernia  which  is  not  readily  replaceable,  the  sac 
should  be  incised  as  a  preliminary  operation  ;  then,  if  the  con- 
tents are  only  fluid,  the  sac  should  be  removed  and  the  wound 
sutured.  If  the  tumor  is  composed  of  brain  matter  and  can 
be  reposited  without  severe  brain  disturbance,  it  should  be 
replaced  and  a  compression  bandage  be  worn  for  a  long  time. 
If  the  tumor  cannot  be  reposited,  and  does  not  contain  too 
much  brain  matter,  it  should  be  removed.  Hernise  of  the 
spinal  cord  should  receive  analogous  treatment  excepting  that 
a  protruding  mass  of  the  cord  should  never  be  excised. 

A.  F.  c. 

Wechselmann :     Hydrocele    Neonatorum.      {Jahrb.  f. 
Kinderh.) 

A  variety  of  opinions  exists  concerning  hydrocele  in  the 
new-born.  Some  deny  that  it  ever  occurs,  others  say  that  it 
is  of  rare  occurrence,  and  others  that  it  is  of  very  common 
fxjcurrence.  The  author  belongs  to  the  last-mentioned  cate- 
i^ory  and  observed  it  very  frequently  during  the  first  few  days 
>f  life  at  the  Dresden  Lying-in  Hospital,  Among  two  hun- 
dred and  seventy  new-born  male  infants,  thirty-seven  were  found 
to  have  hydrocele,  in  fourteen  of  the  cases  it  communicated 
with  the  ])eritoneal  cavity.  In  two  cases  it  was  on  the  left 
side,  in  four  on  both  side.«,  and  in  thirty-one  on  the  right  side. 
The  size  of  the  tumor  varies  from  that  of  a  cherry  to  that  of  a 
l)lum  or  even  larger.    Most  of  these  children  were  under  obser- 
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vation  only  until  the  ninth  or  eleventh  day  of  life.  In  fifteen 
of  the  cases  it  was  observed  on  the  second  day  of  life,  in  the 
others  between  the  third  and  fifteenth  days.  Those  who  deny 
that  it  occurs  during  the  first  few  days  of  life  may  have  over- 
looked it  in  some  cases,  on  account  of  the  small  size  of  the 
tumor,  or  on  account  of  its  obscuration  by  oedema  of  the  scro- 
tum. The  author's  explanation  of  hydrocele  in  the  new-born 
is  that  in  some  cases  it  is  of  intrauterine  origin,  the  vaginal 
process  becoming  closed  possibly  on  account  of  trauma ;  in 
other  cases  the  testicle  is  injured  in  the  course  of  its  descent ; 
or  there  may  be  trauma  during  labor,  or  intrauterine  inflam- 
mation of  the  testicle  or  cord.  The  author  disagrees  with  the 
view  that  it  may  be  due  to  disturbances  of  the  circulation,  or 
to  increased  arterial  flow  to  the  testicle.  a.  f.  c. 


Taudberg-:     The    Question    of    Danger    in    Hare-Li; 
Operations,    and    the    Causes    of    the    High    Mortality 
which  follows  such  Operations.     {Jahrb.  f.  Kinder h.) 

Hare-lip  operations  are  more  dangerous  and  the  percentage 
of  mortality  is  higher  after  them  than  after  the  so-called  major 
operations.  The  factors  which  are  concerned  with  success  in 
an  operation  are  not  accurate  apfmsition  of  the  edges  of  the 
wound,  economical  use  of  the  soft  parts,  and  avoidance  of 
tension,  but  the  increased  chances  for  the  continuance  of  life. 
Experience  has  shown  that  th?re  is  no  particular  danger  of 
sepsis  in  these  operations,  nor  can  hemorrhage  be  considered 
the  cause  of  the  great  mortality,  for  then  death  would  occur 
shortly  after  their  performance,  which  is  not  usually  the  case. 
In  the  majority  of  cases  death  comes  in  connection  with  col- 
lapse, with  disorders  of  nutrition.  The  cause  of  this  may  be 
that  by  removing  the  defect  the  common  entrance  to  the  res- 
piratory and  digestive  tracts  experiences  such  a  change  in  form 
and  function,  es|)ecially  in  complicated  hare-lips,  that  a  detri- 
ment results  to  the  conditions  of  nutrition,  and  a  change  iu 
the  manner  in  which  respiration  is  accomplished.  It  is  not 
probable  that  interference  with  the  respiration  is  in  all  case- 
the  only  or  the  chief  cause  of  death,  as  there  are  several  factors 
operating  simultaneously  in  the  matter, — the  tender  age  with 
its  slight  resisting  power,  general  weakness,  antecedent  disturb- 
ances of  nutrition,  diseases  of  respiration,  the  depressing  in- 
fluence of  a  protracted  oj^eration  with  its  acQompanying  pain 
if  an  anaesthetic  is  not  used,  loss  of  blood,  choking  from 
swallowed  blood,  the  effect  of  anaesthesia  if  that  is  employed, 
the  tension  of  the  wound  especially  when  the  child  cries,  dis- 
turbed sleep,  and  excitement.  All  the  functions  which,  like 
respiration,  can  be  controlled  by  the  will,  but  in  other  respects 
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are  involuntary,  must  necessitate  a  certain  customary  way  of 
using  the  organs,  and  if  there  is  a  sudden  disturbance  in  the 
customary  conditions,  a  certain  degree  of  intelligence  is  neces- 
sary that  one  may  accommodate  himself  to  the  new  condi- 
tions. The  author  thinks,  therefore,  that  complicated  hare- 
lip should  not  be  repaired  until  a  child  is  at  least  a  year  old, 
and  that  even  uncomplicated  cases  should  not  be  operated  upon 
during  the  first  months  of  life.  A.  F.  c. 

Dollinger :  Arrest  of  Development  in  the  Diseased 
Bony  Extremities  in  Tubercular  Arthritis  of  the  Knee. 
[Gaz.  Med.,  September  7,  1889.) 

The  author  seeks  to  determine  from  a  practical  point  of  view 
the  influence  of  articular  inflammation  in  the  knee  on  the 
longitudinal  growth  of  the  contiguous  bones.  He  seeks  to 
find  out  whether  the  shortening  of  the  lower  limb  as  a  result 
of  neglected  osseous  tuberculosis  is  as  great  as  that  which 
follows  resections,  this  shortening  being  one  of  the  principal 
arguments  against  the  practice  of  resections  during  childhood. 
The  following  questions  are  propounded  : 

1.  How  long  after  the  articular  inflammation  has  been  left 
to  itself  does  bony  shortening  begin? 

2.  How  much  does  this  shortening  amount  to  after  a  certain 
number  of  years  ? 

3.  Does  the  shortening  pro*bess  continue  after  the  inflamma- 
tion has  subsided? 

4.  Is  the  growth  of  the  diseased  limb  influenced  by  con- 
nection of  the  knee-trouble,  and  the  use  of  the  limb? 

The  femur  is  to  be  measured  from  the  point  of  the  tro- 
chanter to  the  lower  part  of  the  external  tuberosity  of  the 
knee. 

An  analysis  of  forty-one  cases  resulted  in  the  following 
answers  to  the  foregoing  propositions  : 

1.  Arrest  of  development  with  shortening  does  not  begin 
for  a  number  of  years  after  the  invasion  of  arthritis;  as  long 
as  the  inflammatory  irritation  and  hypersemia  persist  the  dis- 
eased limb  grows  at  the  same  rate  of  progress  as  the  sound 

lie,  or  it  may  even  show  a  greater  development.  Its  devel- 
'^pment  l)egins  to  be  arrested  when  the  irritation  and  the 
liyperaemia  disappear. 

2.  The  difference  in  length  is  not  always  in  direct  relation 
with  the  number  of  years  which  have  passed  since  the  inflam- 
mation began.  The  intensity  of  the  inflammatory  evolution 
lias  much  to  do  with  the  nutrition  of  the  epiphyseal  carti- 
lages or  with  the  corresponding  portion  of  bone. 

3.  In  several  cases  in  which  the  author  had  an  opportunity 
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to  measure  the  limbs,  several  years  after  operations  had  been 
performed,  it  was  found  that  the  shortening  had  continued  to 
increase. 

The  question  is  raised  whether  such  results  will  enable  one 
to  solve  the  important  problem  as  to  the  indications  for  resec- 
tion of  the  knee  in  children. 

.  Shortening  will  take  place  after  operation  even  though  the 
epiphyseal  cartilage  has  been  spared,  which  leads  one  to  think 
that  the  arrest  of  development  may  be  due, — not  to  the 
operation,  but  to  the  tuberculous  process  which  makes  the 
cartilages  unfit  for  their  normal  osteogenic  functions.  Hence, 
in  total  resections  for  grave  osseous  lesions  of  the  knee,  the 
removal  of  epiphyseal  cartilages  means  only  the  removal  of 
parts  which  are  no  longer  of  any  use,  with  respect  to  the 
growth  of  the  bones  in  a  longitudinal  direction.         a.  f.  c. 
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(Continned  from  October  Number.) 
VI. — DISEASES   OF   THE   DIGESTIVE   ORGANS. 

The  diagnoses  of  diseases  of  the  liver  are  more  numerous 
than  its  diseases.  Primary  aifections  are  rare.  Enlargement  is 
frequently  assumed  to  exist  when  the  size  is  normal.  In  the 
foetus  and  infant  the  liver  is  proportionately  large,  but  appears 
still  more  so  because  of  its  lower  part  not  being  covered  by  the 
ribs  (which  in  the  young  are  more  horizontally  placed)  as  it  is 
ill  the  adult.  Besides,  the  tympanitic  intestines  encroaching 
upon  the  liver  from  below  and  behind,  and  the  rhachitical  con- 
traction of  the  chest  wall,  render  a  much  larger  surface  of  the 
organ  accessible  to  percussion  and  palpation.  Thus,  actual 
and  primary  enlargement  is  not  a  common  occurrence.  Sec- 
ondary enlargement,  however,  may  depend  on  constitutional — 
either  chronic  or  acute — disorders,  such  as  alcoholism,  syphilis, 
leucocythaemia,  chronic  tuberculosis,  suppuration  of  bones  or 
glands,  malaria,  or  typhoid  fever.     The  therapeutics  of  these 
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kinds  of  enlargement  depend  therefore  on  the  character  of  the 
different  causes. 

Another  series  of  enlargements  is  that  which  results  from 
changes  in  the  circulation.  Diaphragmatic  pleurisy  can  con- 
strict the  vena  cava  inferior  and  thereby  lead  to  hypertrophy 
of  the  liver,  ascites,  and  death.  Pneumonia  in  its  acute  stage 
impedes  the  hepatic  circulation,  temporarily  mostly;  when  it 
is  chronic,  the  consecutive  hypersemia  may  lead  up  to  hyper- 
trophy ;  the  same  effect  may  be  produced  by  the  persistence  of 
pleural  effusions  on  either  side.  More  frequent  yet  is  the  sec- 
ondary hepatic  enlargement  of  heart-disease,  not  so  much  in 
the  congenital  form  in  which  the  amount  of  blood  is  greatly 
reduced  by  the  low  state  of  general  nutrition,  as  in  acquired 
(mostly  rheumatic)  endocarditis.  The  number  of  such  cases 
increases  with  every  year  of  life ;  indeed  children  of  eight  or 
ten  years,  with  chronic  valvular  diseases  and  consecutive  en- 
largement of  the  liver,  are  subjects  of  frequent  observation. 
Thus,  indeed,  the  treatment  of  the  hepatic  disorders  is  rather 
that  of  the  primary  disease  than  of  the  secondary  hepatic  changes. 

Fatty  infiltration  of  the  liver  is,  in  the  very  young,  not 
often  complicated  with  mucii  increase  in  size.  For,  indeed,  to 
a  certain  extent  it  is  normal.  But,  in  ill  nutrition,  protracted 
diarrhoea,  chronic  phthisis,  and  after  severe  cases  of  diph- 
theria or  scarlatina,  an  actual  fatty  degeneration  is  liable  to 
occur,  with  enlargement  of  the  organ.  Sometimes  it  is  found 
combined  with  interstitial  inflammation  (cirrhosis),  particularly 
in  cases  of  syphilis,  rhachitis,  tuberculosis,  or  after  measles  or 
scarlet  fever.  All  of  these  facts  are  here  alluded  to  in  order 
to  show  that  the  intellectual  physician  can  accomplish  a  great 
deal  by  attending  to  an  evil  before  it  is  developed.  Nothing 
is  easier  and  more  luckless  than  to  prescribe  io<lides,  calomel, 
or  purgatives  for  an  established  local  disorder,  and  fold  the 
hands  at  the  sight  of  an  impossibility,  nothing  more  efficient- 
and  happy  than  to  watch  and  treat  in  time  rhachitis  and 
measles  and  scarlatina  and  the  whole  army  of  primary  ail- 
ments. Obsta  p'incipiis.  Noiseless  prevention  counts  more 
than  the  loud  officiousness  of  the  recipe  fiend  after  the  evil 
has  been  permitted  to  advance  to  maturity. 

Besides  the  cirrhotic  induration  of  the  liver,  complicated 
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with  fatty  infiltration,  there  are  rare  instances  of  genuine  cases  of 
cirrhosis,  mostly  connected  with,  or  depending  on,  alcoholism, 
syphilis,  and  tuberculosis.  The  atrophic  form  is  rare  and 
mostly  due  to  syphilis,  the  hypertrophic,  with  more  or  less 
jaundice  and  but  a  mild  degree  of  splenic  enlargement,  is  more 
frequent.  Still,  the  records  of  the  journals  and  transactions 
exhibit  but  seventy  cases  altogether.  Ascites  is  not  so  fre- 
quent in  the  young  as  it  is  in  the  adult ;  it  is  more  often 
observed  as  the  result  of  chronic  peritonitis  than  of  cirrhosis, 
and  of  portal  obstruction  of  any  kind.  The  energetic  sup- 
pression of  the  alcoholic  habit  (more  frequently  found  in  chil- 
dren and  adolescents  than  many  presume)  and  the  treatment 
of  syphilis  (not  always  hereditary)  may  result  in  recovery. 
Mercury  and  iodides  are  very  effective,  not  only  in  syphilitic 
cases.  In  every  sort  of  cases,  and  in  every  age,  I  have  suc- 
ceeded in  relieving  cirrhosis,  and  sometimes  permanently,  by 
alternating,  by  the  week  or  fortnight,  the  administration  of 
iodides  (potassium  or  sodium)  and  mercury  (bichloride  or  the 
green  iodide,  and  sometimes  calomel). 

The  therapeutics  of  congestion  of  the  liver  is  that  of  its 
causes,  the  lungs  and  heart,  phosphorus-poisoning,  infectious 
fever,  and  very  high  temperatures.  While  nothing  is  more 
preposterous  than  the  abuse  of  antipyretics  in  the  presence  of 
moderate  temperatures,  nothing  is  indeed  more  reprehensible 
than  to  allow  paralysis  of  blood-vessels  and  even  disintegration 
of  tissues  to  take  place  from  excessive  pyrexia.  The  same  is 
true  of  hepatic  inflammation  and  suppuration.  In  our  country 
the  former,  when  general,  is  mostly  traumatic,  the  latter  the 
result  of  pyaemia,  umbilical  phlebitis,  dysentery,  perityphlitis, 
and  pleuritis,  besides  an  occasional  case  produced  by  pylophle- 
bitis,  or  ascaris,  or  a  contusion.  Many  a  case  of  abscess  need 
not  occur  if  the  dysenteric  rectum  had  been  disinfected  by  fre- 
quent enemata,  a  perityphlitic  or  pleural  abscess  been  incised 
in  time,  and  the  umbilical  phlebitis  prevented  by  keeping  the 
cord  aseptic.  Multiple  abscesses  will  always  terminate  fatally  • 
a  single  abscess  may  get  well  by  either  aspiration  or  incision 
and  drainage.  Of  the  two  I  prefer  the  latter,  though,  indeed, 
I  have  seen  a  successful  result  from  a  single  aspiration  fol- 
lowed by  antise[>tic  irrigation. 
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The  treatment  of  jaundice  depends  on  its  causes.      The' 
dangerous  form  met  with  in  the  septic  new-born  might   be 
prevented,  but  cannot  be  cured.     That  which  results  from 
syphilitic  stricture  of  the  bile-ducts  may  recover,  even  after 
mouths,  through  a  thorough  mercurial  treatment ;   complete 
obliteration  of  the  bile  ducts  leaves  no  hope.     The  mild  form 
depending  on  the  sudden  post-natal  change  in  the  hepatic 
circulation  corrects  itself;   that  which  follows  a  gastric  and 
duodenal  catarrh  in  the  newly-born,  the  infant  (rarely),  or  the 
child,  will  get  well  with  proper  diet  and  medicines,  which  have 
to  be  adapted  to  both  individuality  and  age.     As  a  rule,  the 
amount  of  food  ought  to  be  diminished,  but  little  meat  (chicken) 
permitted,  and  milk  and  farinaceous  foods  preferred.     Alka-^i 
line  waters  (Seltzer,  Vichy,  Waukesha,  Poland),  bicarbonat 
or  phosphate  of  sodium,  bismuth,  hydrochloric  acid,  resorcii 
calomel  will  be  found  appropriate  in  a  great  many  cases ; 
others,  copious  cool  enemata  or  tinctura  rhei  aquosa.    Jaundic 
depending  on  atmospheric  influences  has  been  observed  to  occi 
epidemically.     Such  cases  require,  besides  the  treatment  o\x\ 
lined   above,  rest   in   bed,  warm  bathing,  and  diaphoretics.* 
Jaundice  from  gall-stones,  though  it  has  been  observed  in  the 
very  young,  even  in  the  newly-born,  is  excessively  rare.     The 
rules  for   both  dietetic  and    medicinal  treatment  of  biliary 
calculi  must  be  the  same  in  all  periods  of  life.    Strictly  nitrog- 
enous food  must  be  avoided  or  taken  in  small  quantities  only 
and  milk  and  fruit  (oranges,  grapes)  and  fresh  vegetables  per- 
mitted.   Of  all  the  medicinal  agents  known  to  me,  the  sulphate 
and  the  salicylate  of  sodium,  administered  for  months  in  suc- 
cession, have  answered  best  as  preventives,  to  guard  against  a 
repetition  of  the  attacks. 

Diseases  of  the  spleen  are  rarely  of  a  primary  character; 
most  cases  of  pseudoplasm  are  congenital,  and  not  amenable 
to  any  medicinal  treatment.  The  majority  of  changes  occur- 
ring in  the  spleen  are  connected  with,  or  dependent  on,  consti- 
tutional ailments,  and  result  mostly  in  enlargement  of  the 
organ.  Malaria,  leucocythsemia  and  pseudo-leucocythsemia 
(Hodgkins's  disease),  and  amyloid  degeneration  have  their  own 
indications.  Rhachitis  and  syphilis  are  liable  to  produce  in- 
duration depending  on  hyperplasia  of  the  connective  tissue. 
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Tuberculosis  of  the  spleen  is  a  frequent  complication  in  the 
very  young,  with  general  tubercular  infection.  Heart-disease 
may  lead  to  embolism  and  abscesses  (the  latter  forming  also 
a  part  of  general  pyaemia),  typhoid  fever  to  softening  and 
enlargement.  This  condition  expands  the  peritoneal  cover- 
ing and  causes  perisplenitis,  though  it  be  not  quite  distinctly 
accessible  to  diagnosis.  For  indeed  the  younger  the  infant,  the 
less  is  percussion,  being  hampered  by  the  shortness  of  the  chest 
and  the  frequent  occurrence  of  tympanites,  able  to  reveal  the 
exact  size  of  the  spleen.  Unless  it  can  be  felt  below  the 
margin  of  the  ribs  it  must  not  be  assumed  to  be  hypertrophied. 
There  are  even  cases  in  which  it  can  be  so  felt,  and  still  there 
is  no  enlargement,  for  in  rare  instances  the  spleen  is  found 
floating  or  descended. 

The  therapeutics  of  the  constitutional  disorders  above  al- 
luded to  has  been  discussed  in  previous  papers.  Quinia,  ergot, 
and  arsenic  have  been  shown  to  be  efficient  in  some,  and  abso- 
lutely inert  in  others.  The  combination  of  quinia  and  ergot, 
with  or  without  iodides,  is  probably  among  the  most  powerful 
remedies  in  chronic  cases.  Acute  instances  of  swelling  and- 
inflammation  require  ice  energetically  applied,  purgatives,  and 
large  doses  of  ergot ;  the  presence  of  pus  demands  incision  and 
drainage.  To  ascertain  that  condition  exploring  punctures 
can  be  made  with  safety.  To  what  extent  extirpation  of  the 
organ  can  be  rendered  serviceable  in  chronic  cases  remains  for 
the  future  to  demonstrate.  Many  of  them  that  are  dependent 
upon  disorder  of  circulation  or  nutrition  are  more  amenable 
to  a  preventive  than  to  a  curative  treatment. 

Peritonitis,  either  acute,  subacute,  or  chronic,  is  a  frequent 
disease  at  any  age,  and  quite  common  in  the  young.  The 
several  forms  will  interchange  and  combine  or  alternate  with 
each  other ;  the  chronic  variety  may  remain  dormant  through 
an  indefinite  period,  and  suddenly  break  out  with  full  force. 
All  the  forms  of  septic  and  infectious  diseases  give  rise  to  it, 
from  the  sepsis  of  the  newly-born  to  scarlatina,  erysipelas, 
variola,  dysentery,  and  typhoid  fever  (much  more  frequently 
without  than  with  perforation).  Trauma  and  perforation  from 
•ny  source,  straining  and  contusion,  indigestion,  diarrhoea,  and 
constipation  (less  frequently  in  the  young  than  in  the  adult) 
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will  lead  up  to  it.  Inflammatory  processes  in  the  neighbor- 
hood, such  as  perityphlitis  and  pleuritis,  or  simply  local  irrita- 
tion, as  from  incipient  hernia  or  retained  testicle,  are  among 
the  frequent  causes.  Perhaps  the  most  frequent  origin  is  that 
from  a  previous  attack  which  occurred  at  a  period  ever  so 
distant.  After  all  that  has  been  said  in  these  brief  lines,  it  is 
easy  to  see  to  what  extent  preventive  treatment  can  prove 
effective.  The  watching  and  mitigation  of  infectious  disease 
with  a  typical  course,  the  speedy  disinfection  of  the  intestineJ 
in  typhoid  fever  and  dysentery,  the  prevention  of  chronic  con^ 
stipation  or  diarrhoea,  the  proper  attendance  on  perityphlitis 
and  pleuritis,  the  application  of  a  truss  and  alleviation  of  th( 
difficulties  of  a  strangulated  testicle,  are  just  so  many  safe- 
guards against  attacks  of  peritonitis  in  individual  cases. 

When  an  acute  attack  of  peritonitis,  either  local  or  generaljj 
has  made  its  appearance,  absolute  rest  is  required  by  both  th^ 
whole  body  and  the  affectetl  organs.  No  unnecessary  exertionJ 
no  motion  of  the  body,  no  sitting  up  to  evacuate  either  bladj 
der  or  bowels,  no  straining  is  permissible,  no  food  other  thail 
liquid, — that  is,  milk  and  such  farinacea  as  contain  leas 
starch,  viz.,  ground  barley  or  oatmeal,  preferably  the  former; 
for  meat  requires  more  pepsin  and  hydrochloric  acid  than 
stomach  at  a  temperature  of  104°  or  106°  is  competent  U 
furnish,  and  the  system  has  no  worse  enemy  than  half-com- 
pleted or  not  absorbed  peptones.  Peristalsis  must  be  stopped, 
for  any  disturbance  of  the  consolidation  of  beginning  adhesion 
is  revenged  by  the  tearing  of  newly-formed  blood-vessels,  the 
occurrence  of  hemorrhages,  and  the  increase  of  danger.  Opi- 
ates must  be  given  by  the  mouth,  rectum,  or  subcutaneously, 
or  by  combined  methods,  in  doses  sufficiently  large  not  only 
to  benumb  pain  or  to  procure  an  occasional  sleep,  but  to  obtain 
a  condition  of  constant  drowsiness,  even  sopor,  and  an  effect 
on  the  pulse.  When  there  is  much  vomiting,  food  ought  to 
be  withheld  for  half  a  day  or  a  day.  There  are  cases  in 
which  even  ice  pills  furnish  a  new  source  of  gastric  irritation  ; 
still  more  frequent  is  the  contraindication  to  carbonic  acid 
gas,  which,  it  is  true,  gives  great  relief  in  some  cases  either  in 
alkaline  water  or  in  champagne.  In  the  later  stages  of  the 
disease,  when  the  necessity  of  feeding  becomes  urgent,  vomit- 
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ing  may  often  be  avoided  by  giving,  either  subcutaneously  or 
on  the  tongue,  undiluted,  one  or  a  few  drops  of  Magendie's 
solution  five  minutes  before  the  partaking  of  food.  In  the 
first  days  of  acute  peritonitis  water  is  a  greater  necessity  than 
food.  When  it  cannot  be  introduced  into  the  stomach,  an 
ounce  or  two  may  be  thrown  into  the  rectum  every  hour  or 
two  hours  without  annoying  it,  and  without  inducing  peri- 
stalsis of  the  intestinal  tract. 

Ice  bladders  or,  if  they  be  too  heavy,  iced  cloths  are  ap- 
plied to  the  abdomen  to  advantage ;  particularly  when  the 
inflammation  is  still  local.  When  they  are  objected  to,  water 
of  the  usual  temperature  may  be  employed  first,  and  the 
latter  reduced  gradually.  Cold  must  not  be  employed  too 
long  in  very  young  or  anaemic  children  ;  in  these,  indeed, 
warm  apj)lications  are  tolerated  best.  As  long  as  an  acute 
peritonitis  is  still  local  (pericystitis,  perihepatitis),  leeches  can 
1)6  expected  to  do  good.  No  purgatives  must  be  given  ;  in 
children  peritonitis  caused  by  constipation  is  exceedingly  rare, 
and  the  recommendations  of  magnesium  sulphate  and  other 
strong  remedies  as  given  in  puerperal  and  other  forms  of 
peritonitis — though  they  may  prove  justifiable  in  the  adult — 
do  not  refer  to  the  infant  or  child.  If  it  be  desirable  to  re- 
lieve the  intestinal  tract  to  some  extent,  the  incipient  state  of 
peritonitis  may  permit  of  a  tepid  enema  gently  administered, 
with  or  without  the  addition  of  a  teaspoonful  or  half  a  tajale- 
spoonful  of  oil  of  turpentine  added  to  half  a  pint  or  a  pint  of 
warm  water.  Rest  to  the  intestinal  tract  is  such  an  absolute 
indication  that  the  locking  up  of  the  bowels  for  a  week  or 
ten  days  becomes  a  frequent  necessity.  The  tympanites  of 
peritonitis  is  not  the  result  of  constipation,  but  depends  on 
the  paralytic  condition  of  the  muscular  layers  of  the  gut 
brought  about  njostly  by  the  oedematous  effusion  into  its 
tissue.  But  when  it  becomes  very  annoying,  or  dangerous 
through  pressure  upon  the  diaphragm,  some  relief  may  some- 
times be  obtained  by  introducing  one  or  more  tubes  of 
india-rubber  into  the  intestine.  External  applications  must 
not  be  made  because  of  the  danger  attending  renewed  peri- 
stalsis. The  question  whether  puncture  of  the  intestine  is 
advisable,  with  a  view  of  allowing  gas  to  escape,  cannot  be 
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answered  for  every  case.  Experience  has  shown  that  such 
punctures  accomplished  this  purpose,  but  also  that  over- 
extension of  the  intestinal  wall  destroyed  its  elasticity  and 
prevented  the  puncture  from  closing  immediately.  I  have 
seen  liquid  faeces  which  had  escaped  into  the  abdominal  cavity 
through  the  fine  apertures  made  by  the  needle  of  the  aspi- 
rator. 

When  the  case  turns  out  to  be  one  of  suppurative  peri 
tonitis,  the  accumulation  of  pus  may  be  circumscribed  (a  1 
abscess)  or  the  whole  abdominal  cavity  is  affected.  In  sue! 
cases  there  have  occurred  occasional  perforations  into  and  di 
charges  through  the  intestine,  ureters,  bladder,  or  umbilicui 
but  it  is  not  windfalls  or  godsends  we  have  to  calculate  upo 
The  choice  is  between  an  absolutely  bad  prognosis  and  tb 
incision  of  the  abscess,  or  laparotomy  with  proper  after-treai 
ment.  The  latter  operation  has  also  been  recommended  as  a 
curative  agent  in  tubercular  peritonitis,  and  the  number  of 
reported  successes  is  increasing.  While  we  know  that  local 
tuberculosis  is  quite  liable  to  heal  spontaneously,  we  are  still 
not  justified  in  attributing  the  recovery  of  laparotomized 
tubercular  peritonitis  to  that  spontaneity  alone,  but  must 
remember  that  a  good  empirical  observation  is  of  at  least 
as  great  an  objective  value  as  a  laboratory  experiment  made 
under  different  circumstances,  or  a  microscopical  drawing. 

Chronic  peritonitis,  whether  the  outcome  of  an  acute  attack 
or  an  independent  affection,  has  its  own  indications.  The 
majority  of  cases  are  either  traumatic  or  the  results  of  pre- 
vious diarrhoea,  typhoid  fever,  or  tuberculosis.  Rest  in  bed, 
warm  bathing,  warm  poultices  offer  great  relief.  Baths  con- 
taining iodine,  such  as  St.  Catherine's,  Kreuznach,  and  the  in- 
ternal administration  of  iodide  of  potassium  or  sodium  (of 
iron  only  when  there  has  been  no  elevation  of  temperature  for 
some  time)  will  contribute  to  the  absorption  of  part  of  the 
exudation,  particularly  when  the  latter  is  very  massive.  An 
occasional  vesicatory  will  be  found  opportune.  Iodoform  may 
be  used  as  an  ointment  or  be  applied  with  collodion  (1 :  8-12), 
twice  daily,  for  a  long  time.  Tincture  of  iodine  is  less  efficient 
and  more  irritating.  Ascites  may  require  paracentesis,  but  I 
have  seen  many  a  case  improved  by  iodides  only,  in  connection 
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with  other  diuretics.  Sparteine  sulphate  (scoparius)  is  one  of 
the  best,  in  daily  doses  of,  altogether,  one-half  to  one  grain ; 
roob  Juniperi,  in  a  number  of  teaspoonful  doses  daily,  is  also 
very  effective.  Both  or  either  may  be  combined  with  the 
iodide.  When  the  solid  exudation  is  obstinate,  the  blue  oint- 
ment may  be  used  in  addition  to  the  iodide  ;  it  may  be  rubbed 
into  the  inner  aspect  of  the  thighs  or  forearms,  particularly  the 
former,  twice  daily,  not  however  into  the  abdominal  wall. 
Nothing  is  easier  than  to  transform  a  mild  chronic  form  into 
an  acute  peritonitis  by  friction  and  similar  traumatism,  and 
nothing  more  certain  than  that  the  modern  "  massage"  craze 
has  multiplied  the  cases.  On  the  other  hand,  there  is  no  better 
means  of  alleviation  and  prevention  than  the  rest  secured 
to  the  abdominal  organs  by  the  permanent  wearing  by  the 
patients,  or  those  who  ever  suffered  from  peritonitis,  of  a 
bandage  easy  enough  not  to  annoy,  but  sufficiently  snug  to 
hold  in  position  the  jumble  of  formerly  diseased  and  still 
vulnerable  intestinal  convolutions. 

(To  be  continued.) 


DISEASES    OF    THE    MOUTH    (NON-SURGICAL). 
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Professor  of  Physiology  and  Clinical  Disaases  of  Children,  Medical  College  of 
Ohio,  Cincinnati,  Ohio,  etc. 

(Continued  from  October  Number.) 
VIII. — DENTITION. 

Symptomatology. — The  fact  that  teething  is  a  physiological 
process  has  given  rise  to  a  peculiar  line  of  argument, — viz.,  that 
for  this  reason  no  harm  can  come  to  the  subject  as  a  result  of 
the  appearance  of  the  teeth.  On  the  other  hand,  the  violent 
adherents  of  teething  sicknesses  have  overlooked  the  equally 
well-established  fact  that  morbidity  of  children  is  greatest 
during  the  first  year  of  life,  and  so  we  have  developed  the 


346     FoRCiiHEiMER  :  Diseoscs  of  the  Mouth  (Non-Surgieat). 

two  extremes  which  have  been  mentioned  before.     The  whole 
discussion  of  the  symptomatology  of  dentition  becomes  a  very 
difficult  one  because  the  reasoning  post  hoc  ergo  propter  hoo 
has  been  constantly  employed,  much  to  the  detriment  of  our 
conclusions.     As  far  as  the  physiological  nature  of  the  process] 
is  concerned,  it  is  but  necessary  to  be  reminded  of  the  daily 
observation  that  every  act  which  is  physiological  may  becomej 
pathological,  and,  as  a  matter  of  fact,  has  been  observed 
being  pathological.      So  that  from  the  stand-point  of  deduc-| 
tion  from  other  processes  of  the  same  nature  alone  we  musti 
admit  that  pathological  teething,  dentitio  difficilu,  does  exist. j 
It  is  the  province  of  observation  to  determine  to  what  extent! 
and  in  what  direction  these  symptoms  of  a  normal  process^ 
become  abnormal,  are  developed.     It  is  of  equal  importance,] 
in  addition,  to  establish  the  connection  that  exists  between  th( 
process  and  the  symptoms,  and,  if  possible,  to  establish  thia 
connection  by  facts.      Teething,  in  a  healthy  child,  produc 
very  few  symptoms  of  any  kind.      This  is  admitted  on  all 
hands  for  the  incisor  teeth  ;  it  is  claimed,  however,  that  the 
molars  and  the  canines  always  produce  symptoms  more  or 
less  intense  in  their  nature.     These  symptoms  can  be  grouped 
under  two  headings  for  convenience  of  discussion, — local  and 
general.     The  local  signs  are  said  to  be:  salivation,  redness, 
pain  or  itching,  swelling,  even  ulceration.    If  we  examine  care- 
fully into  each  one  of  these  symptoms  it  may  become  possible 
to  determine  the  relation  it  beat's  to  teething.     The  history 
of  the  physiological  flow  of  saliva  in  an  infant  is  as  follows: 
The  maximum  amount — i.e.,  the  greatest  quantity — of  saliva 
which  flows  from  the  mouth  is  found  between  the  third  and 
fourth  month  of  life.     Before  this  time  it  is  nil,  and  from  this 
time  it  begins  to  diminish.      Now,  this  physiological  flow  of 
saliva  is  ascribed  to  an  irritation  produced  upon  the  lingual 
branch  of  the  fifth  nerve  by  the  lower  incisor  teeth.     As  a 
result  of  this  irritation  by  teeth  that  are  still  within  the  jaw, 
but  which  are  supposed  to  be  growing  rapidly  so  as  to  make 
their  appearance  within  the  next  three  or  four  months,  reflex 
action  is   set    up  through  the   glosso-pharyngeal  and    facial 
nerves,  producing  an  increased  activity  of  the  salivary  glands. 
All  this  produced  by  the  incisor  teeth,  which  cause  so  little 
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irritation  that  the  baby  is  put  to  bed  at  night  without  a  tooth 
and  taken  up  the  next  morning  with  one  of  its  little  incisors 
through  !  So  few  symptoms  present  that  the  watchful  nurse, 
the  anxious  mother,  and,  possibly,  the  doctor  have  not  even 
surmised  the  possibility  of  the  child's  teething,  although  they 
have  been  on  the  look-out  for  three  months,  since  the  saliva- 
tion began  !  Now  we  come  to  another  view  of  the  question. 
The  molars  are  about  to  come  through  ;  they  have  broad  sur- 
faces, four  points,  and  if  any  tooth  can  irritate  the  mucous 
membrane  of  the  mouth  this  is  the  one  that  does  it.  But  if 
there  is  any  salivation,  it  is  very  little  compared  with  that  of 
tlie  third  or  fouth  month  of  life;  when  it  does  occur,  it  is 
always  due  to  some  inflammatory  changes  in  the  mucous  mem- 
brane of  the  mouth.  The  salivation,  then,  cannot  be  due  to 
teething  as  a  result  of  reflex  mechanism.  Its  cause  is  a  dif- 
ferent one :  the  salivary  glands  are  developing ;  any  irritation 
is  sufficient  to  set  up  a  flow  of  saliva;  the  cortical  salivary 
centres,  the  inhibitory  centres,  are  badly  developed  at  this  time 
of  life;  and,  lastly,  the  child  has  not  yet  learned  what  to  do 
with  this  fluid  which  it  has  not  been  accustomed  to  have  in  its 
mouth  heretofore. 

The  other  local  symptoms  depend  largely  upon  the  nature 
of  the  child  for  their  development.  It  is  certain  that  a  great 
many  children  get  all  of  their  teeth  without  the  development 
of  any  local  signs  whatsoever.  The  physician  must  be  on  his 
guard  not  to  accept  as  signs  of  teething  all  the  many  com- 
bined movements  of  hands  and  mouth  that  have  been  put 
down  in  midwifery  lore  as  characteristic  for  this  period.  The 
putting  of  fingers  into  the  mouth  by  the  child  may  mean  very 
much  or  very  little.  It  may  mean  that  the  child  has  learned 
to  use  its  fingers  for  the  gratification  of  its  highest  pleasure 
and  aim  in  life, — sucking;  it  may  mean  that  there  is  some 
irritation,  better  pruritus,  about  the  gums,  for  when  there  is 
pain,  as  in  stomatitis  ulcerosa,  the  child  is  very  careful  not  to 
put  its  fingers  into  its  mouth  ;  finally,  it  may  mean  irritation 
very  much  deeper  than  the  gums. 

The  fact  that  children  do  have  pains  during  teething  cannot 
1h;  denied,  but  the  case  of  the  eruption  of  a  wis<lora-tooth  in 
an  adult  is  not  to  be  looked  upon  as  going  very  far  to  prove 
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that  a  child  ought  to  have  pain  when  it  cuts  a  molar  or  an! 
incisor.      The  wisdom-tooth  in  an  adult  is,  to  begin  with,  a] 
more  or  less  rudimentary  organ,  badly  developed,  frequently 
diseased,  and  in  the  lower  jaw  crowded  through  space  not  suf-^ 
ficiently  liberal,  bounded  in  front  by  the  second  molar  toot): 
and  behind  by  the  lower  jaw.     Would  a  comparison  with  the 
pain  produced  by  the  permanent  teeth  not  be  a  much  fairei 
estimate  of  the  number  of  children  that  suffer  from  teething' 
Observations  in  this  direction  would  show  that  pain,  swelling, 
redness  is  by  no  means  as  common  as  is  generally  supposed.     ■■ 

The  remote  symptoms  that  have  been  ascribetl  to  teething 
are  many,  and  in  this  connection  are  found  the  many  impos- 
sible and  improbable  combinations  that  have  played  such  sadfll 
havoc  in  pediatrics.  In  the  present  state  of  our  knowledge 
it  cannot  be  expected  that  a  great  many  of  these  be  discussed-— 
seriously,  nor  will  it  be  at  all  satisfactory  to  any  reasoninglU 
person  to  claim  that  because  a  certain  disease  occurs  while  a 
child  is  teething,  this  disease  must  necessarily  be  due  to  teeth- 
ing. The  etiology  of  disease  is  by  no  means  a  closed  book, 
but  enough  has  been  done  to  exclude  impossible  combinations. 
Any  one  claiming  that  an  inflammation  of  a  remote  organ  is 
due  to  teething,  for  example,  would  have  to  be  able  to  make 
out  a  very  much  stronger  case  than  would  be  implied  in  the 
mere  statement  of  the  two  facts, — teething  and  inflammation. 
A  great  many  of  these  combinations  still  exist,  and  they  exist 
principally  because  authors  deem  it  their  duty  to  copy  what 
has  been  written  by  others  without  sifting  the  evidence  and 
without  bringing  their  own  experience  to  bear  upon  the  sub- 
ject. Again,  it  is  difficult  to  rid  one's  self  of  preconceived 
ideas,  and  one  who  has  been  taught  that  certain  combinations 
exist  will  find  it  a  great  task  to  discover  the  existence  of 
something  beyond  the  two  combined  points.  On  the  other 
hand,  one  who  has  not  been  taught  these  combinations  or  who 
has  disregarded  them  will,  possibly,  be  just  as  likely  to  err  in 
the  opposite  direction, — to  disregard  them.  For  these  reasons 
an  impartial  judgment  is  very  difficult. 

What  was  said  of  the  local  symptoms  may  be  said  with 
equal  propriety  of  the  general  symptoms  :  they  depend  for  their 
development  upon  the  nature  of  the  child.     Given  a  poorly- 
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nourished,  badly-developed  child,  or  one  with  a  distinctly- 
nervous,  hereditary  tendency,  and  it  will  suffer  very  much 
more  from  anything  than  one  perfectly  healthy.  A  child  of 
this  description  will  be  less  able  to  endure  pain,  will  suffer 
more,  and  will,  therefore,  react  more  decidedly  than  one  better 
prepared  by  reason  of  good  condition. 

A  teething  child,  when  it  suffers  at  all,  will  be  found  to 
have  changed  its  disposition  for  the  time  being.  It  becomes 
irritable,  fretful,  cross,  difficult  to  amuse,  has  less  appetite 
than  usual,  its  sleep  is  more  or  less  disturbed,  and  presents  all 
the  signs  of  what  might  be  termed  malaise  in  a  young  child. 
With  this  there  may  be  a  slight  elevation  of  temperature,  in- 
creased thirst,  and  rapidity  of  pulse.  This  condition  usually 
precedes  the  eruption  of  a  tooth  and  disappears  suddenly 
either  before  or  after  the  tooth  has  come  through.  The  more 
irritable  the  child  is,  naturally,  the  more  marked  are  these 
symptoms. 

The  symptoms  on  the  part  of  remote  organs  can  be  grouped 
under  the  following  heading:  Symptoms  on  the  part  of  ner- 
vous system,  the  digestive  apparatus,  the  skin,  the  respira- 
tory apparatus,  the  genito-urinary  system,  and  the  organs  of 
special  sense.  For  the  nervous  system  it  is  principally  con- 
vulsive disorders,  partial  or  complete,  that  are  ascribed  to 
ttething.  The  physiological  facts  that  are  brought  in  to  explain 
these  convulsions  are  as  follows  :  In  young  children  the  in- 
hibitory power  of  the  brain  is  very  much  less  than  in  adults, 
tlierefore  any  afferent  impulse  would  be  followed  by  a  very 
much  greater  reaction  than  in  the  adult.  This  reaction  is  sup- 
posed to  manifest  itself  in  the  form  of  generalization  of  re- 
flexes,— i.e.,  convulsive  movements.  While  these  facts  are 
perfectly  correct  from  a  theoretical  stand-point,  it  does  not 
follow  that  their  application  is  absolutely  so.  In  the  case  of 
teeth  the  afferent  impulse  is  carried  through  the  fifth  pair  of 
nerves  to  the  medulla,  and  from  here  it  is  carried  as  efferent 
impulse  by  the  nerves  of  the  face  and  also  the  spinal  nerves, 
not  being  restrained  by  the  normal  inhibitory  power.      The 

rce  that  generates  the  nervous  impulse  is  supposed  to  be 
pressure  upon  the  peripheral  termination  of  the  nerve  in  the 
mouth.     In  order  to  get  a  convulsion  from  teeth,  two  things 
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must  betaken  into  consideration  :  First,  the  amount  of  pressui 
or  irritation ;  secondly,  the  irritability  of  the  nervous  system, 
the  whole  or  various  parts  of  the  reflex  arc.  It  seems  to  me 
that  the  first  element  can  be  excluded,  in  that  it  alone  could  not 
quantitatively  be  held  accountable  for  the  convulsion.  Such  a 
statement  is  only  justifiable  as  a  result  of  comparison  with 
something  that  is  tangible,  with  some  disease  in  which  we  are 
qualified  to  judge  of  the  quantity  of  pain  there  is  present.  It 
is  next  to  impossible  to  judge  of  how  much  or  how  little  pain 
is  produced  by  the  tooth's  pushing  through  the  mucous 
membrane;  the  probabilities  from  a  theoretical  stand-point 
being  that  this  quantity  is  very  small.  The  reason  for  this 
statement  will  be  found  in  the  fact  that  the  tooth  has  been 
pressing  upon  the  nerve  filaments  for  some  time,  producing 
functional  paralysis,  if  not  atrophy.  It  is  more  than  probable 
that  the  pain  of  teething  is  the  result  of  the  catarrhal  stoma- 
titis that  is  always  present,  or  of  pressure  upon  neighboring 
teeth  or  tissues.  In  phlyctenular  conjunctivitis  or  keratitis 
we  have  a  disease  in  which  we  know  that  the  pain  and  irrita- 
tion are  very  great,  and  yet  no  author  claims  that  this  disease 
is  followed  or  accompanied  by  general  convulsions.  We  do 
find  a  tonic  contraction  of  the  orbicularis  palpebrarum,  but 
nothing  more.  It  seems  to  be  stretching  a  point  to  make  the 
irritation  of  a  tooth  produce  general  convulsions,  and  the 
greatest  irritation  of  one  of  the  most  sensitive  organs  of  the 
body  to  be  followed  only  by  a  local  disturbance.  Teething 
convulsions  can  be  produced  only,  then,  by  a  too  great  irrita- 
bility of  the  nervous  centres ;  unfortunately,  this  can  neither 
be  proven  nor  disproven,  so  that  there  is  nothing  left  but 
to  take  the  statement  of  authors  and  to  have  recourse  to 
observation.  The  authorities  vary  very  much,  and  while, 
theoretically,  the  possibility  of  the  production  of  general  con- 
vulsions from  teething  cannot  be  denied,  the  probability  of 
such  a  combination  must  be  rejected.  For  myself,  I  am  free 
to  confess  that  I  have  never  seen  a  case  of  teething  spasms. 
In  every  case  of  convulsions  that  has  come  under  my  observa- 
tion it  has  been  easy  to  detect  a  much  more  plausible  cause, 
which,  when  removed,  caused  the  convulsions  to  cease.  If  we 
resort  to  the  following  method  of  determining  the  cause,  how- 
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ever,  our  conclusions  are  not  apt  to  be  very  convincing.  Say 
we  rub  a  tooth  through  in  a  patient  ten  months  old  ;  patient 
is  fed  upon  improper  food,  slightly  constipated ;  after  having 
given  a  dose  of  calomel  and  the  convulsions  have  stopped,  it 
is  not  fair  to  ascribe  the  spasm  to  the  poor,  maltreated  tooth. 
Yet  this  is  being  \ione  daily,  and  the  physician  is  not  willing 
to  admit  that  the  convulsion  is  most  likely  caused  by  the 
absorption  of  some  substance  from  the  intestine,  and  not  by 
the  tooth.  Even  if  the  tooth  fails  to  make  progress  and  the 
wound  which  has  been  produced  by  the  rubbing  heals  up,  so 
that  the  local  conditions  are  the  same  as  they  were  before  the 
doctor  interfered  and  the  child  ought  to  have  convulsions  all 
the  time,  the  course  of  reasoning  is  not  altered ;  a  child  with 
convulsions,  a  doctor  to  rub,  convulsions  to  cease,  therefore  the 
rubbing  doctor  cured  the  convulsions  due  to  a  tooth.  For 
practical  purposes  it  is  much  safer  to  say  that  teething  never 
produces  convulsions  than  to  hold  that  convulsions,  as  a  rule, 
are  caused  by  teething.  Even  the  manifestation  of  local  con- 
vulsive movements  ought  to  be  carefully  examined  into  before 
a  positive  conclusion  is  arrived  at.  It  is  not  going  too  far  to 
state  that,  as  a  cause  for  convulsions,  teething  ought  to  be 
looked  upon  as  the  last  etiological  factor  and  not  as  the  first. 
Only  after  every  other  possible  source  has  been  examined  into 
ought  we  to  be  willing  to  admit  teething  as  a  cause  for  spasms, 
since  it  is  necessary  to  conceive  of  something, — a  something 
that  may  exist  and  possibly  does  exist,  but  a  something  which 
is  very  rare,  and,  at  the  present,  thoroughly  unknown. 

On  the  part  of  the  digestive  apparatus  all  forms  of  trouble 
have  been  attributed  to  teething,  from  the  ordinary  dyspeptic 
vomiting  to  a  general  aflfection  of  the  whole  alimentary  tract. 
The  mechanism  of  these  lesions  has  been  principally  attributed 
to  the  irritation  that  follows  the  swallowing  of  great  quantities 
of  saliva.  From  what  has  been  said  before,  it  will  be  seen 
that  this  cannot  by  any  possibility  be  the  true  cause,  for  the 
flow  of  saliva  is  usually  very  much  diminished  or  has  entirely 
ceased  by  the  time  that  teeth  make  their  appearance.  In  con- 
nection with  diseases  of  the  alimentary  tract  the  teething 
theory  has  been  followed  by  the  most  pernicious  results.  It 
would  not  be  in  accordance  with  daily  observation  to  say  that 
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teething  does  not  have  any  influence  upon  the  bowels,  but  this 
is  to  be  by  no  means  understood  as  intimating  that  it  is  fre- 
quently or  directly  the  cause.  The  only  effect  upon  the  bowels 
is  that  they  participate  in  the  general  irritability  of  the  child. 
Just  as  the  skin  may  become  hypersesthetic,  so  the  bowels  may 
become  less  tolerant,  and  an  absolute  adherence  to  physio- 
logical food  will  soon  clear  up  the  bowel  complaint.  In  other 
words,  at  this  time,  the  digestion  will  be  interfered  with  to 
such  a  limited  extent  as  to  cause  food,  not  strictly  proper  bu^ 
well  borne  at  other  times,  to  produce  disagreeable  effects  upoi 
the  bowels.  It  has  been  pointed  out  that  teething  diarrhc 
has  peculiar  properties,  so  that  it  can  be  differentiated  fror 
other  forms.  I  must  confess  that  I  have  failed  to  find  the 
The  stools  may  indicate  a  disturbance  in  any  one  or  moi 
sections  of  the  bowel  so  as  to  be  characteristic  or  not ;  the  dia 
turbance  is  of  very  short  duration  and  always  amenable  to 
strict  diet.  In  some  children  constipation  is  supposed  to 
produced  by  teething;  this,  however,  is  most  probably  a  coii 
cidence.  There  is  one  thing  that  ought  not  to  be  forgotten  ill 
connection  with  the  intestinal  lesions  produced  by  teething 
the  children  are  old  enough  to  come  to  the  table,  they  mak^ 
known  their  wants,  sometimes  are  able  to  satisfy  themselve 
by  getting  what  they  want,  and  in  every  respect  are  mc 
unlikely  to  be  kept  upon  physiological  food.  There  is  n<| 
question  of  the  fact  that  the  more  carefully  children  ai 
watched,  the  more  carefully  they  are  fed,  the  less  liable 
are  they  to  teething  diarrhceas.  It  has  always  been  my  firm 
conviction  that  if  a  child  were  kept  upon  absolutely  physio- 
logical food,  that  child,  provided  it  were  otherwise  healthy, 
would  not  have  diarrhoea  from  teething.  Here,  as  before,  it 
cannot  be  too  strongly  insisted  ujwn  that  the  physician  look 
to  other  causes  besides  teeth  before  he  takes  it  for  granted  that 
he  is  dealing  with  teething  diarrhoea.  The  peculiar  fatalism 
of  allowing  a  diarrhoea  to  go  on  because  it  is  due  to  teething 
is  perfectly  unintelligible.  The  "checking  the  bowels"  can 
do  no  harm,  and  danger  can  and  does  arise  when  the  catarrh 
of  the  intestines  is  allowed  to  continue.  Many  a  case  of 
tuberculosis  can  be  traced  to  this  pernicious  doctrine,  many  in- 
valided children  owe  their  bad  health  to  this  preconceived 
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notion,  and  many  a  life  could  be  saved  if  only  the  trouble 
were  taken  to  institute  proper  feeding,  which  can  certainly  not 
be  harmful ;  this  method  can  be  pursued  even  where  the 
physician  objects  to  giving  medicines  to  stop  the  diarrhoea.  In 
addition,  this  doctrine  engenders  an  amount  of  carelessness, 
both  with  physicians  and  laymen,  so  that  grave  lesions  are 
frequently  overlooked. 

The  symptoms  on  the  part  of  other  organs  must  be  ascribed 
to  coincidences.  It  would  take  a  vivid  imagination,  in  the 
present  state  of  our  knowledge  of  inflammation,  to  conceive 
of  a  production  of  a  bronchitis  by  the  wetting  of  a  child's 
breast  from  the  saliva,  which  is  supposed  to  be  present  during 
teething.  The  same  may  be  said  of  the  presence  of  the  gon- 
ococcus  in  urethral  or  vaginal  discharges,  which  are  supposed 
to  be  due  to  teething.  As  for  the  skin,  young  children  do 
have  delicate  skins,  the  least  irritation  may  produce  a  general 
eruption.  A  flea-bite  will  cause  the  child's  skin  to  be  covered 
with  an  erythema  or  an  urticaria ;  the  same  can  be  said  for  a 
bed-bug  or  any  insect  sting.  It  is  logical  to  conceive  that  an 
eczema  may  be  set  up  by  the  irritation  which  follows  a  con- 
stant outpouring  of  saliva  over  the  skin.  But  we  fail  to  find 
any  connection  between  teething  and  the  various  other  forms 
of  skin  trouble  that  have  been  attributed  to  it,  such  as  lichen, 
herpes,  pemphigus,  etc.  The  mistakes  that  are  made  in  this 
direction  frequently  become  ludicrous.  It  is  not  long  ago  that 
a  child  was  brought  to  me  with  a  "  teething  impetigo,"  which, 
notwithstanding  the  teeth  had  appeared  and  notwithstanding 
the  internal  use  of  all  sorts  of  remedies,  would  not  get  well. 
To  the  great  astonishment  of  all  concerned,  a  needle  put  into 
one  of  the  pustules  succeeded  in  bringing  out  a  small,  black 
body,  which,  under  a  magnifying  glass,  disclosed  itself  as  an 
acarus  scabiei. 

In  teaching  I  have,  for  years,  put  down  for  my  students  an 
axiom  that "  teething  produces  teeth  and  nothing  more."  While 
the  theoretical  conceptions  cause  us  to  deviate  slightly  from 
this  position,  it  will  be  found  that  the  more  acute  the  diag- 
nostician, the  more  accurate  and  searching  the  examination, 
the  nearer  the  truth  this  statement. 

Treatment. — It  would  be  waste  of  time  to  discuss  the  various 

2P, 
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means  and  remedies  that  have  been  proposed  in  order  to  make] 
teething  easier.  Whether  we  give  to  the  child  a  hard  or  a] 
soft  body  to  put  into  its  mouth  is  a  matter  of  the  utmost  in- 
difference, but  one  thing  ought  to  be  insisted  upon  :  nothing 
which  has  a  bad  effect  upon  the  digestive  organs  should 
given  to  the  child  to  facilitate  teething.  The  only  remedy  ai 
our  command  to  insure  normal  teething  is  to  keep  the  chile 
in  good  health.  To  this  end,  at  the  time  of  teething  as  well 
as  at  all  other  times,  the  child  must  receive  proper  food,  suflB- 
cient  oxygen,  be  kept  clean,  and  clothed  properly.  Such 
child,  without  hereditary  tendencies  or  acquired  disease  that 
may  affect  the  teeth,  will  not  be  disturl)ed  to  any  appreciable 
extent  by  teething.  If  we  find  that  the  child  becomes  irritaH 
ble  and  cross  at  the  time  when  teeth  can  be  reasonably  ex- 
pected, it  will  be  found  advantageous  to  redouble  our  attentioi 
as  to  diet.  At  this  time  also,  instead  of  keeping  the  patienl 
in-doors  for  fear  of  catching  cold,  the  opposite  policy  will 
found  very  serviceable.  Send  the  child  out  into  the  air  ai 
much  as  possible,  nothing  acts  so  well  in  a  fretful  child ;  it  \i 
not  necessary  to  bundle  the  child  up  to  suffocation.  The  dress 
of  the  patient  should  be  suited  to  the  season  of  the  year ;  no 
bandages,  no  flannels,  no  woollens  are  necessary  in  summer; 
the  cooler  the  child  can  be  kept  the  more  comfortable  will  it 
be.  In  winter  the  child  should  be  dressed  warmly ;  it  is  not 
necessary  to  protect  any  especial  organ  against  any  especial 
disease,  either  at  the  teething  time  or  at  any  other.  A  great 
deal  of  discomfort  could  be  spared  children  if  laymen  as  well 
as  physicians  were  able  to  shake  off  some  of  the  old  super- 
stitions connected  with  the  theory  of  catching  cold. 

If  the  child  should  have  increased  temperature,  the  luke- 
warm bath  will  not  only  control  it,  as  a  rule,  but  will  also 
assist  in  removing  the  cause  of  the  fever.  In  order  to  remove 
the  cause  effectually  it  will  be  found  necessary,  in  some  cases, 
to  administer  a  laxative, — rhubarb  or  calomel, — to  be  followed 
up  by  washing  out  the  large  intestine.  In  other  cases,  where 
there  seems  to  be  no  trouble  from  bad  feeding  (and  this  can 
be  determined  only  by  the  strictest  search  into  the  history, 
including,  if  possible,  an  examination  of  the  stool),  it  will  be 
found  that  the  internal  administration  of  the  bromides  will 
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give  the  patient  much  relief  in  that  it  seems  that  the  fever  is 
due  directly  to  some  effect  upon  the  heat-centres.  Every  one 
who  has  examined  into  the  subject  of  infant-feeding  will,  I 
think,  admit  that  no  positive  conclusion  can  be  arrived  at 
regarding  the  food  of  any  ordinarily  kept  child  without  ex- 
amining the  stools.  If  those  who  are  so  quick  at  drawing 
conclusions  between  teething  and  diarrhoea  would  take  the 
trouble  to  search  the  stools  carefully,  they  might  find  reason 
to  change  their  opinion.  It  is  a  very  common  occurrence  to 
have  both  the  mother  and  the  nurse  disclaim  any  error  of  diet 
and  to  find,  upon  examination,  a  piece  of  undigested  potato,  a 
bit  of  apple  or  some  other  equally  unphysiological  body  in  the 
faeces.  Above  all,  it  is  wise  for  the  physician  to  wait  a  little 
while  before  he  makes  up  his  mind  that  he  is  dealing  with  a 
dentition  disease,  so  that  lie  may  examine  his  case  carefully 
before  he  comes  to  a  conclusion  which  has  few  chances  in  its 
favor.  If  this  conclusion  should  be  arrived  at  as  a  dernier 
ressoH,  the  diarrhoea  must  be  treated  as  any  other  diarrhoea 
would  be.  Whatever  sovereign  remedy  the  physician  has  he 
must  use,  especially  in  hot  weather.  Without  wishing  to  dis- 
parage tlie  use  of  the  so-called  intestinal  antiseptics,  I  am  free 
to  confess  that,  to  my  mind,  the  profession  is  going  too  far  in 
giving  up  the  use  of  opiates  in  intestinal  disorders  of  children. 
After  the  cause  of  the  diarrhoea  has  been  removed  mechani- 
cally by  washing  out  the  stomach  or  the  intestines,  there  is 
left  in  the  stomach  or  intestines  an  anatomical  change  which 
opium,  in  its  action,  is  especially  fitted  to  benefit,  and  which  is 
very  little,  if  at  all,  affected  by  antiseptics.  Without  going, 
too  far  in  this  discussion,  it  is  but  proper  to  state  that  we  are 
not  warranted  in  giving  up  the  results  of  years  of  experience 
for  a  theory  not,  as  yet,  properly  proven  nor  thoroughly 
worked  out. 

(To  be  continued.) 
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SUMMER  COMPLAINT.* 

BY  W.  S.  CHRISTOPHER,  M.D., 

Demonstrator  of  Chemistry  and  Clinician  in  Children's  Department,  Medical  Col- 
lege of  Ohio;  Physician  to  the  Home  for  the  Friendless  and  Foundlings; 
Pediatrician  to  the  German  Hospital,  Cincinnati. 

The  true  pathology  of  this  disease,  or  group  of  diseases,  is 
by  no  means  settled ;  much  remains  to  be  learned  before  we 
can  class  our  knowledge  of  it  as  at  all  complete. 

The  pathology  of  this  affection  comprises  three  divisions] 
a,  its  morbid  anatomy  ;  6,  its  bacteriology;  c,  its  chemistry. 

I  have  not  attempted  to  enumerate  these  divisions  in  the  ord< 
of  their  importance,  because  their  exact  relations  to  each  oth^ 
have  not  yet  been  determined,  and  consequently  their  relati^ 
importance  is  not  yet  known.  I  deem  this  somewhat  trite 
statement  necessary,  because  it  has  become  the  custom  lately 
to  discuss  this  disease  from  one  or  the  other  of  these  stand- 
points, according  to  the  fancy  of  the  writer,  and  with  but  little 
or  no  reference  to  the  other  divisions  of  the  subject,  and  much 
more  dogmatically  than  our  exact  knowledge  will  justify. 
With  such  limitation  as  the  foregoing,  on  any  dogmatic  state- 
ments I  myself  may  make  in  this  paper,  it  may  be  permitted 
me  perhaps  to  express  my  own  views  somewhat  freely,  with- 
out being  subjected  to  the  charge  of  inconsistency. 

A  case  of  summer  complaint  presents  symptoms  on  the  part 
of  the  bowels,  on  the  part  of  the  circulation,  of  the  respiration, 
the  kidneys,  the  skin,  and  the  great  nervous  centres.  In  con- 
sequence of  the  number  of  organs  and  systems  involved,  and 
because  of  the  great  variation,  both  in  intensity  and  in  kind, 
of  the  symptoms  presented  by  these  several  organs,  the  various 
phases  of  the  disease  are  legion,  and  each  individual  case  a 
study  by  itself. 

The  bowel  symptoms  are  usually  the  most  prominent.  The 
stools,  in  point  of  number,  are  frequent;  in  consistency,  they 
are  watery ;  they  are  accompanied  by  flatus ;  their  color  varies, 
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being  sometimes  yellow,  more  frequently  green  or  bronze.  The 
odor  of  the  stools  is,  to  me,  a  most  important  feature ;  practi- 
cally it  is  always  offensive,  and  can,  in  a  very  large  proportion 
of  the  cases,  be  described  as  either  sour  or  putrid.  The  stool 
is  made  up  of  the  residue  of  the  food  and  the  serum,  mucus, 
and  other  secretions  given  off  by  the  intestine.  The  food  of 
the  infant  is  always,  in  whole  or  in  part,  milk, — that  is,  a  mix- 
ture of  proteid,  carbohydrate,  and  fat ;  and  this,  together  with 
the  ■material  supplied  by  the  intestine  itself,  is  quite  sufficient 
to  maintain  almost  any  form  of  fermentation  which  may  be 
started  in  it.  Every  stool  from  a  case  of  summer  complaint 
is  a  fermenting  mass.  How  do  we  know  this?  Because,  in 
the  first  place,  we  have  in  the  stool  (or  the  chyme  which  pre- 
eetles  it)  the  materials  to  maintain  fermentation ;  second,  we 
have  the  micro-organisms  to  induce  it;  third,  we  have  the 
proper  conditions  of  heat  and  moisture  in  the  intestine  to 
facilitate  the  fermentation  ;  and,  lastly,  we  have  the  results  of 
the  fermentation,  the  putrid  products,  and  the  sour-smelling 
fatty  acids.  The  chemical  recognition  of  substances  and 
processes  is  not  made  solely  in  the  test-tube.  Any  feature 
which  is  characteristic  is  sufficient  for  identification,  and  that 
the  stools  of  summer  complaint  are  fermenting  masses  is 
proven  beyond  the  shadow  of  a  doubt. 

The  odor  of  the  stools  enables  us  to  recognize  two  great 
classes  of  fermentations,  the  one  giving  rise  to  acid-smelling 
stools,  and  the  other  to  putrid  stools.  When  I  first  suggested 
this  classification,  in  a  paper  read  before  this  academy  (Med. 
News,  March  3,  1888),  I  was  not  aware  that  Escherich  had 
already  made  a  similar  classification.  Escherich  distinguishes 
the  two  classes  of  stools  by  their  reaction  to  litmus,  the  one 
Ijeing  acid,  the  other — the  putrid  stool — being  alkaline.  Of 
course,  the  difference  in  the  reaction  of  the  stools  has  long  been 
recognized,  but  Escherich,  I  believe,  was  the  first  to  refer  this 
lifference  to  the  fermentations  of  the  different  foods.  Per- 
sonally I  prefer  the  differentiation  by  means  of  the  odor,  as 
being  more  striking,  more  readily  recognized  by  the  attend- 
ants, and  because  it  emphasiees  the  character  of  the  fermenta- 
tion. A  putrid  stool  means  fermentation  of  albuminous  or 
collagenous  material.     How  do  we  know  this?     Because  no 
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other  constituent  of  the  stool  can  give  rise  to  putrid  products 
in  any  form  of  fermentation  which  it  can  undergo.  Nitrog- 
enous tissue  is  necessary  for  the  production  of  a  putrefaction. 
It  would  be  as  vain  to  attempt  to  extract  gold  from  beeswax 
as  to  attempt  to  cause  a  carbohydrate  to  undergo  a  putrefac- 
tion. The  source,  then,  of  a  putrid  stool  must  be  either  the 
collagen  of  the  mucus  or  the  proteid  of  the  food.  Clinical 
evidence  supports  the  latter  view,  although  the  mucus  is  prob- 
ably involved  later,  or  in  chronic  cases. 

An  acid  stool  has  its  origin  in  the  fermentations  of  the  cai 
bohydrates  and  the  fats  found  in  the  food.     The  chemical 
actions  involved  in  the  development  of  fatty  acids  from  carl 
hydrates  I  have   set   forth    somewhat  fully  in   a  paper  o^ 
"Superdigestion"  (New  York  Medical  Journal,  November 
1889). 

I  am  fully  aware  of  the  fact  that  proteids  contain  a  carl 
hydrate  nucleus,  and  in  decomposition  may  give  rise  to  carl 
hydrates  or  fatty  acids,  but  the  amounts  so  set  free  are  mere! 
nominal. 

Besides  the  odor  of  the  stools,  their  frequency  and  the! 
watery  consistency  are  features  worthy  of  attention,  but  the 
are  not  facts  which  assist  in  forming  any  definite  idea  as  to  tl 
nature  of  the  disease  itself. 

On  the  part  of  the  circulation  we  find  that  in  well-marked 
cases  the  heart's  action  is  increased  in  rate  and  weakened  in 
force.  The  respiration  is  frequently  interfered  with,  and  is 
often  shallow  and  sighing,  as  in  shock ;  indeed,  in  a,  foudroyaiit 
case  the  conditions  resemble  shock  very  greatly. 

The  urinary  secretion  is  greatly  diminished.  On  the  part 
of  the  brain  there  is  sometimes  wakefulness  and  restlessness, 
and  at  other  times  stupor.  The  pupils  vary  in  diiferent 
cases,  being  sometimes  contracted,  as  in  opium-poisoning,  some- 
times dilated,  more  frequently  normal.  Fever  is  a  very  irregu- 
lar symptom. 

The  anatomical  lesions  in  summer  complaint  are  utterly  in- 
adequate to  explain  the  complexus  of  symptoms,  particularly 
in  the  acute  cases. 

It  has  become  so  customary  to  look  to  the  morbid  anatomy  as 
the  essential  feature  in  disease,  and  as  the  cause  of  symptoms, 


Christopher  :  Summer  Complaint.  '359 

that  it  is  a  little  difficult  to  escape  from  the  thraldom,  and  to 
consider  the  morbid  anatomy  as  a  symptom  due,  like  the  other 
symptoms,  to  the  true  cause  of  a  disease.  That  certain  changes 
in  structure  produce  certain  other  secondary  conditions  or  symp- 
toms cannot  be  doubted,  but  that  they  produce  all  the  symp- 
toms, or  constitute  the  essential  features  of  diseases,  may  well 
be  questioned.  Certainly,  at  least  before  acceptance,  proof 
should  be  required.  ,  * 

The  lesions  in  summer  complaint  have  long  been  known, 
and  treatment,  in  view  of  the  lesions  alone,  has  not  been  at- 
tended by  such  excellent  results  as  might  be  expected. 

What  are  the  lesions  of  this  disease?  It  will  be  fair  to 
quote  from  the  observations  of  L.  Emmett  Holt  in  answering 
this  question,  particularly  as  he  seems  to  regard  the  lesions  as 
of  first  importance.  In  the  Medical  News  of  June  9,  1888, 
we  find  that  Holt  divides  the  fatal  cases,  which  he  examined 
post  mortem,  into  three  classes  :  First,*  those  lasting  four  days 
or  less;  second,  those  lasting  from  four  to  ten  days;  third, 
those  lasting  more  than  ten  days.  In  the  first  class  "altera- 
tions of  the  epithelium  .  .  .  were  almost  the  only  changes," 
and  post-mortem  changes  were  so  rapid  that  no  significance 
could  be  attached  to  these,  unless  the  autopsies  were  made  six 
hours  after  death.  This  is  much  the  same  as  saying  that  in 
cases  lasting  only  four  days  before  death  ensues  there  are  no 
matomical  changes  at  all. 

"  In  the  second  class  there  were  found,  with  considerable 
uniformity,  degenerative  changes  in  the  epithelium  of  the 
tubules  of  the  intestine,  those  in  the  stomach  being  less  con- 
stant. There  was  marked  infiltration  of  the  solitary  follicles 
of  the  colon,  and  to  a  less  degree  of  the  small  intestine,  with 
similar  changes  in  Peyer's  patches. 

"The  solitary  follicles  had  ruptured  in  many  places,  but 
there  were  no  ulcers.  There  were  no  important  changes  in 
the  submucous  coat,  except  a  sprinkling  of  new  cells  in  its 
superficial  portion. 

"  In  the  third  class  well-marked  lesions  were  found  in  the  in- 
testine, usually  involving  all  the  coats.  Those  in  the  colon  con- 
siste^l  of  infiltration  of  the  mucous  membrane  with  new  cells,  in 
great  numbers,  obliterating  many  of  the  simple  follicles;  the 
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submucous  coat  was  crowded  with  round  cells,  quite  to  the 
muscular  coat,  sometimes  even  invading  this.  There  were 
superficial  ulcers  involving  the  mucous  membrane  only,  and 
deeper  ones  reaching  quite  to  the  muscular  coat,  but  none  in- 
vading this  coat  had  been  met  with.  These  were  follicular  in 
their  origin.  The  most  marked  changes  in  the  mucous  mem- 
brane were  found  near  these  follicles.  The  lesions  were  not 
uniformly  distributed,  nearly  healthy  follicles  being  foun 
quite  near  those  which  were  completely  disorganized. 

"  In  the  large  intestine  the  ctecum,  sigmoid  flexure,  an 
upper  part  of  the  rectum  were  the  portions  in  which  the  most 
advanced  lesions  were  met  with.  In  the  small  intestine  the 
changes  were  usually  limited  to  the  lower  part  of  the  ileum, 
and  were  not  nearly  so  marked  as  in  the  colon.  Peyer's 
patches  were  swollen  and  often  ruptured,  but  no  ulcers  of  any 
moment  had  been  seen  about  them,  nor  about  the  solitary 
follicles  here.  In  a  few  instances  patches  of  false  membrane 
were  seen  in  the  colon.  .  .  .  We  can  be  pretty  certain  that  at 
th4  end  of  three  weeks  lesions  of  a  good  deal  of  importance  exist 
in  the  intestine."  * 

What  rdle  are  these  lesions  supposed  to  play?  The  only 
thing  which  they  can  do,  if  they  do  anything  at  all,  is  to  pro- 
<luce  symptoms.  Can  we  look  to  these  morbid  changes  as  the 
cause  of  the  ocular  phenomena,  as  the  cause  of  the  heart's  de- 
pression, as  the  cause  of  the  respiratory  perturbations?  Yes, 
if  we  can  believe  that  reflex  action  can  do  anything  which  a 
brilliant  imagination  demands  for  it.  When  we  find  reflex 
action  invoked  to  prove  that  dentition  causes  diarrhoea,  and 
that  lumbricoids  cause  tetanus  (?),  which  persists  more  than  a 
month  after  their  removal  (Jour.  Amer.  Med.  Assoc,  No- 
vember 9,  1889),  it  seems  about  time  to  call  a  halt,  and  see 
whether  we  are  justified  in  such  wholesale  deductions.  In  all 
candor,  we  must  admit  that  there  is  as  yet  no  scientific  proof 
showing  that  the  lesions  in  summer  complaint  are  sources  of 
irritation  to  sensory  nerves,  or  that  these  nerves  convey  these 
impressions  to  the  brain,  or  that  such  impressions,  if  so  made, 
are  conveyed  to  the  centres  involved  in  producing  the  symptoms 

*  Italics  not  in  the  orginal. 
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notetl  in  the  eyes,  in  the  circulation,  and  in  the  respiration. 
The  apparently  close  relation  between  the  lesions  and  the 
bowel  symptoms  would  seem  to  indicate  that  these  at  least 
find  their  cause  here.  As  a  matter  of  fact,  tiiere  is  no  better 
proof  of  a  causal  relation  here  than  there  is  with  regard  to  the 
other  symptoms.  On  the  other  hand,  I  know  of  no  positive 
proof  that  such  a  causal  relation  does  not  exist. 

Furthermore,  the  tissue  involved  in  the  lesions  is  practically 
entirely  adenoid  tissue,  and  from  the  manner  in  which  this 
tissue  reacts  to  irritants  of  a  chemical  or  bacteriological  char- 
acter, as  is  exemplified  in  affections  of  the  so-called  lymphatic 
glands,  we  might  suppose  by  analogy  that  the  lesions  are  pro- 
duced by  poisons  absorbed  from  the  intestine.  But  this  is  not 
proven  ;  arguments  supporting  this  view  will  be  advanced 
further  on. 

The  most  conclusive  proof  of  the  subordinate  position  held  by 
the  lesion  is  the  fact  that  the  severest  cases,  those  which  termi- 
nate fatally  within  four  days,  have  no  lesions  at  all.  It  has  not 
yet  been  shown  that  any  of  the  forms  of  summer  complaint 
are  due  to  the  action  of  a  specific  micro-organism  multiplying 
in  the  blood.  There  certainly  are  bacteria  in  great  plenty  in 
the  intestinal  canal,  the  organisms  which  induce  the  fermenta- 
tions there  progressing. 

The  etiological  importance  of  hot  weather  in  the  production 
if  this  disease  has  been  shown  time  and  again.  The  recent 
observations  of  Seibert  in  this  direction  are  particularly  in- 
teresting. It  must  be  admitted  that  the  disease  occurs  with 
much  greater  frequency  in  hot  weather  than  in  cold,  but  it  is 
certain  that  the  heat  acts  indirectly  and  not  directly.  Not- 
withstanding the  statements  which  have  been  made  as  to  the 
Hrect  effects  of  the  heat  in  the  production  of  so-called  sun- 
stroke, there  is  no  proof  that  the  heat  acts  directly  upon  the 
brain  and  in  this  way  produces  the  nervous  symptoms  mani- 
fested. Nevertheless,  hot  weather  is  an  important  factor  in 
the  production  of  summer  complaint. 

Improper  feeding  is  usually  classed  as  an  important  factor 
in  the  pro<luction  of  summer  complaint.  But  inasmuch  as  the 
exact  conditions  of  proper  feeding  in  infancy  are  not  matters 
of  agreement  among  pediatricians,  it  would  be  difficult  to  tell 
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what  is  meant  exactly  by  the  term  improper  feeding,  beyond 
that  bottle-feeding  may  be  termed  improper  in  this  sense,  be- 
cause a  so  much  larger  proportion  of  babies  so  fed  are  the  vic- 
tims of  summer  complaint.  Without  going  into  detail  on  this 
important  but  vexed  subject,  I  may  say  that  my  own  opinion 
of  the  proper  food  for  the  healthy  infant  is  a  sterilized  food, 
and  that  its  exact  chemical  composition  is  a  matter  of  secondary 
importance. 

Poverty  and  its  attendant  evils,  particularly  overcrowding 
in  tenement  houses,  have  also  been  shown  to  be  concerned  in 
the  production  of  this  disease. 

But  summer  complaint  occurs  in  the  homes  of  the  rich ;  it 
also  occurs  in  babies  apparently  properly  fed  at  the  breast,  and 
it  also  occurs  in  cold  weather ;  so  that  the  three  etiological 
factors  enumerated  cannot  be  considered  as  more  than  predis- 
posing causes.  To  what  does  such  a  group  of  causes  predis- 
pose ?  Poverty  and  overcrowding  mean  dirt,  and  dirt  means 
micro-organisms;  hot  weather  means  the  most  favorable  tem- 
perature for  developing  these  germs  ;  and  bottle-feeding  means 
the  best  possible  plan  of  introducing  these  micro-organisms 
into  the  alimentary  canal. 

We  have  now  considered  this  disease  from  the  stand-point 
of  its  symptomatology,  where  we  found  the  stools  to  be  ferment- 
ing masses ;  and  also  from  the  stand-point  of  the  universally 
recognized  predisposing  causes,  by  means  of  which  we  were 
enabled  to  trace  the  means  for  inducing  and  maintaining 
abnormal  fermentations  into  the  very  stomach  of  the  victim. 

We  may  now  discuss  somewhat  more  fully  some  special 
clinical  features  of  the  disease. 

Classifying  the  cases  according  to  the  odor  of  the  stools,  it 
has  been  found  that  the  more  severe  cases,  so  far  as  symptoms 
on  the  part  of  the  nervous  system  are  concerned,  are  those 
having  putrid  stools.  Many  cases  with  putrid  stools  present 
no  other  symptoms  than  those  on  the  part  of  the  bowels,  and 
from  this  exceedingly  mild  form  of  the  disease  the  cases  vary 
up  to  those  foudroyant  cases  which  run  their  course  in  a  few 
hours.  In  all  forms  of  putrefaction,  so  far  as  is  known, 
ptomaines  are  produced,  and  while  all  ptomaines  do  not  have 
physiological  effects,  yet  ptomaines  having  such  widely  differ- 
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ent  properties  have  been  isolated  that  we  may  look  for  any 
symptom  from  their  action  which  may  be  produced  through 
tiie  nervous  system.  Already  ptomaines  have  been  found 
which  produce  effects  like  those  produced  by  morphia,  atropia, 
strychnia,  and  curare.  In  addition,  fever-producing  ptomaines 
are  known.  In  a  putrid  stool  are  all  the  conditions  necessary 
for  the  production  of  ptomaines.  What  particular  ptomaines 
are  formed  in  a  given  stool  will  depend  upon  the  particular 
micro-organisms  present,  and  upon  the  special  kind  of  nitrog- 
enous tissue  involved  in  the  fermentation,  and  as  well  the 
duration  of  the  process.  While  the  direct  proof  of  the  action 
of  ptomaines  in  producing  the  symptoms  in  these  cases  is 
wanting,  still  the  necessary  conditions  are  all  present,  and  such 
an  explanation  is  rational  and  much  more  satisfactory  than 
other  theories  in  accounting  for  the  symptoms.  Thus  it  is 
quite  possible  to  have,  as  the  result  of  the  action  of  absorbed 
ptomaines  upon  the  central  nervous  system,  depression  of  the 
heart's  action,  and  of  the  respiration,  to  have  wakefulness 
or  stupor,  to  have  dilatation  or  contraction  of  the  pupils, 
to  have  fever,  to  have  catharsis.  Chemical  substances  can 
produce  all  of  these  symptoms.  It  is  quite  possible  to  have 
such  substances  formed  in  the  fermenting  masses  in  the  in- 
testines.  Such  an  hypothesis  will  account  for  the  great  vari- 
ation in  symptoms  presented  by  different  cases,  and  for  the  wide 
variations  in  severity  found.  It  does  not  seem  rational  to  call 
a  relatively  mild  case  summer  diarrhoea,  and  to  call  another 
'  holera  infantum,  v^hich  has  the  same  symptoms,  and  only  the 
same  symptoms,  as  the  former,  but  in  a  much  more  aggravated 
form. 

In  many  cases  of  constipation  we  find  the  same  depression,  * 
the  same  stupor,  in  general  the  same  nervous  symptoms,  which 
we  find  in  diarrhcea ;  and  when  the  bowels  are  moved  a  pu- 
trefying mass  is  ejected.  It  seems  that  there  are  here  essen- 
■  ally  the  same  conditions  that  are  present  in  summer  diarrhoea, 
I  he  only  difference  being  in  the  consistency  and  frequency  of 
the  stools.  I  wish  to  be  understood  as  including  these  forms 
of  putrefactive  constipation  under  the  general  term  summer 
f'oraplaint.  In  the  constipated  form  of  summer  complaint, 
proljably  more  often  than  in  the  diarrhoeal  form,  is  fever  pres- 
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ent;  and  this  fever  disappears  when  the  bowel-contents  are 
removed.  It  is  not  without  significance  that  the  laity  regard 
castor  oil  as  the  proper  remedy  for  fever  in  children.  If  it 
were  not  for  the  great  prevalence  of  this  idea  among  the  laity, 
we  might  be  better  acquainted  with  the  fever  of  constipation. 

It  is  highly  probable  that  the  lesions  in  the  intestinal  walls 
in  summer  complaint  are  produced  by  the  fermentations  in  tke 
canal.  The  intestinal  contents  are  unquestionably  abnormal, 
and  presumably  of  an  irritant  nature  to  the  structures  with 
which  they  come  in  contact.  This  is  the  more  likely  because 
the  changes  in  the  mucous  membrane  advance  as  the  disease  is 
prolonged,  and  are  very  like  the  changes  produced  in  adenoid 
tissue  elsewhere  from  the  absorption  of  so-called  irritants. 
What  the  irritants  are  is  uncertain,  but  it  is  probable  that  the 
micro-organisms  act  here,  as  elsewhere,  by  means  of  their 
chemical  product.  It  seems  at  first  sight  rather  far-fetched 
to  ascribe  to  chemical  substances  the  power  of  producing  ana- 
tomical changes,  but  a  little  closer  examination  reveals  great 
possibilities  in  this  direction.  It  has  long  been  admitted  that 
the  primary  anatomical  changes  in  cirrhotic  liver  are  produced 
by  the  chemical  substance,  alcohol.  The  ptomaine  mytilotox- 
ine,  obtained  by  Brieger  from  the  poison  mussel,  is  capable  of 
producing  the  lesions  of  urticaria.  The  observations  of 
Cheyne  and  Councilman  show  that  if  glass  capsules,  contain- 
ing croton  oil  or  turpentine,  be  placed  aseptically  in  subcuta- 
neous tissue,  and  after  the  wound  has  healed  the  capsules  be 
broken,  suppuration  results.  Examiuatioti  of  the  pus  shows 
that  it  is  free  from  micro-organisms.  Other  observers  state 
that  the  result  of  this  procedure  is  not  true  pus.  Be  that  as  it 
may,  a  structural  lesion  has  certainly  been  produced  under  the 
influence  of  a  chemical  irritant  alone.  Still  more  important 
is  the  undisputed  observation  of  Grawitz  and  Scheurleu,  that 
aseptic  suppuration  results  from  the  injection  of  aseptic  solu- 
tions of  the  ptomaines  cadaverine  and  putrescine. 

The  cause  of  diarrhoea  in  acid  fermentation  in  the  intestine 
is  not  clear.  Ptomaines  are  nitrogenous  bodies,  and  therefore 
cannot  be  formed  from  the  carbohydrates  or  fats  which  main- 
tain the  acid  fermentation. 

In  the  chronic  forms  of  summer  complaint  there  can  be  no 
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doubt  but  that  the  lesions  present  assist  in  keeping  up  the  dis- 
ease. How  they  do  this  is  not  known,  but  it  seems  probable 
Jhat,  like  wound  surfaces  generally,  they  form  favorable  loca- 
tions for  the  growth  of  micro-organisms,  possibly  supplying 
them  with  food  which  is  denied  them  in  the  intestinal  con- 
tents. 

If  a  case  of  recent  putrid  intestinal  fermentation  be  limited 
to  a  non-albuminous  diet,  the  putridity  will  cease  within 
twenty-four  to  forty-eight  hours.  And  this  will  follow 
whether  the  stools  be  of  a  diarrhoeal  or  dysenteric  type, 
whether  the  patient  be  an  infant  or  an  adult.  I  have  tried 
this  experiment  many  times,  several  hundred  times  in  fact, 
and  I  venture  to  say  that  the  reaction  is  quite  as  certain  as  if 
we  were  dealing  with  a  test-tube  instead  of  an  intestinal  canal. 
It  is  no  doubt  true  that  a  putrid  fermentation  in  the  intestine 
of  a  breast-fed  baby,  which  continues  to  receive  the  mother's 
milk,  may  cease  after  a  time,  but  it  is  likewise  true  that  it  does 
not  cease  nearly  so  soon  as  when  the  albuminous  food  is  with- 
held. It  may  be  asked,  Why  does  it  cease  at  all  if  the  albu- 
minous food  continues  to  be  given  ?  In  the  first  place,  the 
frequent  stools  and  the  laxative  usually  prescribed  assist  in 
removing  the  microbes  and  their  food  ;  next,  the  intestinal 
antiseptics  administered  no  doubt  have  some  effect  in  control- 
ling the  fermentations;  and,  lastly,  in  any  fermentation,  the 
accumulation  of  its  products  hinders  and  finally  stops  the 
action  of  the  micro-organisms  inducing  it.  If  now,  in  addi- 
tion to  other  means,  the  micro-organisms  are  attacked  on  the 
starvation  plan,  by  withholding  the  food  upon  which  they  are 
living,  an  additional  and  a  most  powerful  weapon  has  been 
brought  into  the  fight. 

The  non-albuminous  foods  which  can  be  given  to  an  infant 
are  not  very  numerous.  Some  thirty  years  ago,  Moore  treated 
summer  complaint  with  a  diet  of  cane-sugar.  Among  the 
starchy  foods,  arrow-root  and  rice  are  most  free  from  proteids. 

If  it  be  consiilered  objectionable  to  administer  starch  to  an 
infant,  the  arrow-root  or  rice  may  be  transformed  into  sugar 
by  means  of  malt  diastase. 

When  such  a  food  is  administered  to  a  case  of  putrid  diar- 
rhoea, the  putridity  ceases  within  twenty-four  to  forty-eight 
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hours,  even  when  no  medication  is  employed,  and  in  the  great 
majority  of  instances  the  resulting  stools  are  of  the  acid  type. 
It  is  impossible  to  say  whether  this  acid  fermentation  was 
present  with  the  putrid  fermentation  and  merely  masked  by  it, 
or  whether  it  has  been  initiated  by  the  carbohydrate  adminis- 
tered as  food.  But  whichever  be  true,  it  is  certain  that  a 
simple  and  comparatively  unimportant  fermentation  has  been 
substituted  for  the  threatening  and  even  dangerous  putrefac- 
tion. With  the  disappearance  of  the  putrefaction,  the  number 
of  stools  usually  diminishes,  and  the  nervous  symptoms  dis- 
appear. Tije  case  is  now  in  shape  for  the  administration  of 
lactic  acid  according  to  the  method  of  Hayem,  but  I  have  not 
found  its  use  attended  with  the  good  results  hoped  for,  tiie 
reason  probably  being  that  the  lactic  acid  did  not  reach  the 
seat  of  the  trouble  in  the  intestine.  At  any  rate  the  diet 
should  be  maintained  in  order  to  prevent  the  fermentation  re- 
lapsing into  the  putrid  form.  Intestinal  antiseptics  may  now 
be  employed,  and  in  the  event  of  their  failure,  resort  to  opium 
or  other  astringents  may  be  had,  as  no  danger  of  head  symp- 
toms is  to  be  apprehended  from  locking  up  in  the  bowel  the 
products  of  the  acid  fermentation.  However,  care  must  be 
taken  not  to  use  the  opium  too  soon,  for  if  the  fermentation  be 
not  quite  thoroughly  controlled,  it  will  only  be  hidden  by  the 
drug,  and  break  out  afresh,  with  renewed  symptoms  and  a 
greater  tendency  to  chronicity. 

In  a  case  which  has  acid  stools  from  the  beginning  the  food 
should  be  albuminous, — that  is,  white  of  egg, — preferably 
salted.  Here  trouble  is  liable  to  arise  from  the  starting  of  a 
putrid  fermentation  by  the  albumen.  Ordinarily,  however, 
the  disease  can  be  checked  before  any  such  trouble  arises. 

In  practice,  certain  apparent  exceptions  to  the  results  of 
feeding  here  set  forth  are  met  with. 

In  my  own  experience,  these  exceptions  may  all  be  placed 
in  one  or  the  other  of  the  following  classes  : 

1.  Inmates  of  foundling  asylums  who  are  exposed  to  con- 
tinuous infection. 

2.  Individuals  exposed  to  the  three  great  predisposing 
causes,  who  likewise  are  exposed  to  frequent  reinfection. 

3.  Cases  in  which  the  fermenting  material  is  supplied  from 


Christopher  :  Summer  Complaint.  367 

the  intestinal  wall  itself,  and  consisting  of  serum,  mucus,  and 
other  secretions. 

4.  Cases  in  which  advanced  lesions  exist,  and  in  which  the 
abnormal  fermentations  are  maintained  in  the  intestinal  walls 
themselves,  at  the  seat  of  the  lesions,  and  by  material  other 
than  the  intestinal  contents. 

I  have  not  introduced  statistics  to  prove  the  positions  herein 
taken,  as  I  regard  them  as  an  exceedingly  unreliable  means  of 
arriving  at  scientific  truths,  and  much  inferior  to  the  matured 
judgment  of  a  conscientious  observer.  I  have  seen  cases 
classed  as  "  well"  by  competent  pediatricians  which  in  my 
M\vn  statistics  could  only  take  a  place  in  the  list  of  the  "im- 
proved ;"  but  the  impossibility  of  comparing  the  statistics  of 
different  observers  is  so  well  recognized  that  it  need  not  be 
farther  discussed.  During  the  past  three  summers  I  have 
employed  the  plan  of  treatment  here  described,  and  with  in- 
creasing satisfaction.  Previous  to  that  time  my  treatment  con- 
sisted of  an  absolute  milk  diet,  and  opium  as  the  sheet-anchor 
by  way  of  medication.  I  still  meet  cases  where  the  milk  diet 
.must  be  employed  because  of  the  unwillingness  of  the  mother 
to  wean  her  babe,  and  these  cases  invariably  progress  less 
favorably  than  those  j)ut  upon  the  other  diet. 

In  conclusion,  the  following  summary  is  presented  : 

1.  Various  forms  of  abnornal  fermentations  occur  in  the 
bowels,  and  when  they  occur  in  infants,  and  produce  symp- 

jtoms,  they  constitute  the  immediate  cause  of  the  collection  of 
diseases  known  as  summer  complaint. 

2.  Summer  complaint  so  defined  includes  putrefactive  con- 
-tipation  and  all  forms  of  diarrhoea  and  dysentery  not  diph- 
theritic in  origin  nor  symptomatic  of  septicaemia. 

3.  The  three  great  predisposing  causes  of  summer  complaint, 
viz.,  hot  weather,  overcrowding,  and  bottle-feeding,  are  to  be 
regarded  as  acting  solely  as  adjuvants  to  fermentation. 

4.  The  diet  during  summer  complaint  should  be  determined 
entirely  by  the  conditions  within  the  bowels,  and  not  by  theo- 
retical ideas  as  to  Nature's  food. 

5.  At  least  two  well-marked  forms  of  abnormal  intestinal 
fermentation  may  be  recognized  clinically, — viz.,  the  putrid 

j  and  the  acid. 
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6.  In  the  putrid  fermentation,  carbohydrates  should  con 
stitute  the  food,  and  in  the  acid  form  albumen  should  be  the 
only  food. 

7.  Milk,  containing,  as  it  does,  both  proteids  and  carbo- 
hydrate, should  be  prohibited  in  all  forms  of  intestinal  fermen- 
tation. When  properly  sterilized,  food  can  be  given  ;  nursing 
babies  with  severe  summer  complaint  should  be  taken  from 
the  breast. 

8.  All   food   administered,   of  whatever   type,  should 
aseptic. 

9.  In  addition  to  regulating  the  diet  on  the  foregoing  prii? 
ciples,  the  treatment  should  include  laxatives  and  intestinal 
antiseptics. 

10.  The  l&sions  are  to  be  regarded  as  the  results  of  the  fe 
mentation,  and  are  more  marked  in  proportion  to  the  duratioi 
of  the  disease. 

11.  The  lesions  assist  in  prolonging  the  disease,  and  in  al 
probability  act  by  providing  a  habitat  for  the  micro-organisms, 
and  by  their  secretions  furnishing  the  micro-organisms  with 
material  with  which  to  maintain  their  biological  activity. 

12.  In  chronic  cases,  where  well-marked  lesions  may  be 
supposed  to  exist,  lavage  of  the  large  intestine  and  of  the 
stomach,  with  appropriate  antiseptics,  is  indicated. 

13.  Opium  is  contraindicated  except  in  persistent  acid  fer- 
mentation, which  threatens  to  produce  anatomical  lesions. 
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IS  PLEURISY  IN  CHILDREN  TUBERCULAR? 

BY  J.  M.  ANDERS,  M.D., 

Professor  of  Hygiene  and  Clinical  Professor  of  Children's  Diseases,  Medico- 
Chirurgical  College,  Philadelphia;  Physioiao  to  Episcopal  and  Philadelphia 
Hospitals. 

Among  children  over  two  years  of  age  pleurisy  is  a  disease 
of  common  occurrence.  It  may  be  safely  stated  that,  as  a  rule, 
the  complaint  is  not  immediately  fatal,  although  the  danger  of 
its  leading  to  other  forms  of.  serious  disease  is  generally  con- 


Anders  :  Is  Pleurisy  in  Children  Ihbercular  f       369 

ceded.  Professional  opinion  is  divided  as  to  whether  or  not 
this  disease  is  of  tubercular  nature.  Brief  notes  of  five  cases 
of  pleurisy,  which  have  come  under  my  own  observation,  will 
•be  here  recited. 

Case  I. — Harry  H.,  aged  seven  years,  was  taken  ill  Novem- 
ber 10,  1879,  beginning  with  slight  fever  and  the  signs  and 
symptoms  of  ordinary  bronchitis,  the  cause  of  his  illness 
being  exposure  to  alternations  of  temperature.  I  first  saw 
him  on  the  fourth  day  of  the  disease,  and  obtained  at  once  a 
history  of  tubercular  disease,  both  on  the  father's  and  the 
mother's  side.  His  previous  illnesses  had  been  frequent  attacks 
of  acute  bronchitis,  occasional  attacks  of  "congestion  of  the 
brain,"  and  cholera  infantum  when  a  babe.  On  making  a 
physical  examination  of  the  chest,  detected  the  signs  of  bron- 
chitis and  pleural  effusion  on  the  left  side,  the  sac  being  not 
quite  half  filled.  Active  treatment  was  instituted,  and  at  the 
expiration  of  three  weeks  from  the  date  of  ray  first  visit  all 
of  the  fluid,  which  was  doubtless  serous,  was  absorbed.  This 
child  has  since  had  several  attacks  of  bronchitis,  but  no  brain 
trouble  nor  recurrence  of  the  pleurisy.  He  is  in  excellent 
health  to-day,  ten  years  after  the  attack  of  pleurisy. 

Case  II. — R.  S.,  female,  aged  four  years,  fell  sick  October 
8,  1880.  Two  days  later  I  was  called,  and  found  her  with 
fever  (temperature  102°  F.),  distressing  cough,  face  slightly 
congested,  and  rapid,  superficial  breathing.  Physical  explora- 
tion revealed  the  signs  of  acute  bronchitis,  and  of  effusion  into 
the  left  pleural  sac,  which  was  a  little  more  than  half  full. 
In  this  case  the  fluid  was,  according  to  my  notes,  all  absorbed 
at  the  end  of  two  weeks.  Though  not  robust,  the  child  has 
since  that  time — now  nine  years  ago — enjoyed  fair  health. 
It  should  be  noted  that  from  babyhood  the  child  was  thin, 
pale,  and  invalidish  looking,  probably  on  account  of  the  fact 
that,  on  the  father's  side,  nervous  diseases  and  phthisis  have,  for 
several  generations  back,  been  hereditary. 

Case  III. — In  November,  1884,  G.  K.,  male,  aged  five 
years,  was  brought  to  my  office  for  examination  and  treatment. 
It  was  observed  at  once  that  the  child's  breathing  was  greatly 
embarrassed.  Physical  examination  showed  the  right  pleura 
completely  filled  with   fluid.     The  father,  who  brought  the 
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child,  stated  that  during  the  previous  night  breathing  had] 
been  very  difficult.     Finding,  on  the  next  day,  that  the  dysj 
noea  had  not  been  improved,   but  there  being,  in  addition,] 
marked  interference  with  the  circulation  as  shown  by  lividityl 
of  the  eyelids,  lips,  and  finger-tips,  I  performed  paracentesis  oi 
the  evening  of  the  same  day.  Dr.  George  B.  Miller  assistingj 
More  than  one  pint  of  serum  was  taken,  and  the  child's  con-j 
dition  began  to  improve  forthwith,  day  by  day,  until  he  hac 
fully  recovered  from  the  disease;  and  this  had  taken  pla( 
before  the  end  of  the  third  week   without  the  slightest  dia 
figurement.    There  is  no  hereditary  taint  in  this  boy,  and  dowl 
to  the  present  he  has  been  very  healthy. 

Case  IV. — H.  T.,  male,  aged  fourteen ;  was  seen  by  th< 
writer  in  the  spring  of  1882,  in  the  practice  of  Dr.  W.  Buckbj 
(during  the  latter's  absence  from  the  city).  The  familj 
history  was  good.  The  boy  was  extremely  emaciated,  weal 
had  moderate  fever,  and  a  hard,  though  not  very  frequent 
cough,  with  considerable  dyspnoea.  Tiie  physical  signs  foU 
lowing  were  elicited :  Inspection  showed  the  left  side  of  th< 
thorax  to  be  fixed  and  somewhat  bulging,  while  the  heart^ij 
apex-beat  was,  on  palpation,  found  to  be  near  to  the  sternum,  oi 
the  right  side.  Percussion  note  quite  flat  over  the  whole  of  lef 
chest,  excepting  at  extreme  apex  anteriorly  and  along  the  spine' 
on  the  same  side  down  to  mid-scapular  region,  over  which 
small  area  it  was  tympanitic.  Auscultatory  signs  consisted 
in  almost  complete  absence  of  vesicular  murmur  and  greatly 
diminished  vocal  resonance  over  lower  two-thirds  of  this 
lung  and  distant  tubular  breathing  over  upper  portion.  Tiiora- 
cocentesis  was  performed  by  Dr.  W.  Buckby  a  few  days  later 
(the  writer  being  present),  over  one  pint  of  purulent  matter 
being  removed.  The  boy's  general  health,  subsequently, 
seemed  to  improve  for  a  time,  the  effusion,  however,  gradually 
returned.  He  was  then  taken  to  the  Jefferson  College  Hos- 
pital, where  his  chest  was  thoroughly  drained,  after  which  he 
slowly  recovered.  I  saw  him  one  year  after ;  he  was  feeling 
well,  had  normal  breath-sounds,  and  the  wound  had  quite 
healed,  though  the  left  chest  was  still  slightly  retracted. 
About  two  years  later  I  again  saw  him,  and  found  him  with  a 
symmetrical  chest  and  good  general  health.     He  has  since  then 
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enjoyed  good  health  without  the  slightest  tendency  to  trouble 
with  his  lungs. 

Case  V. — A  little  girl,  aged  three  years  and  two  months, 
had  been  ill  for  two  months  when  I  was  requested,  by  Dr. 
E.  B.  Wheeler,  to  see  her  for  the  purpose  of  drawing  off  the 
contents  of  the  left  pleural  cavity,  which  was  well  filled.  The 
empyema  having  already  pointed  in  the  fifth  interspace,  in 
the  inframammary  region,  a  free  incision  was  made,  and  the 
chest  allowed  to  drain  itself  thoroughly.  Dr.  Wheeler  has 
informed  me  that  a  few  days  after  the  operation  the  wound 
retracted  over  the  ribs  and  drainage  ceased.  Soon  after  this 
occurred  the  child  began  to  expectorate  pus  and  some  blood,  in 
consequence  of  which  fortunate  accident  further  operation  was 
deferred,  and  finally  proved  unnecessary.  One  month  after 
opening  the  chest  the  child  was  perfectly  well,  and  has  been  in 
robust  health  down  to  the  present.  Dr.  Wheeler  assures  me 
there  has  been  no  phthisical  tendency  manifested  since  re- 
covery from  the  empyema  (more  than  four  years  ago),  August 
30,  1885. 

In  a  recent  address,  Bowditch*  adduces  "  some  of  the 
various  opinions  held  by  eminent  men  in  different  countries 
as  to  the  nature  of  pleurisy."  Landouzy,  his  pupils  Joanney  f 
and  Mayor,  %  believe  nearly  all  cases  of  pleurisy  to  be  tuber- 
cular. Germain  S6e§  says  three-fourths,  and  StriimpellH  "the 
large  proportion."  Among  the  numerous  acknowledged  au- 
thorities holding  more  temperate  views  may  be  mentioned 
Chauveux,  Riihle,  Gerhardt  Niemeyer,  Sir  Andrew  Clark, 
Anstie,  B.  F.  Westbrook,  Loomis,  and,  more  particularly, 
Shattuck.  ^ 

V.  Y.  Bowditch  also  cites  several  authors  whose  views  are 

*  President's  address  before  the  American  Clinicological  Association, 
1889,  in  comparative  results  in  ninety  cases  of  pleurisy,  with  special  ref- 
erence to  phthisis. 

f  Joanney  (.J.  K.  G.),  "  Du  Prognostic  eloigne  de  la  Pleuresie,"  These, 
Paris,  1881,  p.  61,  No.  230. 

J  Mayor  (Alvis),  "  De  I'Avenir  des  Pleuretiques,"  These,  Faculty  de 
Medecine,  Paris,  1887,  No.  181. 

5  See  (Germain),  Boston  Medical  and  Surgical  Journal,  March  11,  1886. 

II  Striimpell ;  «'  Text-book  of  Medicine"  (translation),  p.  244. 

1[  Quoted  by  Bowditch,  loc.  cit. 
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almost  directly  opposed  to  those  of  Landouzy  and  his  fol- 
lowers. Theodore  Dunein,  of  Warsaw,  "  claims  that  the  tuber- 
cular pleurisy,  where  miliary  tubercles  begin  on  the  pleura,  is 
a  rare  disease,"  but,  on  the  other  hand,  contends  that  most 
pleurisies  are  the  result  of  pulmonary  tubercles  which  cannot 
be  detected  by  physical  signs.  Blachez  relates  a  number  of 
cases  classed  as  simple  pleurisy  which  have  never  in  later 
years  developed  the  least  pulmonary  trouble,  and  with  this 
experience  that  of  E.  Martin  coincides. 

Austin  Flint  analyzed  forty-seven  cases,  and  in  three  only 
did  phthisis  subsequently  develop,  while  of  fifty-three  cases 
reported  by  Blakiston,  "  not  one  became  phthisical  during  sev- 
eral years  after  recovery  from  pleurisy." 

As  the  result  of  a  careful  analysis  of  ninety-two  cases,  Di 
Vincent  Y.  Bowditch*  asserts,  with  good  show  of  reason,- 
"  First,  That  whether  we  can  prove  absolutely,  by  such  sta 
tistics,  that  all  pleurisies  are  tubercular  or  not,  yet  a  lar^ 
percentage  of  these  patients  who  were  afflicted  with  pleurisyJ 
often  in  apparently  chronic  formj  recovered  their  health,  anc 
have  never  had  any  recurrence  of  the  original  trouble,  noi 
development  of  subsequent  pulmonary  or  otherwise  tuberculai 
trouble. 

"  Second,  That  while  undoubtedly  there  are  many  cases  ii 
which  an  attack  of  pleurisy  is  followed  within  a  comparatively 
short  space  of  time  by  pulmonary  tuberculosis,  and,  therefore 
special  care  should  be  taken  of  the  patient  during  convaU 
cence  from  the  former  disease,  yet  we  are  not  justified  ii 
giving  such  gloomy  prognosis  as  we  should  be  inclined  bj 
accepting  the  extreme  views  held  by  Landouzy  and  his  fol*' 
lowers." 

In  the  opinion  of  Eustace  Smith,  f  "  a  purulent  effusion  ii 
the  chest  precedes  tuberculosis  much  more  often  than  it  follow^ 
it." 

In  speaking  of  the  disfigurement  which  occurs  as  the  result 
of  a  sero-fibrinous  exudation,  E.  N.  Whittier  and  H.  F. 
Vickery  state  that,  "in  the  course  of  months  and  years  much 


*  Loc.  cit.,  p.  12. 

f  "  Diseases  in  Children,"  p.  45S 
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of  the  deformity  disappears,  but  in  the  mean  time  it  is  obvious 
that  the  patient  is  more  than  ordinarily  liable  to  bronchiectasis 
and  tuberculosis.* 

A.  T.  Cabot  tells  us  that,  "  in  the  majority  of  cases,  they 
(pleurisies)  are  secondary  to  some  other  disease  either  general 
or  local." 

But  though  my  own  experience  with  pleurisy  occurring  in 
the  adult  is  in  agreement  with  those  authorities  before  cited, 
who  contend,  more  especially,  that  long-standing  empyema  is 
very  apt  to  lead  to  the  development  of  tuberculosis,  yet  it  is 
seen  that  in  all  of  the  five  cases  of  pleurisy  with  effusion,  here- 
in reported,  occurring  in  children  recovery  was  complete,  and 
that  none  of  these  patients  have  developed  the  slightest 
phthisical  manifestations.  These  cases  have  not,  however, 
been  recorded  to  show  that  the  chances  of  recovery  are  greater 
among  children  than  adults,  more  particularly  under  operative 
treatment,  since  this  has  been  done  by  W.  and  M.  Ginier,t 
of  Montpelier,  but  my  purpose  is  rather  to  emphasize,  so  far 
as  this  limited  number  of  cases  goes,  the  fact  that  the  tubercular 
nature  of  the  disease  has  not  yet  been  set  at  rest.  It  seems 
to  me  it  would  be  quite  unjustifiable  to  attribute  any  mani- 
festations of  phthisis  that  might  be  developed  in  these  subjects 
in  the  future  to  the  original  attacks  of  pleurisy  or  empyema, 
and  this  for  the  reason  before  intimated  that  not  the  slightest 
evidence  of  tuberculosis  in  any  organ  of  the  body  has  been  ex- 
hibited from  the  time  of  full  recovery  to  the  present  moment, 
a  period  of  time  ranging  from  four  to  ten  years.|  To  attrib- 
ute a  case  of  tuberculosis  to  an  attack  of  bronchitis,  from 
which  the  person  may  have  suffered  and  recovered  five  years 
previously,  would  be  quite  as  warrantable.  Rheumatic  pleu- 
risy also  occurs  both  as  a  primary  and  a  secondary  affection. 
It  would  be  useless,  however,  to  deny  that  in  children  pleurisy 
is  frequently  associated  with  generalized  tuberculosis. 

*  "  Cyclopaedia  of  Diseases  of  Children,"  vol.  ii.  p.  691. 
f  See  Meigs  and  Pepper's  "  Diseases  of  Children,"  p.  242. 
JBowditch  takes  a  similar  view. 
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CERVICAL  OPISTHOTONOS  IN   INFANCY. 

A   CLINICAL   LECTURE   DELIVERED   AT   THE   NEW   YORK 
POLYCLINIC. 

BY   L.   EMMETT   HOLT,   M.D., 

Professor  of  Diseases  of  Children. 

The  cases  which  I  have  to  present  this  morning  all  beai 
upon  a  single  symptom  not  of  very  great  frequency,  but 
considerable  interest  in  infancy, — cervical  opisthotonos. 

This  symptom  may  depend  upon  many  pathological  cone 
tions. 

Case  I. — This  first  patient,  who  has  been  referred  to  the  clinic  bl 
Dr.  Gibney,  is  a  stout,  well-nourished  child  of  three  months.  Th< 
mother  has  noticed  that  since  birth  the  head  has  been  persistently 
drawn  backward  so  that  the  face  looks  nearly  upward.  She  states 
that  this  symptom  has  been  almost  constant.  At  the  present  time 
there  is  marked  rigidity  of  the  posterior  cervical  muscles,  which  can 
be  overcome,  but  not  without  the  use  of  considerable  passive  force. 
On  examination  of  the  sterno-cleido-mastoid  muscles,  tne  character- 
istic swelling,  which  occurs  in  early  life  as  a  frequent  cause  of  torti- 
collis, is  found  to  be  absent.  There  are  no  signs  of  sterno-mastoid 
hjematoma.  The  child  shows  no  signs  of  pain ;  there  is  no  facial 
paralysis  or  strabismus,  the  pupils  are  regular  and  respond  to  light ; 
and,  in  fact,  nothing  abnormal  can  be  discovered  except  the  almost 
constant  opisthotonos. 

In  a  case  like  this  the  question  arises,  Is  this  simply  a  mus- 
cular condition  of  very  little  significance,  which  will  probably 
pass  away  spontaneously  in  a  few  months,  or  is  this  the  first 
of  a  train  of  symptoms  which  may  eventuate  in  some  serious 
disease  of  the  brain  ? 

My  own  impression  regarding  this  case,  founded  on  the 
well-nourished  condition  of  the  child,  and  the  entire  absence 
of  any  disorder  of  the  intestinal  tract,  is  that  the  symptom 
here  need  give  us  no  concern  ;  that  with  the  increased  power 
of  the  opposing  muscles  which  time  will  bring,  the  contraction 
will  be  entirely  overcome.     We  shall  use  no  treatment  in  this 
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case,  and  the  mother  will  report  in  two  weeks,  so  that  we  may 
judge  what  has  been  the  progress  of  the  case  uninfluenced  by 
any  medicine. 

Some  writers  have  been  inclined  to  look  upon  these  milder 
cases  as  of  rheumatic  origin,  having  found  a  certain  amount  of 
muscular  soreness  associated  with  the  spasm,  as  in  the  form  of 
torticollis,  so  frequently  observed  in  older  children.  Although 
this  explanation  of  the  case  seems  a  very  rational  one,  for 
my  own  part,  I  have  never  been  quite  convinced  of  the  de- 
pendence of  this  symptom  upon  rheumatism  in  any  single 
case. 

Two  weeks  subsequently  the  case  returned,  and  again  one 
month  later.  At  the  second  visit,  there  was  a  very  marked 
improvement,  the  opisthotonos  being  slight  and  only  occa- 
sionally present,  while  at  the  third  visit,  it  was  scarcely  notice- 
able. 

Case  II. —  Cervical  opisthotonos  depending  upon  a  cerebral  lesion. — 
This  second  child  is  seven  months  of  age,  a  very  large,  fat  boy,  who 
presents  two  striking  symptoms, — viz.,  marked  retraction  of  the  head 
and  increased  size  of  the  head.  The  mother  states  that  these  symp- 
toms are  of  three  months'  duration.  On  examination,  we  find  the 
head  to  be  nineteen  inches  in  circumference,  the  sagittal  and  coronal 
sutures  separated  one-half  inch,  the  fontanelle  large,  tense,  and  bulg- 
ing, and  a  spot  of  cranio-tabes  over  the  left  parietal  bone.  The  re- 
traction of  the  head  is  in  this  case  exceedingly  marked  ;  the  child  can 
be  raised  from  the  table  without  the  chin  touching  the  breast.  The 
-pasm  cannot  be  overcome  without  a  great  deal  of  force;  the  muscles 
-land  out  tense  and  rigid.  There  is  no  nystagmus,  facial  paralysis,  or 
strabismus,  nor  is  there  any  impairment  of  motion  or  sensation  in  the 
lower  extremities.  The  limbs  are  quickly  withdrawn  from  the  slightest 
touch  of  a  pin,  and  the  knee-jerk  is  slightly  exaggerated.  As  regards 
the  mental  condition,  the  child  is  restless  and  irritable;  but  there  is 
no  drowsiness  or  stupor,  and  nothing  approaching  convulsive  move- 
ments. The  temperature  is  not  elevated ;  pulse  and  respiration  are 
normal. 

The  history  as  given  by  the  mother  is  as  follows:  The 
!iild  is  the  youngest  of  five,  all  the  others  being  alive  and 
healthy.  There  is  no  evidence  of  tuberculosis  in  the  family 
history.  The  birth  of  the  child  was  natural ;  he  has  been 
nursed  by  the  mother,  and  has  always  appeared  plump,  hearty, 
and  well  nourished.  For  the  first  three  months  nothing 
abnormal  was  noticed ;  but  since  that  time  the  head  has  been 
'eadily  increasing  in  size,  and  the  opisthotonos  has  been  con- 
-tant.  There  is  no  history  of  convulsive  attacks,  although 
the  mother  describes  some  irregular  trembling  movements 
'•ocurring  some  three  months  ago. 

Manifestly  here  our  diagnosis  must  rest  upon  the  two  symp- 
tns, — hydrocephalus,  about  the  existence  of  which  there  can 
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be  no  question,  and  opisthotonos.  Regarding  the  seat  of  thi 
lesion  which  would  explain  both  of  these  symptoms,  we  can 
have  no  hesitation  in  locating  it  at  the  base  of  the  brain.  It 
seems  fair  to  suppose,  from  the  history  and  from  the  symptoms, 
that  a  single  lesion  will  explain  them.  The  most  probable 
diagnosis  in  a  case  of  this  description,  and  with  this  history,  is 
chronic  basilar  meningitis,  or  a  tumor  at  the  base  of  the  brain. 
In  either  case,  I  think,  the  hydrocephalus  is  to  be  regarded  as 
secondary.  It  seems  reasonable  to  suppose  from  the  history 
that  the  hydrocephalus  is  not  congenital.  The  labor  was 
natural,  and  nothing  abnormal  was  seen  until  the  infant  was 
three  months  old.  The  fact  that  the  two  symptoms — enlarge- 
ment of  the  head  and  opisthotonos — developed  about  the  same 
time  would  seem  to  point  to  a  single  cause  for  both. 

Hydrocephalus  may  be  caused  by  a  tumor  at  the  base  press- 
ing upon  the  aqueduct  of  Sylvius,  or  by  thickening  of  the 
meninges  in  the  posterior  fossa  of  the  skull  by  closing  the 
openings  from  the  fourth  ventricle  to  the  surface  of  the  me- 
dulla at  the  points  of  exit  of  the  glosso-pharyngeal  nerves. 
Such  obstruction  is  probably  produced  in  most  cases  of  tuber- 
cular meningitis  seen  in  children ;  and  hence  the  term  "  acute 
hydrocephalus,"  which  was  formerly  applied  to  the  disease. 

Basilar  meningitis  in  infancy  may  be  either  tubercular  or 
simple  in  its  character.  Neither  is  very  common  at  the  age 
of  this  little  patient. 

The  absence  of  any  hereditary  history  of  tuberculosis  in 
this  case  is  not  to  be  regarded  as  having  any  special  weight  in 
deciding  between  these  forms.  The  presence  of  a  clear  his- 
tory of  tuberculosis  would  be  of  positive  value.  Decidedly 
against  tubercular  meningitis  in  this  case  are,  first,  the  age; 
secondly,  the  duration  of  symptoms;  and,  thirdly,  the  child's 
general  condition.  Tuberculosis  is  exceedingly  common  in 
infancy,  but  it  is  usually  a  widespread  affection,  and  although 
at  autopsy  we  nearly  always  find  a  few  tubercles  in  the  brain, 
it  is  very  rare  to  meet  in  infancy  with  the  classical  cases  of 
tubercular  meningitis  such  as  we  see  in  children  of  from  two 
to  ten  years.  The  fact  that  the  symptoms  here  have  lasted 
four  months  is  a  pretty  strong  point  against  tubercular  men- 
ingitis. It  is  not  common  for  such  well-marked  symptoms  as 
we  have  here  to  continue  more  than  four  or  six  weeks  when 
due  to  tuberculosis  of  the  meninges  without  the  addition  of 
fever,  convulsions,  or  some  other  pretty  active  symptoms. 

The  fact  that  the  child's  general  nutrition  has  not  suffered 
in  the  least,  so  far  as  we  can  learn,  and  that  there  are  no  signs 
of  disease  in  the  lungs  or  intestines,  and  no  history  of  cough 
or  diarrhoea,  justifies  us,  I  think,  in  excluding  general  tuber- 
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culosis,  and  with  this  also  ahnost  positively  tubercular  men- 
ingitis. 

And  now,  as  to  a  simple  basilar  meningitis.  This  is  not  a 
common  affection  in  infancy,  yet  it  does  occur.  It  is  some- 
times syphilitic,  but  I  can  find  nothing  in  the  history  or  the 
examination  to  warrant  such  an  opinion  in  our  patient.  Drs. 
Gee  and  Barlow  published  in  St.  Bartholomew's  Hospital  Re- 
ports, some  years  ago,  a  series  of  six  cases  of  simple  chronic 
basilar  meningitis  in  infancy  in  which  the  diagnosis  was  con- 
firmed by  autopsy. 

If  meningitis  exists  in  our  patient,  the  variety,  I  think, 
must  be  that  just  described. 

As  between  meningitis  and  a  basal  tumor,  the  diagnosis  is 
always  difficult  and  sometimes  impossible.  The  absence  of 
convulsions  and  of  focal  symptoms  are  against  tumor.  The 
condition  of  the  optic  nerves  sometimes  throws  a  good  deal  of 
light  on  the  diagnosis.  The  presence  of  a  slight  degree  of 
optic  neuritis  is  consistent  with  either  view  of  diagnosis ;  a 
high  degree  of  optic  neuritis  points  strongly  to  tumor ;  healthy 
optic  disks  point  to  meningitis.  I  have  asked  Professor  Pooley 
to  examine  the  eyes,  and  he  reports  that  there  is  no  evidence 
of  disease  in  the  optic  disks.  This  result  accords  with  our 
other  symptoms  which  indicate  meningitis. 

There  are  perhaps  only  two  things  more  which  may  aid  us 
in  our  diagnosis, — viz.,  the  progress  of  the  case,  and  the  effect 
of  treatment.  In  meningitis,  the  progress  of  the  case  is  more 
likely  to  be  interrupted  and  irregular,  and  we  are  more  likely 
to  effect  something  by  treatment  than  in  the  case  of  tumor. 
For  the  present,  I  shall  regard  the  case  as  one  of  simple 
lironic  basilar  meningitis. 

[The  child  was  put  upon  twenty  grains  each  of  the  iodide 
if  potassium  and  the  bromide  of  sodium  daily,  and  at  the 
end  of  three  weeks  there  was  very  great  improvement  in  the 
opisthotonos,  but  no  apparent  change  in  the  hydrocephalus.] 

In  connection  with  the  two  cases  just  shown,  I  wish  to  re- 
call to  your  minds  a  case  that  was  shown  at  the  clinic  about 
two  weeks  ago.  A  wasted,  bottle-fed  infant,  three  months  old, 
who  had  always  suffered  from  gastro-intestinal  catarrh,  due  to 
improper  feeding  and  the  worst  of  hygienic  surroundings. 
You  will  remember  that  when  she  was  presented  to  the  class, 
opisthotonos  was  quite  as  marked  as  in  the  case  just  shown. 
The  child  had  a  rectal  temperature  of  103°.  Two  convulsive 
attacks  were  witnessed  while  she  lay  upon  the  table,  and  this 
grouping  of  the  symptoms  led  several  of  the  gentlemen  who 
WW  her  to  make  an  unqualified  diagnosis  of  tubercular  men- 
'igitis.     The  child  was  admitted  to  the  wards  of  the  Babies' 
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Hospital  that  same  day ;  and  the  vomiting  was  persistent  foi 
twenty-four  hours  in  spite  of.  stomach-washing.  She  was  the< 
put  upon  koumiss,  and  the  vomiting  entirely  ceased;  in  a  weel 
the  stools,  which  hitherto  had  been  green  and  mucous,  were 
very  much  improved.  At  the  present  time,  the  opisthotonos 
has  completely  disappeared,  the  stools  are  perfectly  normal, 
she  is  taking  peptonized  milk,  there  has  been  no  vomiting  for 
over  a  week,  and  during  the  past  week  she  has  gained  seven 
ounces  in  weight.  At  the  time  of  her  admission  to  the  hos- 
pital her  weight  Wiis  four  and  three-quarter  pounds. 

Persistent  opisthotonos  is  not  infrequently  seen  in  cases  like 
this  where  it  depends  upon  nothing,  so  far  as  can  be  discovered, 
except  the  gastro- intestinal  derangement.  This,  associated 
with  other  cerebral  symptoms, — irritability,  restlessness,  and 
sometimes  convulsions, — has  often  led  to  the  diagnosis  of  tuber- 
cular meningitis  as  a  complication  of  gastro-intestinal  disease. 

Young  infants  with  any  active  disease,  pneumonia,  scarlet 
fever,  and  especially  with  disease  of  the  gastro-intestinal  tract, 
are  very  likely  to  have  cerebral  symptoms,  and  these  are  often 
of  the  most  perplexing  character.  Almost  every  single  symp- 
tom belonging  to  meningitis  may  be  present.  It  is  always 
hazardous  to  make  a  diagnosis  of  a  complicating  meningitis 
in  a  baby  where  we  have  some  other  active  disease  present,  no 
matter  how  prominent  may  be  some  of  the  cerebral  symptoms. 

I  have  seen  many  such  mistakes  made  by  other  physicians, 
and  have  been  guilty  of  not  a  few  myself.  But  the  autopsies 
tell  the  story. 

One  year  ago,  in  the  Infant  Asylum,  I  watched  for  two 
months  a  wasting  baby  not  unlike  the  one  about  which  we  are 
speaking,  who  had  during  the  whole  time  the  most  persistent 
cervical  opisthotonos.  The  anaemia  was  great,  and  the  general 
symptoms  indicated  tuberculosis.  We  were  continually  upon 
the  alert  for  other  symptoms  that  might  indicate  tubercular 
meningitis,  but  they  never  came.  The  child  died  of  general 
tuberculosis,  and  an  examination  of  the  brain  and  cord  failed 
to  reveal  any  explanation  whatever  for  the  persistence  of  this 
symptom.  This  case  should  certainly  be  classed  with  the  one 
under  discussion,  in  which  the  opisthotonos  was  a  reflex  symp- 
tom depending  upon  the  gastro-intestinal  derangement,  in  a 
child  suffering  from  athrepsia. 

In  addition  to  the  above-mentioned  causes  of  cervical  opis- 
thotonos, it  may  be  associated  with  symptoms  classed  com- 
monly as  "spastic  paraplegia."  The  lesion  being  in  some 
cases  an  extensive  meningeal  hemorrhage,  in  others  thrombo- 
sis, and  in  many  others  unknown.  Here  we  have  increased 
knee-jerk,  the  rigidity  of  the  extremities,  delayed  mental  de- 
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velopment,  and  usually  other  symptoms  of  serious  organic 
brain  disease.  Opisthotonos  in  these  cases  is  not  usually  a 
constant  but  an  intermittent  symptom. 

Cervical  opisthotonos,  existing  by  itself  in  older  children 
than  those  we  have  had  under  discussion  to-day,  is  much  more 
significant.  I  have  seen  this  more  than  once  for  several  weeks 
as  the  only  symptom  of  tubercular  meningitis,  in  children 
already  suffering  from  tuberculosis  of  the  hip  or  spine.  Such 
cases  are  usually  seen  in  children  between  the  ages  of  four 
and  ten  years. 

In  infancy,  however,  cervical  opisthotonos  is  not  an  infre- 
quent one,  often  de})ending  upon  slight  causes,  and  when 
existing  by  itself,  being  of  very  little  importance.  *  Associated 
with  other  symptoms,  as  in  the  second  case,  it  becomes  im- 
portant in  locating  the  lesion,  and  in  many  cases  giving  us 
some  clue  to  its  character. 


A  CLINICAL  LECTURE. 

BY  O.  P.  KEX,  M.D., 

Clinical  Lecturer  on  Diseases  of  Children  in  Jefferson  Medical  College, 
Philadelphia,  Pa. 

Case  I. — It  is  a  well-known  clinical  fact  that  in  the  milder  form  ot 
epilepsy  the  bromides  usually  fail.  In  such  cases  the  phosphide  of 
zinc  is  of  positive  value,  as  is  very  happily  shown  in  the  case  of  the 
boy  before  you.  He  has  been  under  observation  and  treatment  here 
for  over  a  year.  When  first  seen  the  seizures  were  frequent,  some- 
times two  occurring  in  one  day.  He  was  ordered  one-tenth  grain 
of  phosphide  of  zinc  three  times  a  day,  which  was  gradually  increased 
to  one-sixth  grain.  Under  this  treatment  alone  the  seizures 
entirely  ceased  for  six  months,  but  returned  when  the  medicine  was 
temporarily  suspended.  Under  continuous  treatment  again  he  has 
had  no  return  for  four  months. 

The  case  of  a  prominent  business-man  is  equally  instructive. 
In  the  midst  of  an  active  business  career  he  found  that  his 
memory  was  failing  rapidly,  and  no  reason  could  be  found  to 
•count  for  it,  until  he  accidentally  complained  of  occasionally 
seeing  objects  as  if  greatly  reduced  in  size.  His  physician, 
Dr.  Rex,  recognizing  this  as  one  of  the  forms  of  visual  epi- 
leptic aura,  suspected  that  his  patient  was  suffering  from 
nocturnal  epilepsy,  which  usually  takes  the  milder  form. 
Careful  watching  at  night  showed  that  such  was  the  fact.  He 
was  treated  with  phosphide  of  zinc  for  thirteen  months  with 
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great  benefit  and  entire  relief;  but  after  a  period  of  three 
weeks  without  medicine,  he  had  a  seizure.  He  was  immedi- 
ately put  back  on  treatment,  which  was  persisted  in  for  three 
years,  and  he  now  remains  cured  after  a  lapse  of  six  years. 

Case  II. — John  K.,  aged  five  years,  with  good  family  history.  He 
is  brought  here  with  a  history  of  chronic  constipation,  from  which  he 
has  suffered  since  birth.  At  first  there  would  be  regular  evacuations 
for  two  or  three  days,  and  then  there  would  be  none  for  a  like  interval. 
Now  he  requires  a  cathartic  about  every  two  weeks,  the  condition 
being  constipation  alternating  with  diarrhoea. 

In  some  cases  of  this  alternating  condition,  the  so-called 
"diarrhoea  of  constipation," — the  cause  is  an  impaction  of 
faeces  in  the  rectum  or  even  higher  up,  in  the  sigmoid  flexure, 
which,  by  irritation  and  inflammation  of  the  mucous  mem- 
brane of  the  bowel,  causes  an  increased  and  altered  secretion  of 
mucu.s,  which  passes  off"  as  a  diarrhoeal  discharge,  while  the 
cause  still  remains.  In  such  a  condition  elForts  to  check  the 
diarrhoea  tend  to  increase  the  trouble  by  increasing  constipa- 
tion. In  all  constipations  of  children  it  is  necessary  to  con- 
sider whether  the  condition  is  reflex  or  essential,  and  it  is, 
therefore,  an  important  duty  to  examine  carefully  every  new- 
born infant  with  especial  reference  to  the  perfect  development 
of  the  rectum.  Constipation  perpetuates  constipation,  and 
such  infirmity  in  the  adult  can  almost  always  be  traced  to 
causes  operating  from  childhood.  The  remarkable  case  of  an 
English  officer  is  recorded,  who  suffered  so  extremely  from 
constipation  that,  while  in  earlier  manhood  he  was  accustomed 
to  have  an  evacuation  of  the  bowels  only  once  a  month,  in 
later  years  the  interval  was  lengthened  to  six  or  eight  months. 
The  passage  then  would  last  over  a  period  of  three  or  four 
days,  resulting  in  the  discharge  of  many  pounds  of  desiccated 
faeces.  The  autopsy  revealed  as  the  cause  of  his  constipation 
simply  a  narrow  fibrous  ring  around  the  inner  lumen  of  the 
rectum,  which  could  have  been  readily  reached  and  removed 
by  operation.  Some  years  ago  an  inquiry  among  the  physi- 
cians of  London,  asking  for  the  best  general  remedy  for  con- 
stipation, elicited  the  answer,  "  Water  at  bedtime  and  on  rising." 
A  teaspoonful  of  table  salt  in  water,  at  bedtime  and  on  rising, 
is  said  to  be  infallible.  Treatment  of  this  condition  must  be 
systematic.  The  force  of  habit  is  well  known.  Establish  a 
habit  of  soliciting  a  daily  evacuation  by  going  to  stool  at  a 
regular  time.  Children  at  school  are  very  apt  to  repress  such 
calls  if  they  come  during  school  hours,  and  in  this  way  natural 
impulses  are  easily  blunted  and  weakened.  Again,  very 
valuable  is  massage  of  the  abdomen,  which  acts  principally  by 
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I  strengthening  the  abdominal  muscles.  This  may  be  given 
every  night  and  morning,  anointing  the  hand  with  a  little 
olive  or   cod-liver  oil.     Also   of    great   value   are   enemata. 

I  Whether  these  should  be  hot  or  cold  is  a  disputed  question. 
Some  think  that  hot  injections  have  a  tendency  to  relax  and 
weaken  the  tissues.  Two  ounces  of  soapsuds  or  of  plain  water 
with  a  half  to  one  teaspoonful  of  salt  is  about  the  proper 
amount  for  a  child  of  two  years.     Mothers  frequently  use  as 

i  suppositories  a  small  piece  of  molasses  candy,  or  a  small  end  of  a 
wax  lamp-lighter,  or,  in  older  children,  a  small  piece  of  com- 
mon brown  soap,  or  castile  soap,  whittled  into  a  conical  shape. 
This  child  suffers  from  intestinal  catarrh,  which  is  the  result 
of  improper  food.  He  eats  very  freely  of  fruit,  especially 
apples  and  bananas.  To  children  there  are  only  two  ways  of 
giving  apple,  which  is  a  wholesome  article  of  food  :  either 
scrape  it  to  a  fine  pulp,  or  give  it  baked  or  as  apple  sauce. 
Bananas  are  digestible  if  properly  masticated,  but  children  will 
never  take  time  to  do  this  properly.  Coffee  is  frequently 
responsible  for  intestinal  disturbance  in  children.  This  child 
should  be  given  one-half  drachm  of  Fairchild's  pepsin  or  one 

,   fluidrachm  of  wine  of  pepsin  after  each  meal. 

Case  III. — Michael  D.,  a  healthy  boy  of  five  years,  is  brought 
•   before  you  as  a  well-marked  example  of  a  stutterer. 

It  is  important  to  have  a  clear  distinction  between  stammer- 
t  ing  and  stuttering.     Alalia  or  aphasia  is  either  the  inability  to 
remember   words   or   the    inability   to    originate    the    motor 
i  rapulses  for.speech.    The  first  is  amnesic  alalia,  which  is  so  fre- 
quently found  after  severe  cerebral   injury  or  disease ;    the 
i  second  is  ataxic  alalia,  which   is  a  symptom  of  all  general 

I  paralyses,  most  typically  in  bulbar  paralysis,  also  in  dissemi- 
\  Dated  sclerosis  and  general  paresis.  With  neither  of  these 
\  forms  have  we  to  deal  here.  Paralalia  includes  all  abnor- 
>  mities  of  speech,  such  as  difficulty  in  pronouncing  certain 
»  letters,  hesitancy  and  irregular  action  of  the  organs  of  phona- 
i  tioD,  and  defects  depending  on  malformation.  To  this  class 
.  belongs  stammering,  which  is  due  to  a  lack  of  proper  co- 
ordination in  the  action  of  the  various  organs  concerned  in 

,   phonation.    There  is  always  irregular  action  of  the  diaphragm. 

II  Whispering,  which  is  an  expiratory  act,  like  coughing,  in- 
--reases  the  difficulty  of  a  stammerer.     On  the  other  hand, 

uttering  or  dyslalia  is  attended  with  marked  spasm  of  the 
,   muscles  of  phonation  and  of  the  facial  muscles.     For  a  stut- 
terer whispering  frequently  relieves  the  difficulty,  because  it 
requires  much  less  effort  to  produce  than  the  loud  natural 
fones. 


Ik 
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This  boy  cannot  tell  us  his  name.  The  face  and  throat 
muscles  are  violently  convulsed,  but  if  he  is  asked  to  whisper 
it,  you  see  he  can  readily  do  so.  The  letters  r,  I,  and  s  require 
a  long  expiration  to  produce  them,  and  these  are  often  imper- 
fectly pronounced  by  a  stammerer,  but,  if  joined  to  a  long 
vowel  sound,  they  steady  the  spasmodic  action  of  a  stutterer's 
muscles,  and  are  usually  sounded  with  little  difficulty.  This 
boy  has  discovered  that  he  can  frequently  get  out  a  word  by 
stamping  his  foot  or  clapping  his  hands,  and  he  can  sing  quite 
well.  Upon  these  facts  depends  the  secret  of  his  cure.  Vocal 
drilling,  rhythmic  singsong  enunciation,  prolonged  reading  in 
a  whisper,  and  such  means  of  systematic  training  offer  the 
only  hope  of  success.  And  quite  as  important  too  is  it  to 
remove  him  from  the  danger  of  being  ridiculed  by  companions, 
and  to  institute  strict  hygienic  measures. 


A  CASE  OF  CONGENITAL  PERNICIOUS 
JAUNDICE. 

BY  CHARLES  H.  BUSHONG,   M.D., 

Assistant   Gynsecologigt  to   Demilt   Dispensary  and   Clinical  Assistant   in   Gyn- 
aecology at  the  New  York  Polyclinic,  etc,  of  New  York. 

Dr.  Marcus  P.  Hatfield,  of  Chicago,  read  a  paper  be- 
fore the  American  Pediatric  Society,  1889,*  on  "Two  Fatal 
Cases  of  Biliary  Cirrhosis  (Congenital  Pernicious  Icterus)," 
etc. 

The  following  case  is  probably  one  of  the  same  disorder : 

Mrs.  H.,  aged  twenty-six,  was  confined  at  2.30  A.M.,  of  October  31, 
1889.  The  child  was  born  before  my  arrival,  consequently,  the  con- 
dition of  the  amniotic  fluid  is  not  known.  Inquiry  of  the  nurse  failed 
to  elicit  anything  on  the  subject,  probably  for  the  same  reason  that 
nothing  abnormal  about  the  child  was  noticed  when  first  seen.  The 
reason  was  that  the  skin  was  that  peculiar  shade  of  lemon  yellow 
that  looks  white  by  gas-light. 

I  saw  and  examined  Mrs.  H.  two  days  before,  and  found  a 
normal  presentation,  with  every  indication  of  a  normal  labor, 
which  indication  was  verified,  the  pains  only  lasting  about 
two  hours.  The  child,  a  male,  was  plump  and  well  developed. 
The  only  thing  noticed  was  a  rather  full  appearance  of  the 
abdomen  above  the  umbilicus. 

*  Archives  of  Pediatrics,  January,  1890. 
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The  next  day,  when  seen  by  daylight,  a  pronounced  general 
jaundice  was  noticed.  I  had  often  seen  new-born  children 
have  jaundice  lasting  for  a  few  days,  so  thought  little  of  it 
beyond  remarking  how  very  pronounced  it  was. 

No  change  was  noted,  except  perhaps  a  slight  deepening  of 
the  icteric  hue  to  the  skin,  until  the  fifth  day,  when  "  white 
movements"  were  reported.  Meconium  of  normal  amount  and 
color  had  been  passed  at  first. 

I  made  a  careful  examination  of  the  infant  at  this  time,  and 
found  the  cord  still  soft  but  quite  shrivelled  in  appearance, 
very  slight  odor,  and  no  evidence  of  separation  at  the  um- 
bilicus. The  liver  could  be  plainly  felt,  and  both  its  lobes 
were  much  larger  than  normal.  It  seemed  slightly  harder 
than  it  should.     The  spleen  could  not  be  made  out. 

The  child  had  nursed  with  vigor,  and  the  mother's  breasts 
had  filled  well,  so  it  had  abundant  nourishment.  There  was 
DO  vomiting. 

Calomel,  one-sixtieth  grain,  in  pulverized  sugar  was  ordered 
to  be  placed  on  the  tongue  three  times  a  day  before  nursing. 

The  next  day  the  stools  were  somewhat  darker,  the  skin 
being  unchanged  in  color.  I  at  this  time  began  to  hope  for  a 
favorable  result. 

On  the  evening  of  the  seventh  day  I  was  suddenly  called. 
On  my  arrival  I  learned  that  the  cord  had  come  off  twelve 
hours  before,  and  about  noon  there  had  been  a  "  bleeding"  from 
the  umbilicus.  This  was  so  abundant  that  a  physician  on 
the  next  block  was  called,  and  had  applied  some  tannin. 

There  was  no  bleeding  vt'hen  I  saw  the  child,  but  it  was 
very  weak.  The  skin  had  the  "chamois-skin"  appearance 
spoken  of  by  Dr.  Hatfield,  being  loose  and  flabby,  except  over 
the  prominent  abdomen,  which  now  seemed  more  marked  by 
contrast  with  the  shrunken  limbs.  The  pulse  was  barely 
perceptible  at  the  wrist,  and  the  respirations  were  very  shallow. 
Occasionally  it  made  a  weak  cry  when  handled,  but  since 
birth  it  had  been  a  good  child. 

The  nurse  and  mother  both  said  the  flow  from  the  umbilicus 
was  not  blood  alone.  They  described  it  as  blood  and  a  clear 
yellow  fluid.  There  was  no  evidence  of  pus  either  around  the 
cord  or  in  their  description  of  the  discharge. 

The  child  died  in  about  three  hours  from  my  last  visit. 
No  autopsy  was  allowed.  This  I  regretted,  as  the  diagnosis 
was  uncertain.  It  seemed  pretty  well  established  as  one  of 
two  conditions.  It  was  either  an  impervious  condition  of  the 
ductus  communis  choledochus,  or,  in  the  light  of  Dr.  Hat- 
field's case,  in  which  an  autopsy  was  made,  a  biliary  cirrhosis 
of  the   liver.     From  the   description  of  symptoms  and  the 


384  Clinical  Memoranda. 

gross   appearance,    I  am  inclined   to   the  latter   as   the  true 
explanation  of  my  case. 

The  parents  are  both  free  from  syphilis.  This  was  the 
third  pregnancy.  The  first  terminated  normally,  the  child,  a 
boy  now  living  and  in  good  health,  is  six  years  old.  The 
second  ended  in  abortion  about  the  fourth  month.  The 
mother  is  small  and  frail  with  a  tendency  to  tubercular 
trouble,  and  had  a  slight  laceration  of  the  cervix,*  for  which 
she  was  treated  by  local  applications  till  the  fifth  mouth  of 
her  last  pregnancy.  This  child  was  born  at  full  time. 
365  "West  Fourtkbnth  Strekt. 


LECTURE  AT  THE  NEW    YORK    POLYCLINK 
DECEMBER  18,   1889. 

BY  V.  P.  GIBNEY,  M.D., 

Professor  of  Orthopaedic  Surgery. 

Gentlemen  of  the  Class, — It  so  happens  to-day  that  I 
have  a  number  of  interesting  cases  of 

"  pott's  disease  of  the  spine," 

which  I  propose  to  utilize  by  way  of  some  practical  re- 
marks. By  the  term  "  Pott's  disease"  you  understand  ordi- 
nary spinal  caries,  "  angular  curvature"  of  the  spine,  or  what  I 
prefer  to  call  tubercular  ostitis  of  the  vertebrae. 

Etiologically  speaking,  the  disease  depends  upon  the 
presence  of  the  bacillus  of  tuberculosis.  The  old  question 
of  traumatism  I  do  not  propose  to  consider  at  length.  I  am 
perfectly  willing  to  admit  that  a  child  gets  Pott's  disease  from 
a  fall  or  injury,  yet  I  do  not  see  of  what  practical  value  it  is 
in  a  therapeutical  way.  If  the  soft  parts  were  bruised,  or 
the  periosteum  even,  by  the  injury,  we  can  trace  directly  the 
connection  between  the  lesion  and  the  fall.  We  can  also 
trace  the  connection  if  we  look  upon  the  fall  or  concussion 
simply  as  a  jar,  which  increases  the  blood-supply  to  the  parts. 
These  parts,  however,  we  presuppose  to  be  vuhierable.  Or, 
better  still,  the  trauma  itself  may  act  as  a  predisposing  cause. 
There  must,  however,  be  in  the  circulation  the  bacilli.     In 

*  Recorded  as  Case  I.,  in  my   article   in  New  York  Medical  Record, 
of  January  18,  1890,  on  "Minor  Lacerations  of  the  Cervix." 
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view  of  the  deraonstratious  made  during  the  past  seven  years 
by  pathologists,  I  no  longer  hesitate  to  accept  the  tubercular 
origin  of  this  disease.  The  question  is  often  asked  how  the 
lesion  can  be  started  in  this  way.  When  one  remembers 
the  large  extent  of  surface  in  the  lungs  exposed  to  the  atmos- 
phere, the  mode  of  infection  is  very  easily  understood. 
Bacilli  are  most  dangerous  in  dried  sputum,  for  they  can  then 
readily  circulate  through  the  atmosphere,  a  child  can  breathe 
them,  and  the  circulation  is  reached  in  this  way.  It  is  not 
necessary  that  tuberculosis  of  the  lungs  shall  exist  prior  to  the 
'development  of  the  disease  in  the  vertebrae.  The  lung  itself 
may  not  be  the  vulnerable  organ ;  the  diathesis  which'  may 
have  been  inherited  or  acquired  may  not  exist  here.  It  must 
be  remembered,  too,  that  pulmonary  disease  of  a  tubercular 
nature  is  not  so  common  in  children  as  in  young  adults. 
Other  modes  of  invasion  are  through  wounds  in  the  soft  parts. 
The  infectiousness,  therefore,  of  tuberculosis  is  so  well  estab- 
lished now  that  the  day  is  not  far  distant  when  police  regula- 
tions will  be  called  into  requisition  in  order  to  check  the 
progress  of  this  scourge.  The  existence  of  bacilli  in  the  foetal 
circulation  or  in  the  foetus  itself,  has  not  been  demonstrated 
to  the  satisfaction  of  pathologists.  This  brings  us,  then,  more 
directly  to  the  question  of  prophylaxis.  If  a  child  born  of  a 
leprous  mother,  whose  father  is  also  leprous,  can  be  removed 
at  once  at  time  of  birth  and  thus  be  purified  (a  fact  well 
established  among  the  leprous  colonies),  we  can  certainly  ex- 
pect that  children  born  of  tuberculous  parents  can  be  saved 
from  infection.  If  a  child  is  allowed  to  nurse  a  mother  thus 
affected,  or  a  woman  thus  affected  ;  if  a  child  is  allowed  to 
breathe  the  atmosphere  in  a  room  where  such  infected  people 
live,  and  which  they  in  turn  infect;  if  a  child  is  allowed  to 
travel  in  railway  cars  or  other  vehicles  where  the  sputum 
from  tuberculous  patients  has  become  dried  and  thus  rendered 
dangerous,  we  certainly  cannot  expect  for  such  childi-en  who 
inherit  a  vulnerability  immunity  from  bone  tuberculosis.  The 
intestinal  tract  is  likewise  a  site  for  the  lodgement  of  bacilli; 
meat  and  milk  may  be  infected.  Still,  this  mode  of  infection 
is  not  very  common,  or,  at  least,  investigations  have  not  proven 
it  common.  I  would  have  you  remember  in  this  connection 
tliat  it  is  not  necessary  that  joint-disease  light  up  immedi- 
ately on  the  infection  of  the  body  by  the  bacilli.  A  long  time 
may  elapse  before  virulence  is  established. 

In  this  little  boy,  whose  case  is  pretty  well  advanced,  you 
see  a  deformity  which  we  call  a  bosse  presenting  in  the 
mid-dorsal  region.  The  mother  saw  this  for  the  first  time 
not  more  than  three  weeks  ago,  and  yet   she  tells    us   that 
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for  nearly  a  year  he  has  been  complaining  off  and  on,  has 
cried  at  times  when  she  would  take  him  under  the  arms  to 
lift  him.  She  tells  us  also  that  his  stooping  has  been  very 
peculiar,  that  his  gait  has  not  been  a  natural  one,  that  he  com- 
plains at  times  of  pain  in  the  stomach.  She  does  not  know  of 
any  fall  or  injury  that  he  has  sustained.  The  case  is  inter- 
esting on  account  of  the  clinical  history.  It  is  curious  to  note 
how  insidiously  the  disease  may  progress.  We  wonder  some- 
times how  such  deformity  can  escape  a  mother's  observant 
eye,  but  such  is  the  fact.  The  nature  of  the  deformity  sug- 
gests to  us  something  of  the  pathology.  The  spinous  pro- 
cesses of  the  lateral  masses  project  so  that  we  can  locate  this 
disease  pretty  accurately  betMeen  the  sixth  and  tenth  dorsal 
vertebrae.  The  outline  is  taken  by  means  of  lead  tape,  and 
thus  can  be  transferred  to  our  note-book,  showing  us  the 
height  of  the  bosse.  Before  proceeding,  however,  to  the 
clinical  history,  a  number  of  cases  being  held  in  reservation 
for  this,  I  propose  to  occupy  your  time  for  a  few  moments  on 
the 

Pathology. — The  lesion  begins  in  the  bodies  of  the  vertebrae 
as  a  small  inflammatory  focus,  which  process  extends  so  that 
the  body  becomes  soft,  and  under  the  weight  of  the  body,  and 
influenced  by  muscular  action,  breaks  down,  so  that  the  bodies 
above  and  below  approximate,  sometimes  coming  quite 
together.  The  disease  extends  in  this  way  to  the  other 
vertebrae,  and  gives  us  the  characteristic  deformity.  The 
process  itself  is  tubercular.  Once  begun,  we  have  the  means 
of  infection.  As  destruction  goes  on,  abscess  forms,  surround- 
ing tissues  are  thickened  for  a  while,  and  it  sometimes  happens 
that  an  abscess  never  comes  to  the  surflice.  It  may  become 
encapsulated.  The  fluid  contents  may  be  resorbed,  and  what 
remains  is  a  mass  of  bony  and  caseous  detritus.  A  bright 
little  fellow  from  Pennsylvania,  a  few  years  ago,  had  Pott's 
disease,  and  an  abscess  appeared  which  alarmed  the  father, 
and  I  made  a  visit  to  Cresson  Springs.  The  mother  was,  at 
that  time,  under  gynaecological  treatment  in  this  city.  I  ex- 
plained to  the  father  as  best  I  could  the  nature  of  the  abscess, 
and  was  very  much  amused  a  week  later  to  find  in  the 
mother's  hands  a  little  letter  which  she  had  received.  The 
letter  read  about  at  follows : 

"  DEilR  Mamma, — The  Doctor  says  that  what  I  have  got  is  the 
chips  and  sawdust  and  shavings  left  over  after  my  back  was  fixed." 

The  case  which  I  now  show  you,  a  boy  eight  years  of  age, 
is  one  very  similar  to  that  of  the  little  boy  from  Pennsylvania. 
Three  years  ago  I  discovered  a  tumor  in  the  iliac  fossa  which 
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undoubtedly  communicated  with  diseased  lumbar  vertebrae. 
He  had  flexion  of  the  thigh  with  inability  to  extend.  The 
joint-movements  in  every  direction  except  extension  were 
good.  The  sac  was  not  opened  in  any  way,  but  a  plaster  of 
Paris  jacket  was  applied,  and  from  time  to  time  he  has  re- 
ported for  a  new  jacket.  One  can  with  difficulty  recognize 
any  fulness  in  the  iliac  fossa  to-day.  The  deformity  of  the 
thigh  has  long  since  been  overcome  by  the  subsidence  of  the 
acute  symptoms. 

Take  this  child,  now  just  presented,  two  years  and  five 
months  of  age,  whose  mother  says  that  the  trouble  came  from 
a  fall  five  or  six  months  ago,  just  after  she  had  weaned 
the  baby.     All  that  she  knows  about  the  case  is  this : 

The  child  began  to  walk  lame  and  draw  the  left  thigh  up. 
He  kept  about,  crying  at  night  occasionally,  but  going  around 
all  day,  playing  on  the  floor,  not  caring  to  stoop  to  pick  any- 
thing up,  but  would  ask  her  if  he  wanted  anything.  At  times 
he  has  complained  of  pain  in  his  stomach.  For  two  weeks 
past,  now,  this  has  been  the  chief  sign  that  has  annoyed  her. 
He  is  apparently  well  nourished,  takes  plenty  of  milk,  she 
says.  You  see  him  stand  before  you  with  the  head  thrown 
back,  spinal  column  in  lordosis,  left  thigh  flexed  on  pelvis, 
limb  adducted  a  little,  and  he  is  barely  able  to  touch  the  floor 
with  the  toes.  If  he  walks,  he  walks  like  one  in  the  third 
stage  of  hip-disease.  Observe  how  he  stoops  to  pick  up  this 
card  from  the  floor.  You  see  he  bends  only  at  the  hips,  holds 
the  spinal  column  rigid,  and  makes  quite  an  effort  to  get  the 
object. 

Before  we  proceed  further,  suppose  we  take  the  signs  just 
given,  take  the  history  already  obtained,  imperfect  as  it  is,  and 
let  some  one  suggest  a  diagnosis.  A  gentleman  on  the  left 
suggests  hip-disease,  one  on  the  right  Pott's  disease.  The  gentle- 
man who  suggests  hip-disease  gives  as  his  reasons  that  the  hip 
is  deformed,  the  position  of  the  limb,  the  pain  he  complains 
of,  and  the  history  of  lameness  extending  over  five  months. 
The  gentleman  on  the  right  gives  as  his  reasons  for  believing 
it  Pott's  disease  of  the  spine  pain  at  every  movement  and  pain 
in  the  stomach. 

On  further  examination  we  find  by  taking  the  right  hip, 
the  one  unaffected,  that  the  thigh  can  be  flexed  to  an  acute 
angle,  extended,  abducted,  and  adducted  without  any  resistance. 
With  this  as  a  means  of  comparison,  take,  now,  the  left  hij). 
The  thigh  can  be  flexed  to  an  acute  angle,  quite  as  far  on  this 
side  as  on  the  right.  Abduction  can  be  made  quite  easily 
without  resistance  or  spasm  of  any  kind.  The  same  of  ad- 
duction.     Let  me   ask  the  gentleman  who  called  this  hip- 
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disease,  whether  such  is  consistent  with  his  diagnosis.  He 
replies,  "  No."  I  may  add,  furthermore,  that  if  the  child  had 
Lip-disease  with  this  amount  of  deformity,  and  lasting  this  long, 
the  extreme  flexion,  abduction,  and  adduction  would  not  be 
present ;  it  never  is  present.  The  limb  seems  well  developed, 
too ;  there  is  no  atrophy.  If  we  extend  the  thigh,  then  re- 
sistance is  encountered.  The  pelvis  tilts  and  the  spinal  column 
arches  forward.  That  you  all  can  see.  In  reply  to  a  question 
why  this  is  so,  a  gentleman  states  that  the  psoas  muscle  must 
be  involved.  There  might  be  spasm  here.  Further  still, 
there  might  be  an  abscess.  Suppose  we  investigate.  As  we 
look  at  the  abdomen,  there  is  no  tumor.  As  we  percuss  the 
ilio-costal  space,  there  is  no  dulness,  but  good  resonance.  We 
must  rely  therefore  on  palpation.  Take  the  right,  the  un- 
affected side.  I  press  my  fingers  well  down  into  the  iliac  fossa 
as  the  child  cries  and  takes  deep  inspirations.  I  sink  my 
fingers  farther  down  into  the  cavity,  going  down  quite  to  the 
bottom,  as  you  see.  Let  me  take  the  left  side.  1  encounter 
resistance  at  once,  and  as  I  press  farther  towards  the  umbilicus, 
I  expose  to  you  a  distinct  tumor,  which  any  of  you  can  ex- 
amine and  find  to  fluctuate.  Tiiere  is,  therefore,  a  tense  tumor 
filling  the  iliac  fossa.  We  admit  that  this  is  a  psoas  abscess. 
Whence  does  it  come?  Laying  the  child  on  his  face,  now, 
there  is  found,  as  you  will  run  your  fingers  along  the  spinous 
processes,  a  little  fulness  in  the  lumbar  spine;  and,  as  we  take 
both  limbs  and  attempt  to  move  the  spine  from  side  to  side, 
motion  takes  place  only  in  the  upper  dorsal  region,  none  in 
the  lumbar.  By  hyperextension  we  do  not  cause  this  little 
fulness  to  disappear,  and  yet,  as  the  child  stands,  one  can 
scarcely  appreciate  any  deformity.  We  have,  therefore,  prac- 
tically, a  non-deforming  Pott's.  I  proceed  at  once  to  apply  a 
plaster  of  Paris  jacket  with  the  child  in  hammock  position.  A 
gentleman  asks.  Why  not  evacuate  the  pus?  In  the  first  ])lace, 
the  abscess  is  not  the  most  important  feature  of  the  disease. 
It  is  necessary  to  protect  the  spine,  immobilize  the  oolunni  as 
well  as  possible,  to  prevent  deformity,  and  to  aid  in  resolution. 
In  the  second  place,  I  do  not  care  to  excite  any  fear  in  the 
little  child,  or  to  lose  its  confidence.  This  is  of  minor  con- 
sideration, but  still  is  an  important  feature,  especially  as  I  be- 
lieve that  the  abscess  will  take  care  of  itself,  that  there  is  no 
crying  need  for  evacuating  it.  The  little  boy  you  have  just 
seen  had  an  abscess  exactly  like  this  two  years  ago.  He  had 
a  jacket  applied  ;  has  worn  the  jacket  since.  The  limb  is 
straightened,  the  abscess  diminished  in  size,  and  now  it  is 
difiicult  to  detect  any  fulness  whatever  in  this  region.  If,  after 
further  observation,  the  abscess  gives  any  annoyance,  I  shall 
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aspirate  ;  but,  for  the  present,  the  treatment  is  simply  a  solid 
plaster  of  Paris  jacket,  cod-liver  oil,  iron,  and  as  much  out-of- 
door  exercise  as  it  is  possible  for  them  to  give  him. 

Take  another  child  that  I  have  the  opportunity  of  present- 
ing. The  disease  here  is  in  the  upper  dorsal  and  cervical 
spine.  There  is  a  deformity  of  the  head.  It  is  thrown  back- 
ward and  to  the  right.  The  posterior  muscles  are  in  a  state  of 
spasm  when  you  attempt  to  move  the  head.  The  sterno-cleido- 
mastoid  muscle  is  not.  tense.  This  deformity  differs  from  that  of 
torticollis.  This  child  walks  with  the  head  held  stiffly,  and  the 
upper  portion  of  the  spinal  column  protected  by  all  the  mus- 
cles. If  we  attempt  motion,  we  can  find  it  in  the  lumbar 
r^ion,  but  not  in  the  upper  portion  of  the  spinal  column.  In 
this  case  I  shall  apply  a  head-spring,  known  as  the  jury  mast, 
incorporated  into  a  plaster  of  Paris  jacket.  The  deformity  is 
appreciable  here.     All  can  see  it. 

Still  another  case,  in  a  boy  thirteen  or  fourteen  years  of  age, 
with  a  distinct  bosse  in  the  dorso-lumbar  region,  chiefly  lum- 
bar. On  the  side  is  a  cold  abscess  overlapping  the  crest  of  the 
ilium.  In  this  case  the  boy  can  jump  without  causing  pain. 
He  wears  a  convalescent  brace.  Let  us  aspirate  the  abscess. 
We  find  thickish  pus  coming  through  a  large  needle,  but  still 
the  sac  is  not  fully  evacuated  of  this  cheesy  detritus  already 
referred  to. 

Two  or  three  more  cases  might  be  shown  you ;  they  are  in 
the  waiting-room;  but  they  present  signs  similar  to  those  you 
have  seen.  In  all  the  deformity  has  been  arrested.  The 
treatment  has  been  a  solid  plaster  of  Paris  jacket  for  months, 
then  a  corset  jacket. 

Treatment. — I  use  at  the  clinic  a  solid  plaster  of  Paris 
jacket  for  two  or  three  reasons.  One  is  because  the  patients 
are  unable  to  purchase  the  steel  braces.  In  the  second  place, 
because  we  cannot  keep  track  of  the  apparatus  as  well  at  the 
clinic  as  I  can  at  ray  office.  In  the  third,  the  most  important 
place,  because  I  want  you  to  see  how  to  apply  a  plaster  of 
Paris  jacket,  because  I  want  you  to  learn  how  to  treat  a  case. 
You  are  far  away  from  instrument-makers  and  from  large  cities. 
It  is  simply  impossible  to  treat  a  case  satisfactorily  with  an  in- 
strument unless  you  can  have  full  control  of  an  instrument- 
maker  and  know  just  what  you  want,  how  the  brace  should  fit, 
how  to  measure  for  it,  and  how  to  care  for  it.  "With  a 
plaster,  however,  you  can  treat  your  patients  no  matter  where 
you  live,  and  as  you  have  so  few  to  treat,  you  cannot  master 
the  details  of  instrumental  treatment.  Just  a  few  words 
about  the  jacket  and  I  am  done.  You  want  good  plaster.  It 
is  l)est  to  rely  on  the  S.  S.  White  Dental  Man ufjictu ring  Com- 
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pany  plaster,  put  up  in  six-  aud  twelve-quart  cans.  The  can 
holds  quite  enough  for  your  use,  you  can  obtain  it  easily,  and 
the  plaster  is  always  reliable.  Next  you  want  good  crinoline, 
sized  with  starch  and  not  with  glue.  If  it  feels  sticky,  have 
all  the  sizing  washed  out  before  you  attempt  to  use  it,  or  you 
will  be  disappointed.  Plaster  does  not  set  promptly  in  crino- 
line of  this  kind.  Let  your  bandages  be  six  yards  long  and 
from  two  to  four  inches  wide,  according  to  the  size  of  the 
patient.  Use  no  dinner  pads,  but  protect  all  the  salient  points 
by  felting  or  by  lint,  or  by  eider-down,  which  you  can  obtain 
at  seventy-five  cents  a  yard.  Use  warm  water  without  salt  or 
other  material  to  make  it  set  quickly.  Let  the  patient  be 
suspended,  and  let  him  assist  in  the  suspension, — that  is,  em- 
ploy self-suspension.  Finally,  have  a  good,  seamless,  skin- 
fitting  shirt.  You  can  get  this  of  Lawson,  783  Broadway,  by 
sending  the  bust,  waist,  and  pelvic  circumference,  with  the 
length.  Aim  to  get  the  jacket  applied  smoothly,  rubbing 
each  layer  well,  and  let  the  assistant  point  out  the  weak 
j)laces  as  you  apply  the  bandage,  reinforcing  here,  and  do 
not  get  the  jacket  too  thick.  One-eighth  of  an  inch  is  thick 
enough  for  any  jacket.  In  children  it  may  possibly  be  even 
thinner  than  this.  With  the  plaster  above  mentioned  and  the 
bandages,  and  the  water  without  salt,  you  will  find  that  the 
bandage  hardens  or  sets  almost  by  the  time  you  are  through 
applying  it.  Leave  the  patient  in  the  swing  a  little  longer, 
while  you  trim  out  under  the  arms  and  where  the  thigh  is 
flexed  on  the  pelvis.  Then  lay  him  on  his  side  on  a  table  and 
finish  glossing  the  jacket.  In  ordinary  cases  this  should  re- 
main in  good  condition  for  months.  As  a  matter  of  fact, 
however,  our  jackets  here  have  to  be  reapplied  about  once  in 
six  or  eight  weeks  because  of  the  rough  usage  they  have.  Do 
not  yield  to  the  wishes  of  the  parents  to  have  a  plaster  corset. 
Anything  in  the  shape  of  a  support  you  give  must  be 
under  your  own  control.  You  should  not  ask  the  co-opera- 
tion of  the  parents.  During  convalescence  a  corset  may 
be  made.  This  is  made  in  the  same  way,  only,  while  the 
patient  is  still  suspended,  with  a  sharp  knife  you  can  cut 
down  in  front  through  the  plaster.  Then  with  a  pair  of 
bandage  scissors  cut  through  the  shirt,  spring  it  off  carefully, 
taking  care  to  avoid  interfering  with  the  edges.  As  soon  as 
it  is  ready,  put  it  together,  the  edges  in  close  apposition,  let 
the  assistant  hold  it  so  while  you  apply  a  roller  bandage  about 
the  jacket,  then  trim  out  under  the  arms  as  much  as  is 
necessary.  The  jacket  is  now  ready  for  baking.  A  bit  of 
brown  paper  is  put  about  it  and  it  is  laid  on  a  kitchen  range, 
usually  on  the  perforated  sheet-iron  which  is  used  for  drying 
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plates.  Leave  it  in  for  twenty-four  hours,  turning  it  once  or 
twice  during  the  time.  On  the  following  day  you  can  ai)ply  it 
to  the  patient  if  you  like,  securing  it  in  position  by  a  good 
roller  bandage.  Then  trim  out  where  you  find  it  necessary 
and  remove.  Have  the  end  of  the  shirt  turned  up  over  the 
outside,  stitch  the  edges  along  where  the  section  was  made  in 
front,  put  over  these  some  adhesive  plaster  or  some  canton 
flannel,  and  sew  the  shirt  to  the  top.  Have  a  shoemakefr  put 
shoe-hooks  on  a  strip  of  saddle- leather  and  sew  this  in  front. 
Your  corset  is  then  complete. 

Let  me  urge  upon  you  the  importance  of  constitutional 
treatment.  By  that  I  mean  anything  that  improves  the  nu- 
trition. Give  your  tuberculous  patient  the  same  advantages 
you  would  give  a  patient  suffering  from  lung  tuberculosis. 
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Presentation  of  cases. 

CASE  OF   EMPYEMA. 

Dr.  Francis  Huber  presented  a  boy  whom  he  first  saw  in 
July,  1887,  when  there  was  a  deep-seated  cellulitis  of  the  left 
side  of  the  neck.  He  was  not  given  permission  to  open  this 
sufficiently  early,  and  in  the  mean  time  the  boy  had  a  convul- 
sion with  a  temperature  of  106°  F.  An  incision  into  the 
tumor  was  then  made,  allowing  a  considerable  quantity  of 
dirty  grumous  purulent  matter,  admixed  with  air,  to  escape. 
A  large  drainage-tube  was  inserted,  and  the  cavity  washed 
out.  The  temperature  persisted,  dyspnoea  continued,  and 
three  days  later  he  detected  a  pleural  effusion  on  the  left  side. 
An  opening  was  made  into  the  pleural  cavity,  and  fluid  in- 
jected here  escaped  through  the  opening  above.  The  tempera- 
ture still  persisting,  the  upper  wound  was  enlarged,  so  as  to 
explore  the  anterior  mediastinal  space  where  a  large  abscess 
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was   accidentally  entered.      The  boy  rallied  well   from    th( 
shock,  passed  through  an  attack  of  gastro-intestinal  catarrhj 
was  able  to  be  about,  but  the  opening  above  and  below  p 
teriorly  remained.      Eleven  months  later  two  ribs  were 
sected,  with  the  hope  that  the  cavity  would  contract.      T 
posterior  wound  healed  within  three  weeks,  but  subsequent!; 
a  large  swelling  rea|)peared  superiorly,  and   when  this  was 
opened  an  abundance  of  very  offensive  pus  escaped.     A  large 
sound  was  introduced  from  above  and  made  to  appear  pos 
teriorly,  and  a  drain  of  iodoform  gauze  passed  from  one  opeu 
ing  to  the  other,  but  the  sinus  still  persisted,  and  two  monthi 
ago  a  severe  pneumonia  of  the  left  side  developed,  with  th 
result  of  closure  of  the  openings  and  entire  disappearance  of 
the  sinus.     The  general  condition  was  now  very  good,  and,  as 
stated,  there  was  no  discharge.     The  point  of  special  interest 
was  the  existence  of  a  sinus  during  two  years,  which  refused 
to  heal  under  resection  of  the  ribs  and  various  injections,  bu 
finally  closed  during  an  attack  of  pneumonia. 

Dr.  Abbe  thought  the  explanation  of  the  healing  of  the 
sinus  during  the  pneumonia  was  the  enforced  decubitus  and 
rest  from  solidification  of  the  lung,  and  the  reparative  action 
in  the  sinus  excited  by  inflammatiou  in  a  neighboring  organ. 

TASTELESS    PREPARATION   OF   IRON   FOR  INFANTS. 

Dr.  Henry  Koplik  exhibited  a  mannate  of  iron  which  con- 
tained fifty  percent,  of  iron,  and  consequently  could  be  given 
in  small  doses.  It  dissolved  perfectly  in  water,  or  in  syrup, 
and  had  absolutely  no  taste,  and  was  therefore  very  desirable 
for  infants.  It  was  made  in  Dresden  by  Dietrich,  and  sold  by 
all  druggists  in  New  York. 

DISCUSSION   ON   THE  TREATMENT   OF    EMPYEMA   IN 
CHILDREN. 

Dr.  Robert  Abbe  opened  the  discussion  with  remarks  on 
the  surgical  treatment.  Dr.  Cabot,  of  Boston,  had  said  that 
one-third  of  the  effusions  in  the  chest  of  children  were  either 
purulent  or  sero-purulent.  It  was  important,  however,  to 
distinguish  between  cases  which  were  serous  in  the  beginning, 
afterwards  became  purulent,  and  which,  when  aspirated, 
showed  a  turbid  fluid ;  and  another,  a  graver  class,  running 
an  acute  course, — purulent  from  the  first,  which  in  fact  were 
very  much  of  the  nature  of  a  zymotic  disorder,  the  suppura- 
tive pleurisy  giving  rise  to  systemic  infection  or  being  the 
result  of  systemic  infection,  as  the  case  might  be.     As  stated, 
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the  latter  class  of  cases  of  empyema  were  grave  from  the  first, 
ran  a  rapid  course,  and  proved  fatal  unless  speedily  relieved. 
The  other  class  of  cases  were  semi-purulent,  ultimately  giving 
rise  to  yellow  pus,  but  not  until  after  a  considerable  time.  He 
said  Dr.  Loomis  had  asserted  with  some  emphasis  that  the 
majority  of  children  with  empyema,  if  aspirated  early,  were 
cured  thereby.  But  doubtless  this  remark  was  applicable 
only  to  the  latter-named  cases.  An  effusion  into  the  knee- 
joint  might  be  synovial,  and  afterwards  become  purulent,  and  be 
cured  by  aspiration.  Or  it  might  be  cured  by  being  let  alone, 
the  limited  number  of  pus  corpuscles  being  absorbed  with  the 
efifusion.  So,  also,  of  the  chest.  But,  on  the  other  hand, 
there  were  other  cases  of  knee-joint  trouble  which  were  sup- 
purative from  the  first,  the  process  being  intense  and  destruc- 
tive. These  cases  correspond  to  the  other  class  spoken  of  with 
purulent  effusion  into  the  pleura.  Here  complete  drainage  of 
the  pus-cavity  was  a  sine  qua  non  of  recovery,  at  least  of  a 
satisfactory  recovery.  Undoubtedly  there  were  some  cases  of 
this  form  of  pleurisy  in  which  the  pus  was  left,  became  in- 
spissated, and,  in  a  sense,  the  patient  recovered.  But  it  was 
not  proper  surgical  treatment  to  leave  pus  in  the  pleural  cavity 
which  could  not  be  absorbed,  there  to  become  inspissated  and 
cause  trouble  in  some  form. 

Then,  as  to  aspiration,  no  one  who  had  aspirated  a  restless 
and  alarmed  child  a  number  of  times  would  feel  disposed  to 
continue  the  treatment.  The  operation  had  to  be  repeated 
perhaps  twenty,  thirty,  or  more  times,  and  in  one  case  it  had 
been  perfonned  one  hundred  and  twenty  times.  This  was  a 
great  tax  on  the  surgeon  as  well  as  on  the  patient,  and  it  was 
fortunate  that  we  had  a  more  surgical  procedure  than  aspira- 
tion when  the  fluid  changed  from  a  turbid  character  to  that  of 
a  yellow  or  thick  pus. 

The  method  of  incision  and  drainage  was  one  which  ap- 
pealed to  every  surgeon  of  experience  with  these  cases.  It 
was  an  operation  often  somewhat  formidable  at  first,  but 
when  it  had  been  performed  there  was  no  necessity  for  repeti- 
tions. The  change  of  dressings  was  a  very  simple  procedure. 
But  to  observe  strict  antisef)si8  was  not  an  easy  matter.  The 
use  of  the  spray  during  the  operation  was  a  necessity,  and 
antiseptic  dressing  must  subsequently  be  used  if  one  was  going 
to  claim  that  he  had  treated  the  case  antiseptically.  But  the 
results  of  ordinary  incision  and  drainage,  without  any  claim 
to  having  observed  absolute  antisepsis,  were  so  good  that  the 
method  might  be  recommended  for  general  adoption. 

There  was  some  advantage  in  a  close  dressing  applied  over 
the  mouth  of  the  short  tube  and  opening  in  the  chest.     It 
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afforded  a  certain  amount  of  advantage  iu  the  expansion  of 
the  lung  by  preventing  suction  of  air. 

The  question  of  drainage  by  suction  was  also  one  which 
came  up  in  the  treatment  of  empyema.  It  was  undoubtedly 
satisfactory  if  successfully  kept  up,  but  this  was  not  easy  to  do 
in  the  ordinary  treatment  of  cases.  A  rubber  tube  was  put  in 
through  a  large  canula  inserted  between  the  ribs,  a  clamp  was 
put  on  the  extremity  of  the  tulie,  the  canula  withdrawn,  another 
canula  was  put  on  the  tube  next  to  the  chest,  the  first  one  then 
removed,  the  end  of  the  tube  was  put  into  a  bottle  of  fluid, 
and  the  suction  became  complete  on  opening  the  clamp.  But 
the  success  attending  the  ordinary  method  of  incision  and 
drainage,  with  the  drainage-tube  left  oj^en,  was  such  that  this 
method  was  likely  to  retain  its  jwpularity.  The  cases  which 
were  not  phthisical  or  exhausted  by  other  causes  were  likely  to 
recover  under  ordinary  drainage. 

When  drainage  was  not  complete  under  this  method  of 
treatment,  when  the  cavity  was  lined  by  extensive  and  thick 
cartilaginous  adhesions,  the  lung  fast  up  against  the  vertebne, 
in  such  cases  we  often  had  to  resort  to  other  methmls  of  filling 
the  cavity  between  the  lung  and  thorax,  and  the  method  of 
Eslander  had  proven  everywhere  satisfactory  in  three-quarters 
of  such  cases.  It  consisted  in  resecting  a  por'vion  of  the  ribs 
and  allowing  the  ciiest  wall  to  fall  in, — either  the  chest  wall 
or  skin.  Usually  where  there  had  been  failure  it  could  be 
attributed  to  timidity,  not  making  the  ojjeration  sufficiently 
extensive. 

This  he  believed  to  be  a  brief  and  just  summary  of  tin 
methods  of  treating  empyema  at  the  present  time.  If  carried 
out  thoroughly  and  skilfully  they  would  generally  prove  suc- 
cessful. It  was  a  difficult  part  of  the  anatomy  to  treat  with 
strict  antiseptic  precautions,  and  we  so  commonly  found  poorly- 
treated  cases  do  well  that  the  general  feeling  of  surgeons  was 
that  there  need  not  be  very  great  censure  upon  those  who  did 
not  adopt  strict  antiseptic  precautions.  At  the  same  time  the 
statistics  of  the  antiseptic  treatment  were  so  satisfactory  that 
where  it  could  be  adopted,  either  by  suction-drainage  or  strict 
listerian  precautions,  it  was  desirable  to  adopt  such  procedures 
where  poasible.  But  as  for  asj)iration,  it  had  been  generally 
condemned  by  surgeons  where  the  quality  of  the  pus  was  such 
as  to  lead  to  general  systemic  infection,  if  it  were  retained. 

Dr.  Francis  Huber  thought  that,  with  an  experience  derived 
from  treating  twoscore  cases  of  empyema  in  tenement  dis- 
tricts, he  might  be  pardoned  if  he  spoke  somewhat  dogmati- 
cally on  this  subject.  Two  were  cases  of  double  empyema; 
both  recovered.     Five  were  complicated  with  oedema  of  the 
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other  side ;  in  two  exploratory  puncture  showed  sero-purulent 
fluid,  the  entire  quantity  being  drawn  off  slowly  by  means  of 
the  aspirator,  but  unfortunately  both  died  within  twenty-four 
hours  of  so-called  acute  oedema.  Profiting  by  this  experience 
he  merely  drew  off  from  four  to  six  ounces  of  fluid  in  the 
other  cases  and  Inter  operated.  Three  treated  in  this  way  re- 
covered.' In  a  number  of  others  aspiration  was  first  performed, 
but  an  incision  was  rendered  necessary  later  by  reaccumulation 
of  the  fluid. 

If  the  fluid  was  thin  and  sero-purulent,  aspiration  might 
succeed  in  effecting  a  cure.  This  character  of  the  fluid  was, 
in  his  opinion,  the  chief  explanation  of  cure  by  aspiration,  yet 
the  expansibility  of  the  lung  and  yielding  nature  of  the  chest 
wall  in  young  children  contributed  materially  to  the  cure.  If 
the  pus  became  creamy  and  large  masses  of  fibrin  formed,  as- 
piration would  not  succeed.  He  could  not  understand  how 
these  large  masses  of  fibrinous  material  would  disintegrate  and 
dislodge.  More  radical  measures  would  l)e  necessary  than  as- 
piration in  the  vast  majority  of  these  cases.  His  practice  was 
to  make  an  incision  at  once.  An  incision  an  inch  and  a  half 
or  two  inches  long,  one  or  two  intercostal  spaces  below  the 
angle  of  the  scapula,  M'ith  drainage,  would  answer  in  recent 
cases  in  children.  By  this  method  he  had  cure<l  thirty  out  of 
thirty-five  cases,  including  the  two  cases  of  double  empyema, 
all  in  tenement  houses.  The  usual  time  of  treatment  had 
been  from  two  to  three  months.  A  drainage-tube  a  fourth  of 
an  inch  in  diameter  was  usually  sufficient  to  drain  the  chest  in 
children.  In  only  one  case  did  he  find  it  necessary  to  resort 
to  resection  of  a  rib,  it  being  one  in  which  he  had  lost  a  drain- 
age-tube in  the  pleural  cavity.  The  dressings  were  changed 
every  two  to  four  days.  He  had  not  yet  employed  the  spray, 
nor  did  he  give  an  anaesthetic  during  the  o|)eration. 

Dr.  A.  G.  Gerster  said  that  cases  with  large  masses  of  fibrin 
and  fibrinous  lining  of  the  inner  surface  of  the  cavity  would 
not  only  baffle  aspiration,  but  would  also  baffle  incision  if  it 
were  iraprojjerly  done.  He  wished  to  call  attention  to  one 
fact  not  mentioned  particularly  by  the  s{)eakers,  but  which 
seemed  to  him  of  importance,  namely,  the  locality  of  the  in- 
cision. The  selection  of  this  i)lace  by  the  general  practitioner 
was  not  always  as  judicious  as  it  might  be.  The  cases  might 
recover,  but  not  so  soon  as  they  would  had  the  locality  for  the 
incision  been  selected  which  would  best  favor  drainage  by 
gravity.  The  place  selected  was  very  apt  to  be  too  far  for- 
ward, if  not  too  high.  It  should  be  behind  the  axillary  line, 
and  preferably  between  the  eighth  and  ninth  ribs, — the  lowest 
point  at  which  the  diaphragm  would  not  be  injured.     Supply- 
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ing  the  best  possible  conditions  for  drainage  constituted  the 
most  important  point  in  the  treatment  of  these  cases.  While 
he  was  a  firm  believer  in  antiseptics,  he  did  not  think  they 
constituted  an  important  part  of  the  treatment  in  these  cases. 
Drainage  was  the  chief  thing.  The  fluid  injected  might  be 
salt-water  or  simple  boiled  water.  His  rule  was  never  to 
irrigate  the  cavity  but  once,  and  then  thoroughly,  not  employ- 
ing a  poisonous  antiseptic  in  the  fluid.  If  it  were  a  simple 
abscess  cavity,  not  one  lined  with  fibrinous  deposits  which  had 
later  to  break  down,  the  one  irrigation  would  prove  sufficient. 
Usually  after  the  third  or  fourth  dressing,  or  two  or  three 
days,  he  found  the  discharge  had  become  serous.  The  prin- 
ciple of  let  well  enough  alone  was  a  very  important  one  in 
the  treatment  of  these  cases.  He  did  not  consider  the  spray 
necessary. 

In  the  complicated  cases,  in  which  the  lung  had  become 
shrunken  and  surrounded  by  a  mantle  of  dense  and  resisting 
fibrinous  tissue  which  prevented  re-expansion,  he  had  em- 
ployed Eslander's  method  a  number  of  times,  in  both  children 
and  adults,  with  good  results,  except  in  one  instance,  in  which 
there  was  tubercular  complaint.  This  operation,  however,  was 
a  bloody  one,  and  he  had  often  found  it  necessary  to  improve 
the  general  condition  of  the  patients  which  came  under  his 
care  before  resorting  to  it,  the  improved  general  condition  was 
usually  best  brought  about  by  effecting  perfect  drainage  through 
an  incision  made  where  he  had  already  pointe<l  out.  He  had 
resected  nine  ribs  in  one  case,  the  patient  recovering.  A  Rus- 
sian physician  had  suggested  a  method  which  seemed  rational 
and  deserving  of  trial.  It  consisted  in  dividing  as  many  ribs 
as  corresponded  to  the  cavity  to  be  obliterated,  in  two  lines, 
one  in  the  mammary  line,  the  other  in  the  scapular  or  axillary 
line  according  to  the  location  of  the  cavity.  When  the  ribs 
had  been  cut  through — not  removing  the  pieces — that  portion 
of  the  chest  wall  could  be  pushed  down  upon  the  retracted 
lung  and  held  there  by  suitable  dressings.  Dr.  Gerster  had 
recently  performed  this  operation  in  one  case,  and  found  it 
much  easier  and  less  bloody  than  Eslander's. 

Dr.  W.  P.  Northrup  said  that  three  questions  usually  sug- 
gested themselves  to  his  mind  regarding  the  treatment  of  em- 
pyema when  he  made  an  autopsy  in  these  cases,  of  which  there 
were  a  good  many  in  the  foundling  asylum.  They  were,  where 
to  operate,  when  to  operate,  and  how  to  operate.  Answering 
the  second  question,  he  said  the  autopsy  seemed  to  make  it 
clear  to  his  mind  that  the  operation  should  be  done  early  be- 
fore the  thick  false  membrane  had  a  chance  to  bind  down  the 
lung.     As  to  where  to  operate,  judging  by  the  findings  at 
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autopsy,  it  appeared  to  him  that  the  incision  should  be  some-- 
where  in  the  axillary  line,  hardly  before  it,  perhaps  at  its  an- 
terior margin,  and  in  the  sixth  or  seventh  interspace.  As  to 
the  form  of  operation,  in  young  infants  he  removed  three- 
quarters  of  an  inch  or  an  inch  of  one  rib.  An  early  opera- 
tion, or  perhaps  early  aspiration,  perhaps  followed  by  an  open- 
ing, seemed  imperative.  As  soon  as  the  diagnosis  of  empyema 
had  been  made  it  was  well  to  aspirate  once  or  oftener,  in  order 
as  soon  as  possible  to  give  the  lung  a  chance  to  expand.  After 
that  it  seemed  a  free  opening  was  indicated. 

Regarding  the  form  of  dressing,  he  thought  it  should  be 
arranged  so  as  to  have  a  valve-like  action,  permitting  the  exit 
of  the  fluids  during  inspiration  and  preventing  the  entrance 
of  air  during  expiration.  The  importance  of  carrying  out 
this  principle  was  emphasized  by  some  experiments  which  he 
had  made  on  dogs.  On  cutting  out  a  window  in  the  thorax 
of  the  dog  the  lung  became  collapsed  against  the  vertebral 
column,  and  when  both  sides  were  treated  in  this  way  the  dog 
was  in  imminent  danger  of  dying  of  asphyxia,  but  immedi- 
ately recovered  when  a  glass  was  placed  over  the  windows  in 
the  thorax  to  prevent  entrance  of  air  and  permit  the  lungs  to 
expand  during  inspiration.  Even  a  moderate  valve-like  action 
in  the  drainage-tube  in  empyema  would  be  of  assistance,  and 
almost  any  dressing  would  act  in  this  way  to  some  extent. 

Dr.  Koplik  thought  the  first  question  which  one  should  ask 
himself  before  beginning  the  treatment  of  a  case  of  empyema 
was,  What  was  the  cause?  He  believed  that  bacteriology 
would  tell  us  when  to  simply  aspirate  and  when  to  resect  a 
rib.  There  were  some  cases  of  empyema  in  children  which 
followed  pneumonia,  and  here,  doubtless,  simple  aspiration 
would  usually  effect  a  cure.  He  doubted  whether  we  should 
speak  of  a  sero-purulent  effusion.  If  the  fluid  looked  serous, 
it  was  only  because  the  pus  corpuscles  had  settled  to  the  bottom 
of  the  cavity.  Many  of  the  cases  of  pleurisy  following  pneu- 
monia got  well  without  any  operative  treatment  at  all.  In 
some  the  fluid  went  on  to  further  accumulate,  the  lung  became 
])erforated,  and  recovery  resulted  in  that  way.  But  there 
were  other  cases  wliich  never  got  well  without  operative  inter- 
ference, but  these  could  not  be  proved  to  be  the  result  of  pneu- 
monia. In  the  class  of  cases  following  pneumonia  the  cocci 
were  present  commonly  found  in  pneumonia  and  simple  pleu- 
risy. In  the  last-named  class  of  cases  other  micrococci  were 
present,  making  it  evident  that  eventually  one  would  have  to 
operate.  A  third  class  of  cases  followed  tuberculosis,  and  the 
prognosis  was  very  bad,  yet  an  operation  gave  the  best  chance 
of  prolonging  life.    A  fourth  class  of  cases  were  found  in  septic 
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conditions,  like  septicaemia,  puerperal  fever,  etc.    Here,  unless 
an  operation  was  performed,  death  usually  resulted. 

It  was  bad  policy  to  lump  statistics.  One  should  state  that 
there  were  so  many  cases  of  empyema  following  pneumonia, 
so  many  recovered,  so  many  died ;  so  many  cases  of  doubtful 
origin,  so  many  operated  upon,  so  many  got  well ;  so  many 
cases  of  a  tubercular  nature,  treatment,  recoveries,  deaths ;  and 
so  of  cases  following  septicaemia,  puerperal  fever,  etc. 

Dr.  A.  L.  Loomis  said  he  had  listened  to  the  discussion 
with  a  great  deal  of  interest,  but  since  it  was  almost  altogethei 
surgical  he  could  hardly  imagine  why  he  had  been  invited 
take  part  in  it.  As  the  last  speaker  had  said,  in  suppurativa 
pleurisies,  as  in  all  other  diseases,  it  was  important  first  to  mak« 
a  diagnosis.  After  making  a  diagnosis  one  might  be  able 
give  a  prognosis,  and  could  certainly  treat  the  case  intelligently.! 
His  experience  with  the  treatment  of  empyema,  or,  as  he  pre- 
ferred to  say,  suppurative  pleurisy,  extended  over  quite  a 
period, — from  before  the  introduction  of  aspiration,  and  at  a 
time  when  the  chest  cavity  was  oi)ened  only  in  extreme  cases. 
A  large  majority  of  cases  commencing  acutely,  following  pneu- 
monia, recovered  without  operative  interference.  Later  on  he 
aspirated  the  patients,  and  thereby  allayed  symptoms  and  made 
them  more  comfortable,  and  they  still  recovered.  Still  later, 
in  cases  in  which  the  purulent  fluid  accumulated  rapidly  and 
interfered  with  respiration,  he  saw  the  chest  cavity  opened  in 
a  number  of  cases,  and  they  also  recovered.  Given,  then,  acute 
suppurative  pleurisy,  complicating  pulmonary  inflammations, 
the  patients  stood  a  good  chance  of  recovery  by  aspiration,  and 
he  would  not  resort  to  opening  the  chest  unless  the  case  became 
prolonged,  assuming  a  chronic  character.  If  the  purulent 
accumulation  continued  to  return  rapidly,  after  two  or  three 
aspirations,  he  thought  one  would  certainly  be  justified  in 
opening  the  chest.  But  regarding  subacute  suppurative  pleu- 
risies, complicating  tuberculosis  in  children,  it  had  been  his  ex- 
perience that,  whatever  was  done,  the  large  majority  terminated 
fatally.  Aspiration  gave  only  temporary  relief,  and  opening 
the  chest  let  out  the  purulent  accumulation,  but  hastened  the 
other  pulmonary  affection,  so  that  the  case  terminated  as 
quickly,  if  not  more  quickly,  than  when  the  chest  was  let  alone. 

But  it  was  in  chronic  suppurative  pleurisy  where  surgical 
measures  seemed  to  him  necessary.  The  method  which  he 
preferred  was  at  first  to  make  a  free  opening  as  low  as  possible 
and  behind  the  axillary  line,  and  establish  free  drainage.  Re- 
section in  the  majority  of  such  cases  was  demanded,  and  unless 
it  were  performed  there  would  be  a  long  history  of  prolonged 
discharge,  gradual  wasting,  waxy  changes,  and  death. 
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Dr.  Joseph  E.  Winters  thought  the  points  made  by  Dr. 
Gerster  and  Dr.  Northrup  were  very  valuable.  He  had  not 
heard  the  entire  discussion.  When  he  first  began  treating 
these  cases  he  relied  almost  entirely  upon  aspiration,  and  he 
found  that  now  and  then  recovery  took  place  after  one,  two, 
or  more  aspirations,  but  usually  he  was  compelled  afterwards 
to  make  a  free  incision,  so  that  now,  when  he  knew  that  there 
was  pus  in  the  pleural  cavity,  he  proceeded  at  once  to  make  a 
free  opening.  Cases  which  would  recover  with  sim])le  aspira- 
tion would  recover  much  more  quickly,  he  thought,  with  an 
incision.  He  chose  the  location  pointed  out  by  Dr.  Gerster 
and  Dr.  Loomis,  and  determined  the  lowest  point  at  which  it 
was  safe  to  operate  by  careful  examination  of  the  sound  side. 
He  introduced  the  aspirator  needle,  and  if  found  pus,  cut 
down  along  the  needle  before  withdrawing  it.  Explore  the 
cavity  as  far  as  possible  with  the  finger,  and  aid  the  expulsion 
of  fibrinous  masses.  Then  carefully  syringe  out  the  pus  cav- 
ity. Under  this  treatment  nearly  all  cases  not  of  tubercular 
nature  would  recover,  and  resection  of  rib  would  be  unneces- 
sary. 

Dr.  Gerster  related,  as  emphasizing  the  importance  of  choos- 
ing the  right  place  for  aspiration  or  drainage,  a  case  in  which 
one  of  his  young  colleagues  had  recently  aspirated  in  the  fourth 
intercostal  space,  where  there  was  dulness,  and  withdrew  serous 
fluid,  and  on  that  fact  based  his  diagnosis  of  pleurisy  with  sim- 
ple effusion,  notwithstanding  the  fact  that  the  case  had  been 
going  on  for  several  weeks  and  the  patient  had  become  much 
emaciated.  Dr.  Gerster  then  aspirated  low  down  and  with- 
drew pus.  The  case  showed  that  pus  would  separate  into  its 
component  parts  in  the  chest  cavity  just  as  it  would  in  ajar, 
the  serous  portion  remaining  on  top. 

Dr.  Loomis  expressed  the  opinion  that  the  point  made  by 
Dr.  Northrup  regarding  the  pressure  effect  of  air  entering  the 
pleural  cavity  had  not  received  sufficient  attention.  It  was 
for  that  reason  that  in  acute  suppurative  pleurisy  he  preferred 
aspiration  to  incision. 

Dr.  A.  M.  Phelps  said  that  about  ten  years  ago  he  published 
a  paper  on  the  treatment  of  empyema  by  valvular  drainage,  in 
which  he  described  his  form  of  drain,  and  expressed  the  belief 
that  the  treatment  of  empyema  was  purely  a  question  of  me- 
chanics. The  fact  that  the  lung  did  not  expand  when  the 
pleural  cavity  had  been  opened  for  drainage  was  due  to  pneu- 
matic pressure, — pressure  of  the  air  entering  the  pleural  cav- 
ity. This  could  be  excluded  and  drainage  be  effected  at  the 
same  time  by  means  of  a  tube  with  a  valve  which  permitted 
the  exit  of  fluids  during  inspiration  and  prevented  the  en- 
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trance  of  air  into  the  pleural  cavity  during  expiration.  He 
had  brought  the  same  idea  forward  in  a  discussion  at  the  State 
Medical  Society,  and  in  some  experiments  at  the  Loomis  labo- 
ratory, similar  to  those  made  by  Dr.  Nofthrup. 

Dr.  Abbe  closed  the  discussion.  He  said  the  question  of  the 
influence  of  air-pressure  within  the  pleural  cavity  was  one  of  the 
first  which  arose  in  connection  with  drainage  for  empyema,  and 
from  the  first  it  was  attempted  to  make  the  incision  in  such  a 
way  as  to  form  a  more  or  less  complete  valve  against  the  en- 
trance of  air.  Stop-cocks  and  valves  had  been  devised  to 
accomplish  the  same  purpose  at  different  times,  but  they  had 
found  little  favor  in  practical  work,  for  it  had  been  observed 
tliat  nature  herself  usually  devised  a  satisfactory  way. 


(Siirrent    ^ifcrahire* 


1— HYGIENE  AND  THERAPEUTICS. 

Vaughan,  V.  C. :  Infantile  Mortality,  its  Causation  and 
its  Restriction.     {Journ.  Am.  Med.  Assoc,  1890,  xiv.  181.) 

He  concludes  as  follows:  1.  One-fourth  of  the  children 
born  in  the  United  States  die  before  they  reach  the  end  of  the 
fifth  vear  of  life.  2.  Derangements  of  digestion  cause  more 
than  fifty  per  cent,  of  these  deaths.  This  class  of  diseases 
may  be  restricted  by  proper  attention  to  the  food.  3.  Infec- 
tious diseases  are  serious  in  thfeir  effects  upon  infantile  mor- 
tality. They  may  be  restricted  by  isolating  the  sick,  and  dis- 
infecting clothing  and  rooms.  4.  About  three-eighths  of  the 
total  deaths  from  pneumonia  occur  among  those  under  five 
years  of  age.  Proper  clothing  and  lessened  exposure  to  ex- 
tremes of  temperature  will  do  much  to  protect  against  this 
disease. 

"Wood,  H.  C. :  Notes  on  a  Case  Illustrating  the  Dura- 
tion of  the  Contagion  in  Scarlet  Fever.  [Therapeutic 
Gazette,  1889,  xiii.  739.) 

The  first  case  ran  the  ordinary  course  of  a  mild  attack  of 
scarlet  fever,  and  the  children  were  kept  apart  till  June  1, — 
i.e.,  forty-tw^o  days  after  the  first  attack.  On  June  15,  two 
weeks  after  the  meeting  of  the  children  in  an  isolated  country 
house,  a  second  child  was  seized  with  scarlatina.  This  second 
child  had  not  been  in  the  original  house,  the  seat  of  infection, 
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since  removal,  but  had  slept  with  his  brother  the  night  of 
June  1.  There  had,  also,  been  no  intercourse  between  the 
family  at  home  and  th» children  between  the  dates  mentioned. 
The  clothes  of  the  first  child  had  all  been  destroyed,  and  there 
seems  to  be  no  possible  explanation  for  the  second  child  being 
attacked,  excepting  on  the  theory  that  the  fever  originated  de 
novo  in  the  country,  at  a  place  where  there  was  no  scarlet  fever, 
or  else  that  the  first  child  imparted  it  to  the  second  forty-two 
days  after  the  commencement  of  the  disease.  It  should  also 
be  stated  that  the  first  child  had  been  repeatedly  bathed  during 
convalescence. 

"Wilson,  J.  C. :  On  the  Treatment  of  Scarlet  Fever  by 
Chloral  Hydrate.     {Med.  News,  Phila.,  1889,  Iv.  654.) 

He  advises  the  administration,  from  the  outbreak  of  the 
attack  of  scarlet  fever  until  defervescence,  of  small  and  fre- 
quently-repeated doses  of  chloral  hydrate.  To  infants  of  two 
or  three  years,  a  dose  of  from  one  to  two  grains  may  be  given, 
the  dosage  being  gradually  increased  with  older  children ; 
that  for  adolescents  reaching  five  grains.  The  chief  rSle  of 
chloral  is  that  of  a  sedative  to  the  cerebral  centres,  but  it  is 
also  useful  on  account  of  its  antiseptic  properties  and  its 
diuretic  effect. 

Putnam,  J.  W. :  Abdominal  Dropsy  in  a  Young-  Sub- 
ject.    {Buffalo  Med.  and  Surg.  Journ.,  1887,  xxix.  277.) 

A  boy,  eleven  months  old,  with  acute  general  dropsy.  The 
scalp,  hands,  arms,  legs,  and  ankles  all  pitted  on  pressure. 
The  abdomen  was  greatly  distended  with  fluid.  There  was 
no  history  of  previous  ill-health.  The  bowels  moved  natu- 
rally every  day.  There  was  no  suppression  of  urine.  There 
had  been  no  cutaneous  trouble.  Small  powders  of  jalap  and 
cream  of  tartar  reduced  the  oedema  of  the  extremities  to  a 
marked  extent,  but  the  ascites  was  undiminished.  The  ab- 
domen was  tapped,  and  one  pint  of  straw-colored  fluid  was 
drawn  off.     The  child  made  a  complete  recovery. 

Greene,  R.  H. :  The  Treatment  of  Acute  Gastro -Enteri- 
tis occurring-  among  Infants  and  Children.  {N.  Y.  Med. 
J(mm.,  1889,  1.  542.) 

Knowing  that  the  air  from  the  open  sea  is  almost  a  specific 
in  this  and  diseases  resembling  it,  he  bases  his  treatment  upon 
a  careful  analysis  of  nature's  method.  First,  By  insisting 
upon  as  thorough  ventilation  as  possible,  we  can,  to  a  certain 
extent,  dilute  the  poisonous  material  present  in  the  air. 
Second,  The  air  of  the  sick-room  can  be  cooled  artificially  by 
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the  use  of  large  pieces  of  ice ;  and  by  frequent  sponging  of 
the  patient  with  cool  water,  and  by  its  application  with  cloths 
to  various  parts  of  the  body,  we  may  reduce  the  fever. 
Third,  We  should  be  able  to  get  the  physiological  effects  of 
the  sodium  chloride,  which  is  constantly  present  in  the  sea-air, 
by  the  addition  of  salt  to  the  cold  applications,  and  by  giving 
small  quantities  internally  in  solution.  Fourth,  We  must  in- 
crease the  oxidizing  power  of  the  atmosphere  by  the  use  of 
some  substance  which  would  assist  in  the  more  rapid  oxidation 
of  the  various  products  of  fermentation  present.  For  this 
purpose,  we  may  find  a  useful  aid  in  peroxide  of  hydrogen, 
from  the  decomposition  of  which  ozone  is  formed,  or  in  some 
remedy  chemically  resembling  it. 


Marsh,  J.  P. :  A  Case  of  Ptomaine-Poisoningr.     {N. 
Med.Journ.,  1889,  1.  516.) 

The  patient  was  a  delicate  boy,  five  years  of  age.  Th 
onset  was  sudden,  and  marked  by  high  fever,  headache,  and 
severe  abdominal  pain,  accompanied  with  vomiting.  Then 
delirium,  diarrhoea,  and  black  vomit  appeared,  and  the  counte- 
nance, position,  and  general  condition  were  exactly  like  those 
of  peritonitis.  He  died  three  days  after  the  first  visit.  The 
post-mortem  examination  showed  absolutely  no  evidence  of 
peritonitis  or  of  intestinal  ulceration.  There  was  a  tight  con- 
striction of  the  circular  fibres  of  the  colon,  and  a  peculiar 
translucency  of  the  intestines,  together  with  hepatic  infarction, 
which  constitutes,  in  the  opinion  of  the  writer,  true  patho- 
logical evidence  of  ptomaine-poisoning. 

Hoadley,  A.  E. :  A  Rational  Treatment  for  Diphtheria. 
{Times  and  Registei',  December  21,  1889,  p.  800.) 
He  advocates  the  use  of  the  following  formula: 

B     Potassii  chlorat.,  gi ; 
Tr.  mj'rrhae,  .^^iii; 
Ac.  carbolici,  gtt.  iv  ; 
Mel.  despumat.,  giv ; 
Aquae  ad  q.s.,  ^iv. 
Ft.  mistura. 
Sig. — Fifteen  drops  every  half-hour,  day  and  night. 

If  the  disease  extends  to  the  larynx  or  the  nasal  passages,  this 
mixture  should  be  used  in  an  atomizer.  In  certain  cases,  he 
adds  to  the  myrrh  mixture  bichloride  of  mercury  1  to  3000, 
and  in  malignant  cases  he  gives  maximum  doses  of  iron.  He 
also  uses  this  mixture  as  a  prophylactic. 
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Cammann,  D.  M. :  Twenty-three  Cases  of  Tyrotoxicon- 
Poisoning.     {N.  Y.  Med.  Journ.,  1889,  1.  573.) 

On  March  14,  1889,  seven  children  in  a  large  institution  in 
►  New  York  City  were  taken  ill.  In  the  following  five  days 
sixteen  more  became  ill  with  the  same  symptoms.  One  of  the 
children  was  four  years  old,  two  about  six,  and  the  others  from 
seven  to  thirteen  or  fourteen.  The  cases  varied  in  severity, 
but  were  all  similar  in  character.  The  attacks  came  on  quite 
suddenly.  The  symptoms  were  frontal  headache,  nausea  and 
vomiting,  diarrhoea,  and  high  temperature.  The  children 
were  ill  for  two  or  three  days,  and  then  recovered,  with  the 
exception  of  pallor,  lasting  for  a  variable  time.  Several, 
whose  temperature  was  high,  had  four  or  five  grains  of  the 
sulphate  of  quinine,  but  the  others  had  no  further  treatment 
than  rest. 

Meigs  and  Scott:  Experiments  in  "Weighing  before 
and  after  Feeding  as  a  Means  of  determining  the 
Amount  of  Pood  taken.  ( Univers.  Med.  Mag.,  1889,  ii. 
138.) 

In  sixteen  experiments,  the  percentage  of  food  ingested,  ap- 
parent in  weight  gained,  varied  from  eighty  to  one  hundred 
and  eight  per  cent.  They  think  that  one  conclusion,  at  least, 
they  are  fully  justified  in  announcing  as  established, — a  method 
which,  though  it  was  only  in  one  instance,  gave  only  eighty 
per  cent,  of  the  food  actually  eaten,  cannot  be  accepted  as 
yielding  any  conclusive  information  with  regard  to  the  amount 
of  food  taken  from  the  breast  by  infants. 

Brothers,  A. :  The  Treatment  of  Croup.  (iV;  Y.  Med. 
Journ.,  1890,  li.  60.) 

He  advocates  the  use  of  large  doses  of  bichloride  of  mer- 
cury, from  one-eighth  of  a  grain  to  a  grain,  to  a  child  of  two 
years  in  the  twenty-four  hours  for  days  in  succession.  He 
gives  the  details  of  nineteen  cases  which  were  operated  upon 
by  O'Dwyer's  intubation,  of  which  eight,  or  forty-two  per 
cent.,  recovered.  Besides  these  cases,  he  has  records  of  twelve 
cases  which  recovered  without  operation,  and  has  probably 
seen  twice  as  many  more  of  which  he  kept  no  record. 

Felkin:  Foetal  Malaria.  {Edinburg  Medical  Journal, 
June,  1889.) 

Two  cases  are  reported,  one  of  which  occurred  in  South 
Africa,  the  other  in  Edinburgh.  In  both  instances  the  mother 
was  perfectly  free  from  the  disease.  In  the  first  case  the  parox- 
ysms first  occurred  at  the  eighth  month.    On  palpating  the  ab- 
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domen,  the  fcetus  was  distinctly  felt  shaking.  The  same  thin^ 
occurred  at  the  same  house  on  the  two  following  nights.  On 
the  fourth  night  the  paroxysm  was  again  repeated,  and  was 
soon  followed  by  the  birth  of  the  child.  The  child  was  normal  • 
in  all  respects  except  that  the  spleen  was  greatly  enlarged. 
There  were  seven  paroxysms  after  birth,  with  cold,  hot,  and 
dry  stages  distinctly  marked.  The  highest  temperature  noted 
was  102°  F.  The  father  had  suffered  severely  from  both 
intermittent  and  remittent  fever. 

In  the  second  case  the  mother  complained  of  pain  and 
"fluttering"  in  the  abdomen  on  the  evening  of  January  5. 
This  was  repeated  at  the  same  hour  two  days  later,  and  was 
soon  followed  by  labor.  On  the  evening  of  January  8,  there 
was  a  paroxysm  of  ague  marked  by  shivering,  fever,  and  per- 
spiration, the  highest  temperature  being  102.6°  F.  On  the 
following  evening  the  attack  was  renewed,  but  the  child  died 
during  the  cold  stage,  !■ 

Three  healthy  children  had  been  born  to  the  parents,  wheff" 
the  father  contracted  malaria  in  Africa.     The  fourth  soon 
"pined  away  and  died,"  the  fifth  had  an  enlarged  spleen,  and 
the  sixth  was  the  patient.     Neither  father  nor  children  showed 
any  signs  of  syphilis. 

The  author  is  inclined  to  believe  that  it  is  possible  for  mala- 
ria to  be  produced  in  a  foetus  in  idero  by  transmission,  as  in 
syphilis. 

Rachford,  B.  K. :  A  Case  of  Diabetes  Mellitus  in  a 
Child  Five  Years  Old.     {N.    Y.  Med.  Journ.,  1889.  1.  629.) 

The  child  was  five  years  and  eleven  months  old  when  the 
symptoms  of  disease  were  first  noticed.  In  April  the  child 
began  to  lose  flesh,  and  three  months  later,  she  was  seen  for 
the  first  time  by  the  attending  physician.  She  continued  to 
lose  in  weight  and  strength,  and  during  the  past  few  weeks 
had  had  an  unusual  appetite  and  thirst,  and  had  passed  very 
large  quantities  of  urine.  At  the  date  of  the  first  visit  (July  ' 
25),  the  temperature  was  99.75°  F.  and  the  pulse  112.  She 
was  not  restless,  and  had  no  pain,  but  was  quite  weak  and  very 
much  emaciated.  The  voracious  appetite  which  had  charac- 
terized her  sickness  had  disap|)eared  two  days  before,  but  the 
insatiable  thirst  continued.  She  was  passing  daily  from  six  to 
seven  quarts  of  colorless  urine,  with  a  specific  gravity  of  1.035, 
and  containing  a  large  percentage  of  sugar.  The  child  was 
given  fluid  extract  of  ergot  and  placed  upon  a  diabetic  diet. 
July  28,  temperature  98°,  pulse  116  ;  amount  of  urine,  six 
quarts ;  child  very  weak  and  dull ;  no  pain.  July  29,  at 
10  A.M.,  died. 
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Sims,  H.  Marion :  The  Non-Retention  of  Urine  in  Young 
Girls  and  "Women.     (Am.  Journ.  Obsiet.,  1889,  xxii.  917.) 

The  author  discusses  under  this  head  those  cases  of  obstinate 
non-retention  due  to  other  causes  than  cystitis  and  growths  in 
the  bladder.  He  alhides  especially  to  those  cases  in  which 
there  is  a  gradual  contraction  of  the  walls  of  the  bladder,  due 
to  hypertrophy  of  the  muscular  coat;  and  the  consequent  re- 
duction of  its  holding  capacity  to  little  or  nothing.  He  gives 
short  histories  of  several  cases,  and  reports  excellent  results 
from  forcible  dilatation  of  the  bladder  with  warm  water.  He 
used  for  this  purpose  a  silver  catheter,  which  was  attached  by 
means  of  a  rubber  tube  to  a  Davidson's  syringe.  The  washing 
was  continued  every  day,  each  day  getting  into  the  bladder 
just  a  little  more  than  the  day  before.  He  used  force  which 
was  sometimes  very  painful.  In  one  case,  which  was  under 
treatment  three  months,  the  capacity  of  the  bladder  was  in- 
creased from  one  and  three-quarter  ounces  to  eighteen  ounces ; 
and  the  patient  made  a  good  recovery.  In  connection  with 
the  dilatation,  he  sometimes  had  recourse  to  a  mild  faradic 
current,  applied  directly  to  the  neck  of  the  bladder  by  means 
of  a  Simpson  sound  connected  with  the  battery. 

"Wood,  H.  C. :  Night  Terrors.  (Med.  and  Surg.  Rep., 
Phila.,  1889,  Ixi.  652.) 

He  said  that  night  terrors  are  not  rarely  the  precursors  of 
epilepsy ;  therefore  it  is  necessary  to  blunt  as  far  as  possible 
the  sensibility  of  the  patient.  Stimulants  must  be  avoided, 
study  should  be  laid  aside,  farm  life  and  all  sorts  of  out-door 
athletic  sports  should  be  encouraged. 

Barker,  T.  R. :  Measles  in  the  Second  Week  of  Infancy. 
[Times  and  Register,  Phila.,  November  16,  1889.) 

The  author  reports  a  case  in  which,  on  the  ninth  day,  the 
eruption  had  quite  disappeared  and  desquamation  was  apparent, 
though  slight.     It  made  a  good  recovery. 

Descroizilles :  Treatment  of  Simple  Acute  Pneu- 
monia in  Children.     (Gaz.  Med.,  March  2,  1889.) 

Some  authorities  insist  that  this  disease  requires  no  active 
treatment ;  that  this  only  prolongs  its  duration,  weakens  the 
patient,  and  sometimes  provokes  disaster.  To  follow  out  such 
a  plan  would,  in  the  author's  judgment,  be  imprudent,  though, 
as  in  all  other  diseases  in  children,  therapeutic  efforts  should 
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be  limited  to  that  which  is  strictly  necessary.  Since  pneu- 
monia is  an  inflammatory  disease,  a ntiph logistics  should  have 
a  place  in  the  plan  of  treatment,  and  among  them  withdrawal 
of  blood  is  of  the  first  importance.  This  should  he  done  only 
in  cases  in  which  there  is  plethora,  with  full  pulse,  high  tem- 
perature, headache,  agitation,  and  dyspnoea.  From  one  hun- 
dred to  one  hundred  and  fifty  grammes  of  blood  may  be 
drawn  at  one  sitting.  Instead  of  bleeding  by  phlebotomy, 
two  or  three  wet  cups  may  be  used,  if  it  is  deemed  more 
advisable.  Leeches  are  not  considered  useful  for  children. 
Hypodermic  injections  of  morphine  will  be  useful,  unless  the 
children  object  too  vigorously  to  the  pain  of  the  puncture. 
With  regard  to  revulsives  vesicants  are  sometimes  useless,  but 
it  is  not  believed  that  they  have  the  inconveniences  or  the] 
dangers  which  are  sometimes  attributed  to  them.  They  are 
most  useful  towards  the  end  of  the  disease,  when  defer- 
vescence takes  place  slowly,  and  resolution  is  retarded.  An-j 
tipyrin  is  preferred  as  an  antipyretic  when  the  fever  is  per-j 
sistently  liigh,  and  may  be  given  in  doses  of  sixty  to  seventy- 
five  centigrammes.  Not  much  enthusiasm  is  felt  for  the  use 
of  hot  or  cold  baths.  Antimonial  emetics  are  believed  to 
valuable  under  certain  conditions,  but  they  should  not  be  given! 
to  children  under  ten  years  of  age,  and  they  should  be  at  once^ 
suspended  when  it  seems  evident  that  sufficient  counter-stimu- 
lation has  been  obtained.  In  many  cases  the  use  of  diffusihie 
stimulants  and  diaphoretics  will  be  indicated  as  soon  as  pneu- 
monia is  apparent.  Among  these  are  mentioned  acetate  of 
ammonia,  coffee,  brandy,  rum,  and  rich  wines.  Dover's  powder 
should  also  be  given  in  doses  of  twenty-five  centigrammes 
to  one  gramme  daily.  In  those  cases  which,  from  the  pre- 
dominance of  nervous  symptoms  are  called  cerebral  pneu- 
monias, musk,  bromide  of  potassium,  and  laudanum  are  in- 
dicated. If  delirium  is  the  prominent  symptom,  ergot  should 
be  given  in  doses  of  fifty  centigrammes  to  one  gramme  daily. 
This  is  recommended  by  Gassicourt,  who  also  recommends 
chloral  in  doses  of  two  to  four  grammes  daily.  In  addition 
to  medication,  children  with  pneumonia  should  be  nourished 
as  bountifully  as  possible.  After  convalescence,  a  child 
should  not  be  allowed  to  go  out  too  soon.  His  sickness 
should  usually  keep  him  in  bed  ten  or  twelve  days,  and 
he  should  not  go  out  before  the  beginning  of  the  third  week. 

A.  F.  c. 

Lewentaner  :  Action  of  Oil  of  Turpentine  in  Idiopathic 
Croup.     {Eev.  Mens,  des  Mai.  de  VEnf.,  April,  1889.) 

Two  cases  of  primary  croup  are  narrated,  in  which  oil  of 
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turpentine,  given  by  the  mouth  and  used  externally  by  inha- 
lation, produced  the  best  results. 

The  first  case  was  that  of  a  boy  two  years  of  age,  who  was 
attacked  in  May  with  a  hoarse  cough,  followed  by  symptoms 
of  stenosis  of  the  larynx.  The  child  grew  worse  from  day  to 
day,  the  attacks  of  dyspnoea  becoming  very  severe,  the  cough 
aphonic,  the  face  livid,  and  the  pulse  almost  imperceptible. 
At  this  juncture  a  teaspoonful  of  turpentine  by  mouth  was 
ordered,  and  compresses  of  ice  around  the  neck.  The  follow- 
ing day  there  was  very  marked  improvement,  and,  after  taking 
a  coffeespoonful  of  turpentine,  the  child  expectorated  a  quan- 
tity of  false  membrane.  The  turpentine  was  then  continued 
from  the  following  formula: 

Grammes. 

li     Ess.  terebinth.,  4.00; 

Ol.araygdal.  dulc,  10.  ; 

Syr.  simp.,  20.  ; 

Mucil.  acac,  40. ; 

Ovi    (yolk),    No.       1; 

Aq.  canellae,  50. 

Sig. — A  coffeespoonful  every  two  hours. 

The  second  case  was  a  boy,  four  years  of  age,  who  had  already 
suffered  with  croup  eight  days  when  first  seen  by  the  author. 
In  this  case,  too,  the  attacks  of  dyspnoea  were  very  severe,  the 
cough  hoarse ;  there  was  frequent  and  complete  aphonia,  and 
intense  disorder  of  the  circulation.  Turpentine  was  given  to 
him  in  coffeespoonful  doses,  and  the  following  mixture  was 
constantly  evaporated  in  the  bed-chamber : 

Grammes. 
R     Ess.  terebinth.,         4; 
Tinct.  eucalypti,      4; 
Acidi  carbol.,  4 ; 

Alcohol,  300 ; 

Aq.  destil.,  1000. 

After  the  first  dose  of  turpentine,  there  were  violent  parox- 
ysms of  coughing,  followed  by  abundant  expectoration  of  false 
membrane.  Within  three  days  the  child  was  in  a  very  satis- 
factory condition.  A.  f.  c. 

Fournier  :  Method  of  Using  Mercurial  Inunctions  and 
Opportunity  for  such  Treatment  in  the  Children  of  Syph- 
ilitic Parents.  {Bev.  Mem.  des  Mai.  de  VEnf.,  March, 
1889.) 

For  adults,  four  grammes  is  an  average  quantity  of  mer- 
curial ointment,  which  may  be  rubbed  in  daily  ;  and  this  may 
be  increased,  after  a  few  days,  to  six  or  eight  grammes.     In 
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children  who  have  not  reached  the  period  of  dentition,  one 
or  two  grammes,  or  even  more,  may  be  readily  tolerated.  In 
severe  cases  in  children  the  quantity  used  may  l)e  quite  large, 
especially  if  used  in  conjunction  with  the  sulphur  waters. 
The  best  time  to  make  the  inunction  is  at  bedtime,  and  but 
one  inunction  should  be  used  daily.  As  to  location  for  the 
inunction,  Fournier  prefers  the  surface  under  the  axillary 
region.  The  scrotum,  the  groin,  the  axilla,  and  hairy  regions 
in  general  should  be  avoided,  as  absorption  takes  place  too 
readily  in  such  localities.  The  location  for  the  inunction 
should  be  changed  from  one  side  to  the  other  every  day,  and 
each  operation  should  continue  as  long  as  fifteen  minutes. 
The  part  which  has  been  treated  should  then  be  coveral  with 
a  layer  of  cotton  wool  and  rubber  protective  for  six  or  eight 
hours,  and  the  skin  should  be  washed  with  soap  and  water 
the  following  morning.  Two  baths  in  starch-water  should  be 
taken  each  week,  and  the  treatment  generally  continues  four 
weeks.  With  some  patients  the  treatment  must  be  occasion- 
ally interrupted  for  a  day  or  two  at  a  time.  A  good  plan  is 
to  continue  the  inunctions  three  days,  and  then  discontinue 
them  for  a  similar  |>eriod.  The  treatment  should  be  begun  as 
soon  as  possible  after  birth  if  the  diagnosis  of  syphilis  is  clear. 
In  children  who  are  born  in  apparent  health,  but  with  a  sus- 
picious history,  if  the  father  alone  is  syphilitic,  this  treatment 
IS  not  indicated.  If  the  mother  had  sypiiilis  a  long  time  pre- 
vious to  her  pregnancy,  but  had  no  evidences  of  the  disease 
during  her  pregnancy,  treatment  is  also  not  indicated.  If 
the  mother  has  had  syphilis  recently,  and  especially  if  there 
were  evidences  of  it  during  her  pregnancy,  energetic  treat- 
ment of  the  infant  should  be  begun  as  soon  as  possible  after 
birth.  A.  F.  c. 

Hagrenbach :  Nephritis  in  Connection  with  Acute  In- 
fectious Diseases.  {Rev.  Mens,  des  Med.  de  PEnJ.,  June, 
1889.) 

The  symptomatology,  course,  and  treatment  of  acute  paren- 
chymatous nephritis  in  connection  with  different  infectious 
diseases  are  carefully  detailed.  It  is  in  scarlatina  that  the 
renal  changes  are  especially  frequent,  but  it  is  neceasary  to 
differentiate  from  true  scarlatinal  nephritis,  which  does  not 
usually  occur  until  the  third  week  of  the  disease,  the  form  of 
albuminuria,  which  is  often  discoverable  at  the  very  beginning 
of  scarlatina,  and  which  appears  to  depend  upon  the  febrile 
element.  In  four  hundred  and  sixteen  cases  of  scarlatinal 
nephritis,  phenomena  of  uraemia  were  seen  in  twenty-seven. 
Scarlatina  is  frequently  followed  by  irritability  of  the  kidneys 


Current  Literature  :  Medicine.  409 

and  a  predisposition  to  albuminuria.  The  disease  rarely  ter- 
minates in  chronic  nephritis.  In  diphtheria  nephritis  often 
appears  between  the  fourth  and  sixth  days  of  the  disease,  but 
its  evolution  is  not  usually  accompanied  by  violent  symptoms; 
exceptionally  there  is  oedema  or  anasarca,  and  the  proportion 
of  albumen  may  undergo  sudden  changes.  In  measles  ne- 
phritis plays  an  almost  insignificant  r6le  on  account  of  its 
infrequency  and  the  benignity  of  its  symptoms.  Such  is  not 
always  the  case  with  varicella,  for,  according  to  recent  obser- 
vations, it  is  frequently  accompanied  with  renal  complications, 
which  may  even  become  fatal.  Recently,  nephritis  has  been 
demonstrated  with  aphthous  stomatitis,  with  typhoid  fever, 
with  catarrhal  angina,  with  epidemic  parotitis,  and  with  acute 
and  chronic  catarrh  of  the  intestine.  As  to  treatment,  a  milk 
diet  is  recommended,  and  non-nitrogenous  food  in  general. 
As  to  diaphoretic  treatment,  one  excellent  means  consists  in 
the  use  of  dry  hot  air.  Among  the  diuretic  agents,  the  most 
efficient  are  calomel  and  solutions  of  acetate  of  potash.  If 
ursemia  should  occur,  the  benefit  of  chloroform  ansasthesia 
will  sometimes  be  found  to  be  great.  A.  F.  c. 

Grognot :  Etiological  and  Therapeutic  Study  of  Diph- 
theria.    {Rev.  Mens,  des  Mai.  de  VEnf.,  May,  1889.) 

The  plan, of  treatment  which  the  author  has  adopted  is 
based  upon  the  investigations  of  Roux  and  Yersin,  and  the 
conclusions  resulting  therefrom  drawn  by  Simon.  It  consists 
in  the  destruction  of  the  diphtheritic  membrane  by  suitable 
local  applications  by  the  following  means : 

Applications  of  lemon-juice  have  long  been  found  service- 
able, and  are  still  used. 

Delthil's  method  of  fumigation  has  been  abandoned.  The 
results  from  the  use  of  lactic  acid  have  not  been  encouraging. 

In  four  cases  applications  of  tannin  and  salicylic  acid  have 
been  made  with  good  results. 

A  spray  of  aseptol  has  been  found  serviceable  where  appli- 
cations were  inadmissible. 

A  medicated  spray,  used  in  accordance  with  the  first  method 
of  Renou,  has  been  found  very  satisfactory. 

For  internal  use  the  perch  loride  of  iron  must  always  be 
esteemed.  It  may  be  administered  in  chloroform  water,  and 
is  a  powerful  antiseptic. 

Aseptol  holds  the  first  rank  among  means  which  are  used 
for  local  destruction  of  diphtheritic  membrane.  It  is  made 
by  combining  one  hundred  parts  of  phenol  with  ninety  of 
sulphuric  acid.  It  has  the  antiseptic  power  of  carbolic  acid 
without  its  toxicity.      Its  germicidal  properties  are  analogous 
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with  those  of  thymol.  Its  action  is  somewhat  caustic,  but 
does  not  give  pain,  and  it  should  be  diluted  with  five  parts  of 
glycerin,  alcohol,  or  water.  It  may  be  applied  every  two 
hours,  and  its  effect  will  be  assisted  by  the  use  of  antiseptic 
sprays,  which  will  overcome  the  dryness  of  the  throat  and 
assist  in  the  removal  of  false  membrane.  Gargles  and  irriga- 
tions of  the  throat,  in  the  intervals  of  the  applications,  with 
aseptol  combined  with  chloroform  water,  will  increase  the 
efficacy  of  the  applications.  Applications,  sprays,  and  irriga- 
tions form  the  tripod  of  local  treatment.  For  removing  the 
diphtheritic  poison,  which  is  elaborated  by  the  bacilli,  the 
intestines  and  kidneys  must  be  actetl  u\K>n.  One  may  use  the 
saline  purgatives,  cassia,  senna,  rhubarb,  etc.,  for  their  com- 
bined tonic  and  dialytic  effect,  the  cardiac  diuretics,  digitalis, 
sparteine,  strophanthus,  milk-white  wine,  and  coffee,  none  of 
which  are  irritating  to  the  kidneys,  and  the  last  three  have 
analeptic  properties.  An  abundant  and  Um'w.  diet  will  l)e 
serviceable  for  diphtheritic  poisoning  as  well  as  for  any  other. 
The  prophylactic  measures  will  consist  in  making  the  patient 
harmless  to  others  in  the  place  in  which  he  is  l>eing  cared  for, 
and  in  effecting  that  the  discharges  from  the  patient  do  not 
form  a  new  focus  of  danger. 

Diphtheritic  infection  is  most  frequently  produced,  after 
desquamation  of  the  epithelium,  upon  the  bucco-pharyngeal 
mucous  membrane  under  the  influence  of  angina. 

It  may  l>ethat  the  Ixicillus,  whicii  Loeffler  has  found  in  the 
mouths  of  children  exempt  from  diphtheria,  is  a  fi-equont  and 
harmless  resident  of  the  month  and  pharynx.  Though  de- 
prived of  violence  and  (wwerless  when  the  muc<jus  membrane 
is  healthy,  it  may  become  developed  if  the  mucous  membrane 
is  inflamed  or  deprived  of  its  epithelial  covering.  It  follows 
from  the  foregoing  that  it  would  be  well  to  use  antiseptic 
irrigations  for  the  mouths  of  children  in  simple  angina,  and 
more  particularly  in  the  angina  of  measles  or  scarlatina. 
Such  a  practice,  especially  in  hospitals,  would  |)erhaps  diminish 
the  great  number  of  cases  of  diphtheria  which  occur  in  the 
midst  of  diphtheria  or  scarlatina.  a.  f.  c. 

Jacobi :  Treatment  of  Tuberculosis  in  Children.  (Rev. 
Mens,  des  Mai.  de  I'Enf.,  July,  1889.) 

Arsenic  is  believed  to  be  a  very  im[>ortant  mtnlicaraent  in 
the  treatment  of  tuberculosis  in  children,  but  it  should  be 
given  only  in  small  doses.  During  the  first  years  of  life  one 
may  give  every  day,  for  a  period  continuing  through  weeks 
and  months,  two  drops  of  Fowler's  solution.  This  should  be 
abundantly  diluted,  and  given   in  divided   doses  after  each 
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meal.  With  the  arsenic  may  be  combined  tonics  or  exci- 
tants, or  narcotics  according  to  circumstances.  After  a  while 
the  treatment  should  be  interrupted,  especially  if  there  be 
gastric  or  intestinal  disturbance  or  localized  oedema.  If  small 
doses  of  opium  are  given  with  the  arsenic,  the  latter  will  be 
better  tolerated.  Almost  as  efficacious  as  arsenic  is  digitalis. 
Under  its  influence  the  contractility  of  the  cardiac  muscle 
will  be  increased,  the  arterial  pressure  will  be  augmented,  and 
the  frequency  of  the  pulse  diminished.  Increase  in  arterial 
tension  will  be  favorable  to  the  renal  function,  improve  the 
pulmonary  circulation,  and  benefit  the  general  nutrir.ion.  By 
improving  the  circulation  of  blood  and  lymph  in  the  heart 
muscle,  a  beneficent  action  will  be  exercised  upon  the  nutri- 
tion and  development  of  the  muscular  fibres.  For  these 
reasons  digitalis  is  indispensable  in  the  phthisis  which  so  fre- 
quently accompanies  congenital  or  acquired  insufficiency  of 
the  heart  muscle.  As  to  the  preparation  to  be  used,  it  fre- 
quently happens  that  neither  the  infusion  nor  the  tincture  can 
be  tolerated  by  the  stomach,  digitalin  is  an  inconstant  prepara- 
tion, and  it  may  be  necessary  to  limit  one's  treatment  to  the 
fluid  extract.  It  may  be  given  in  pills  or  cai)sules,  and  with 
it  may  be  combined  the  bitters,  the  narcotics,  iron,  etc.  If  a 
rapid  action  is  required,  strophanthus,  s[)arteine,  or  caffeine 
may  be  substituted  for  digitalis.  A.  F.  c. 

Waxham,  P.  E. :  Shawl-Pin  in  Right  Bronchus  Three 
Months :  Successful  Removal.  [North  American  Practi- 
tioner.) 

The  author  reports  the  successful  removal  of  a  shawl-pin 
from  the  right  bronchus  of  a  boy  eleven  years  of  age.  The 
boy  while  playing  with  a  blow-gun  dropped  into  it  a  shawl- 
pin  with  glass  head,  point  first.  As  the  pin  became  fastened, 
and  as  he  was  unsuccessful  in  getting  it  by  other  means,  he 
placed  the  muzzle  to  his  mouth  and  took  a  long,  powerful  in- 
spiration. The  pin  was  suddenly  transferred  from  the  barrel 
of  the  gun  to  his  trachea.  A  paroxysm  of  coughing  followed, 
which,  however,  soon  subsided,  and  the  episode  was  soon  for- 
gotten. Two  months  after  the  accident  the  boy  had  a  danger- 
ous attack  of  pneumonia,  lasting  two  weeks,  from  which,  how- 
ever, he  safely  recovered.  Two  weeks  later  the  writer  was 
called  to  see  the  case,  and  advised  an  operation,  being  positive 
that  the  pin  was  present  in  the  air-passages,  although  the 
most  critical  examination  failed  to  reveal  its  presence.  The 
history  of  the  case  and  a  somewhat  frequent  paroxysmal 
cough  were  the  only  indications  of  its  presence. 

Tracheotomy  was  performed,  and  a  laryngeal  sound  passed 
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down  into  the  right  bronchus.  Here  it  was  discovered  by  the 
metallic  click.  Careful  measurement  indicated  its  presence  in 
the  right  bronchus,  five  and  a  half  inches  from  the  opening  in 
the  trachea.  A  long  pair  of  slender,  slightly-curved  forceps 
was  then  introduced  into  the  trachea  and  passed  gently  down 
into  the  bronchus.  The  blades  of  the  forceps  were  widely 
opened  in  passing  down.  When  the  location  of  the  pin  was 
reached  they  were  closed,  and  fortunately  it  was  grasped  near 
the  point,  and  removed  on  the  first  attempt  without  the  least 
difficulty.  The  patient  made  a  prompt  recovery  without  a 
single  unfavorable  symptom. 


beeff" 


Heckstroem :    Lobar   Pneumonia   in  Children.     ( 
Mens,  des  Mai.  de  I'Enf.,  July,  1889.) 

Thirty  cases  of  lobar  pneumonia  in  children  have 
analyzed  by  the  author  as  the  basis  of  his  paper.  The  disease 
begins  suddenly,  but  seldom  was  an  initial  chill  observed  in 
these  cases.  In  nineteen  of  the  thirty  cases  an  upper  lobe 
was  involved,  usually  on  the  right  side.  The  prognosis  in 
such  eases  is  usually  as  favorable  as  in  cases  in  which  the  base 
i^  involvetl,  there  was  no  mortality  in  the  series.  The  crisis 
usually  comes  between  the  fourth  and  tenth  days,  and  rarely 
is  there  any  relapse.  The  most  frequent  complication  is 
pleurisy,  and  it  may  be  on  the  side  opposite  to  that  which  has 
the  pneumonia.  The  urine  is  diminished,  and  in  five  cases 
there  was  no  albumen,  but  acetone,  acetic  acid,  and  peptone 
were  almost  constantly  present,  none  of  them  being  indicative 
of  serious  conditions,  as  might  be  the  case  with  adults.  With 
diaceturia  which  occurred  in  some  cases,  there  was  a  marked 
relation  to  certain  nervous  symptoms  which  were  evident. 
The  treatment  in  all  the  thirty  cases  was  expectant.  When 
the  fever  was  high  antipyrin  and  thallin  were  given.  Dry 
cups  were  used  to  relieve  local  pain,  and  the  cough  was  treated 
with  urethan  and  antipyrin.  a.  f.  c. 

Paget:  Occipital  Meningocele.  {Lancet,  November  9, 
1889.) 

Mr.  Paget  showed  at  a  meeting  of  the  Pathological  Society 
a  specimen  of  occipital  meningocele,  with  cleft  palate,  and 
talipes  calcaneus,  from  a  seven  months'  infant,  who  died  a  few 
weeks  after  birth. 

The  meningocele  was  found  to  open  by  a  narrow  track  into 
the  left  lateral  ventricle,  and  was  lined  with  a  fine  layer  of 
brain  tissue,  not  visible  to  the  naked  eye,  but  clearly  seen 
under  the  microscope.  The  basal  ganglia  and  the  rest  of  the 
brain  were  natural. 
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III.— SURGERY. 

Parmenter,  J. :  Congenital  Umbilical  Hernia.  {Buffalo 
Med.  and  Surg.  Journ.,  1890,  xxix.  361.) 

Towards  the  end  of  the  third  month  the  cleft  in  the  ab- 
dominal wall  closes,  the  abdominal  organs  enter  the  abdomen, 
and  there  remains  only  an  orifice  through  which  the  umbilical 
vessels  pass.  Not  rarely  a  knuckle  of  intestine  escapes  the 
retraction  of  the  viscera  and  remains  outside,  forming  a  tumor, 
covered  with  amniotic  membrane.  It  thus  differs  essentially 
from  other  hernias,  in  that  its  contents  are  organs  which  have 
never  been  within  the  abdominal  cavity. 

It  is  quite  probable  that  ligatures  have  included  intestine, 
which  has  not  been  perceived,  and  symptoms  of  strangulation 
and  death  supervene.  A  fsecal  fistula  may  ensue.  Obstetri- 
cians should  examine  carefully  every  cord  before  ligation. 
The  prognosis  is  obviously  bad,  over  fifty  per  cent,  dying 
from  this  affection.  Gangrene  and  peritonitis  are  the  common 
cause  of  death.  Sometimes  it  is  due  to  hepatic  hemorrhage 
or  phlebitis  of  umbilical  vein. 

If  possible,  reduce  the  hernia  and  retain  it  in  position  with 
plaster.  If  irreducible,  apply  an  antiseptic  bandage  until  the 
cord  separates.  Expectant  treatment  has  given  excellent  re- 
sults. Herniotomy  is  applicable  in  only  two  classes  of  cases; 
first,  in  those  in  which  strangulation  has  occurred  ;  and,  second, 
in  those  which  are  pear-shaped,  with  the  small  end  towards  the 
abdominal  wall.  These  latter  contain  only  intestine,  and  are 
very  prone  to  strangulation. 

Hirst:  Septic  Infection  from  Umbilicus.  {Times  and 
Reg.,  Phila.,  1890,  p.  84.) 

The  child  died  eight  weeks  after  birth  of  septic  infection 
of  its  umbilical  cord,  which  set  up  an  endocarditis  on  the  right 
-^ide  of  the  heart.  He  said  that  it  was  the  duty  of  the  obstet- 
rician to  treat  the  cord  antiseptically.  He  advised  that,  after 
carefully  cleaning  the  cord,  it  should  be  done  up  in  salicylated 
cotton.  This  was  the  third  case  that  had  died  during  the  past 
year  in  the  hospital  from  septic  infection  through  the  cord. 

Townsend,  W.  R. :  Acute  Arthritis  of  Infants.  {Am. 
Journ.  Med.  Sci.,  1890,  xcix.  1.) 

He  draws  the  following  conclusions:  1.  Acute  arthritis  of 
infants  occurs  most  frequently  during  the  first  year  of  life. 
2.  It  is  pysemic  in  character,  an  osteomyelitis  of  infant  life, 
and  is  caused  by  one  of  the  forms  of  staphylococci,  most  fre- 
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quently  the  staphylococci  albus  or  aureus ;  may  follow  trau- 
matisms or  the  exanthemata.  3.  The  most  frequent  site  of  the 
infection  is  the  epiphysis,  near  the  joint,  which  in  early  life  is 
frequently  intracapsular.  4.  The  disease  progresses  rapidly,  and 
nearly  fifty  per  cent,  of  the  cases  have  terminated  fatally,  the 
most  frequent  cause  of  death  being  exhaustion.  5.  A  more  or 
less  complete  destruction  of  the  "joint  end"  of  the  bone,  patho- 
logical dislocations,  flail-like  joints,  and  loss  of  length  of  limb, 
rarely  anchylosis,  are  the  most  common  results  of  the  disease. 
6.  Disease  is  most  frequently  met  with  in  hip,  knee,  and 
shoulder.  7.  As  soon  as  the  disease  is  recognized  the  pus 
should  be  evacuated  promptly,  the  joint  properly  drained,  and 
parts  dressed  antisepftically.  8.  The  treatment  of  resulting 
deformities  should  be  conducted  on  general  orthopaxiic  prin- 
ciples. 


Mitchell,  S.  Weir :  Treatment  of  Pott's  Paralysis  by 
Suspension,  etc.     {Am.  Journ.  Med.  Sci.,  1889,  xcvii.  439.) 

The  writer's  conclusions  are  that  suspension  should  be  used 
early  in  Pott's  disease;  that,  used  with  care,  it  enables  us 
slowly  to  lessen  the  curve ;  that  in  these  cases  there  must  be 
in  some  form  a  replacement  of  the  crumbled  tissues;  that, 
unless  there  is  great  loss  of  |X)wer,  the  use  of  the  spine-car  or 
chair,  etc.,  of  John  K.  Mitchell,  enables  suspension,  especially 
in  children,  to  be  combined  with  some  exercises ;  that  no  case 
of  Pott's  paralysis  ought  to  be  considered  desperate  without 
its  trial ;  that  suspension  has  succeeded  after  failures  of  other 
accepted  methods;  that  the  pull  probably  acts  more  or  less 
directly  on  the  cord  itself,  and  that  the  gain  is  not  explicsible 
merely  by  obvious  effects  on  the  angular  bony  curve ;  that  the 
methods  of  extension  to  be  used  may  be  very  various,  only 
provided  we  get  active  extension  ;  that  the  plan  and  the  length 
of  time  of  the  extension  must  be  made  to  conform  to  the 
needs,  endurance,  and  sensation  of  the  individual  cases. 

Boylan,  J.  B. :  A  Case  of  Intubation  in  Pseudo-Mem- 
branous Croup.     {Oincinnati  Lancet  Clinic,  1889,  Ixii.  718.) 

The  details  of  a  case  which  recovered  are  given.  In  the 
discussion,  Dr.  Fitzpatrick  reported  two  fatal  cases,  and  Dr. 
Stewart  reported  four  cases,  of  which  two  recovered. 

Silfverskiold :  Massage  in  Rickets.  {N.  Y.  Med.  Rec, 
1889,  36,  371.) 

He  begins  with  the  lower  extremities,  using  considerable 
pressure  in  a  direction  from  below  upward,  and  making  ener- 
getic passive  movements  of  the  ankle-,  knee-,  and  hip-joint.-. 
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He  then  passes  to  the  abdomen,  thorax,  neck,  and  upper  ex- 
tremities, exciting  increased  respiratory  movements  by  making 
pressure  on  the  chest.  Each  seance  lasts  for  from  ten  to  fifteen 
minutes,  and  the  treatment  is  continued  through  a  period  of 
from  four  to  six  weeks.  At  the  beginning  the  patient  usually 
complains  of  pain  during  the  manipulations,  but  this  soon 
passes  away.  The  author  claims  to  have  obtained  excellent 
results  in  a  number  of  cases. 

Farlo"w,  J.  "W. :  Intussusception  in  a  Child  Three  Years 
of  Age  Successfully  Treated  by  Rectal  Injections. 
{Boston  Med,  and  Surg.  Journ.,  1889,  cxxi.  486.) 

The  ])atient  complained  of  pain  near  the  umbilicus,  which 
constantly  increased  in  severity,  and  was  paroxysmal.  He 
passed  a  little  blood  and  slime  from  time  to  time,  but  no  fseces. 
To  the  left  of  the  umbilicus  a  very  marked  fulness  could  be 
seen,  the  lower  part  of  which  was  dull  and  rather  firm,  while 
the  upper  part  was  tympanitic.  The  intussusception  was  re- 
duced by  inverting  the  boy  and  injecting  into  his  rectum,  by 
means  of  a  Davidson's  syringe,  one  and  a  half  pints  of  luke- 
warm water,  at  the  same  time  trying  to  press  back  the  tumor 
from  the  outside.     He  made  a  complete  recovery. 


Guyer,  O. :  O'Dwyer's  Intubation  in  Zurich.  [Med. 
and  Surg.  Rep.,  1889,  Ixi.  517.) 

Dr.  Guyer,  house  physician  to  the  hospital  for  children, 
in  Zurich,  reports  twenty-seven  cases  of  diphtheria,  in  which 
O'Dwyer's  intubation  was  performed  on  account  of  acute  laryn- 
geal obstruction,  with  thirteen  (forty-eight  per  cent.)  recoveries. 
In  all  of  the  cases  the  stenosis  was  so  great  that  the  only 
chance  for  saving  the  patient's  life  was  in  performing  either 
tracheotomy  or  intubation  of  the  larynx. 


Ridlon,  John  :  A  Case  of  Congenital  Dislocation  of  the 
Hip.    {N.  Y.  Med.  Rec,  1889,  36,  537.) 

The  patient,  a  female,  came  under  observation  when  she  was 
ten  and  a  half  years  old.  The  head  of  the  femur  was  found 
displaced  upward  and  forward,  lying  almost  directly  below  the 
anterior  iliac  spine.  Traction  was  made  by  means  of  the  old 
pattern  of  the  Taylor  extension  hip-splint.  From  this  on  for 
one  year  the  child  did  not  leave  her  bed,  and  no  relaxation  of 
the  traction  was  once  permitted.  At  the  end  of  this  time  a 
jointed  traction-splint  was  applied  and  the  patient  was  allowed 
up.  The  difference  between  the  length  of  the  legs,  as  measured 
from  the  anterior  superior  iliac  spine  to  the  inner  malleolus. 
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was  reduced  during  this  time  (one  year  and  a  half)  from  two] 
inches  and  a  half  to  one-half  inch.     The  author  gives  five 
photographs  of  the  case  and  apparatus. 

Harrington,  F.  B. :  Intussusception  and  Rupture  of  the 
Intestine :  Laparotomy  and  Death.  [Boston  Med.  anc 
Surg.  Joum.  ,  1889,  cxxi.  485.) 

A  male  child,  five  months  old,  without  antecedent  constipaij 
tion,  was  seized  with  sharp  abdominal  pain,  which  was  shortly 
followed  by  a  discharge  of  mucus  and  blood.  On  the  foIloW'] 
ing  day  there  was  vomiting,  and  several  more  discharges  of 
blood  appeared.  On  the  fifth  day,  the  abdomen  was  somewhat 
distended,  there  was  frequent  vomiting,  and  a  mass  could 
felt  distinctly,  lying  midway  between  the  spine  of  the  ilium  anc 
the  umbilicus.     Tem|>erature  was  103.2°;  the  pulse  was  150. 

Rectal  injections  and  kneading  of  the  bowels  having  failec 
the  abdominal  cavity  was  then  oj)ened  and  the  intussusceptioi 
was  arter  some  difficulty  reduced.     It  was  found  to  consist  o| 
the  caecum  and  the  (x)lon,  the  latter  containing  a  longitudinj 
slit  an  inch  and  a  half  long.     The  appendix  cseci,  which  wa 
in  a  sloughing  condition,  was  removed.    In  the  small  intestine 
two  inches  above  the  t^secum,  was  found  a  tight  constriction" 
which  made  it  necessary  to  make  an  artificial  anus  above  that 
point.    The  abdominal  cavity  was  ojx;n  for  more  than  an  hour. 
The  child  died  one  hour  after  being  taken  back  to  the  ward. 

Lovett  and  Goldthwait :  The  Abscesses  of  Hip-Disease : 
their  Prevention  and  Treatment.  [Boston  Med.  and  Surg. 
Joum.,  1889,  cxxi.  503.) 

From  the  figures  that  have  been  presented,  it  seems  fair  to 
conclude  that  the  preventive  treatment  of  hip  absce-sses  is  an 
exceedingly  imjwrtant  matter,  and  that  by  the  confinement  of 
the  patient  to  bed  when  symptoms  of  deformity  or  joint  ten- 
derness arise,  under  efficient  treatment  the  abscesses  may  be 
averted  in  a  large  proportion  of  all  the  cases.  But  when  this 
smaller  proportion  of  the  abscesses  has  occurred  in  them,  the 
mortality  percent,  is  exceedingly  high,  and  the  prognostic  out- 
look very  much  more  serious  than  in  suppurating  hip-disease 
in  general.  Operation  does  not  seem  to  be  attended  with  the 
risk  of  septsemia,  nor  does  it  prevent  the  occurrence  of  tuber- 
cular meningitis  or  amyloid  degeneration  ;  and,  finally,  it  may 
be  stated  that  thorough  operation  is  followed,  in  a  fair  propor- 
tion of  all  cases,  by  the  speedy  closure  of  the  abscesses,  a 
closure  which  remains  permanent. 
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(Continaed  from  May  Number.) 
VII. — DISEASES   OF   THE   GENITO-UEINAEY   ORGANS. 

The  preventive  treatment  of  the  kidneys  ought  to  begin 
with  the  first  hours  of  the  newly-born.  After  the  second  day, 
and  frequently  through  a  period  of  some  two  or  three  weeks, 
the  urine,  usually  thin  and  limpid  in  the  infant,  is  liable  to 
eliminate  a  large  amount  of  uric  acid  and  urates.  They  are  de- 
posited in  the  pyramids  and  papillae  of  the  kidneys  in  orange- 
colored  crystals  and  amorphous  powder,  and  are  sometimes 
80  copious  as  to  accumulate  in  the  pelvis  of  the  organ  and 
also  in  the  bladder.  Not  infrequently  are  the  cloths  of  the 
baby  discolored  by  them.  The  presence  of  this  "  uric  add  in- 
fardus"  is  due  to  the  sudden  change  in  the  circulation  of  the 
blood ;  it  causes  an  unprecedented  elimination  of  nitrogenous 
material  which  cannot  be  kept  in  solution,  and  thOs  removed, 
because  the  newly-born  is  not  supplied  with  a  sufficient  amount 
of  water.     Its  speedy  removal  is  of  great  importance,  for  it 
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acts  as  a  local  irritant,  and  may  give  rise  to  a  slight  or  larger 
renal  hemorrhage,  to  albuminuria  (which  is  a  frequent  occur- 
rence because  of  the  defective  construction  of  the  epithelium  of 
the  glomeruli),  and  even  to  nephritis.  Besides,  its  presence 
in  both  the  kidneys  and  the  bladder  is  a  ready  cause  of  the  for- 
mation of  renal  calculi ;  indeed,  the  vast  majority  of  renal  calculi 
and  of  the  centres  of  vesical  calculi  consist  of  uric  acid.  The 
consideration  of  these  facts  conveys  at  once  the  conviction  of 
the  necessity  of  supplying  the  newly-born  with  ample  quan- 
tities of  water.  Much  suffering  and  illness  can  thus  be 
prevented. 

The  malformations  of  the  kidneys  and  its  (mostly  congeni- 
tal) malignant  pseudoplasms  furnish  but  few  indications  for 
treatment.  Abnormal  shape  and  unicity  of  the  kidney  (some- 
times amounting  to  horseshoe  kidney),  cystic  degeneration  of  j 
obstructed  uriniferous  tubes,  carcinoma  and  sarcoma,  are  un- 
fortunately not  uncommon.  Of  the  latter  I  collected  nearly 
four  dozen  in  my  paper  on  the  subject  presented  to  the  Eighth 
International  Congress.  No  treatment  can  be  advised  but 
that  of  removal  at  a  time  when  the  growth  of  the  tumor  is 
not  yet  too  large.  Fortunately,  the  diagnosis  can  be  made 
with  satisfactory  certainty,  and  besides,  as  a  rule,  there  is  but 
one  kidney  affected.  Metastatic  deposits  in  the  other  kidney 
take  place,  if  at  all,  at  a  late  period  of  the  development  of 
the  pseudoplasm. 

Echinococcus  and  hydronephrosis  furnish  the  usual  indica- 
tions to  the  surgeon.  More  than  one-half  of  the  latter  are 
congenital,  and  therefore  unfavorable.  The  secondary  variety 
is  caused  by  congenital  hypertrophy  of  the  bladder,  pseudo- 
plasms,  calculi  obstructing  a  ureter,  disease  of  the  prostate 
gland  and  urethra  and  its  neighborhood.  Thus  the  prognosis 
of  the  causal  treatment  is  very  doubtful  in  most  cases,  and  a 
direct  surgical  treatment — aspiration,  drainage,  and  irritant 
injections — is  demanded. 

Most  cases  of  floating  kidneys  in  infants  and  children  are 
congenital ;  in  a  few  older  children,  of  ten  and  twelve  years, 
symptoms  attributable  to  that  anomaly  originated  in  a  fall  or 
jump  from  a  height.  Fortunately,  it  is  a  rare  occurrence,  still 
I  have  met  with  at  least  eight  in  the  course  of  thirty-six  years. 
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I  never  could  advise  anything  better  than  a  snug  and  well- 
fitting  abdominal  bandage.  I  have  not  seen  a  case  in  which 
I  felt  justified  in  advising  the  removal  of  the  organ. 

Among  the  symptoms  connected  with  actual  or  apparent 
renal  disease  there  are  two  of  such  importance  as  to  render  a 
special  consideration  advisable, — viz.,  hsematuria  and  hsemo- 
globinuria.  The  former  is  always  the  result  of  a  rupture  of 
blood-vessels  which  may  be  occasioned  by  many  causes.  Cal- 
culus in  a  kidney  or  the  bladder,  nephritis  and  cystitis,  neo- 
plasms, thrombosis  of  the  renal  vein,  or  an  infectious  disease, 
such  as  purpura  and  cerebro-spinal  meningitis,  are  among  the 
principal  causes  of  haematuria.  For  the  time  being  we  are 
here  dealing  with  that  depending  on  renal  hemorrhage  only. 
The  indications  furnished  by  the  presence  of  infectious  dis- 
eases and  thrombosis  are  clear,  but  the  eflScacy  of  the  means 
considered  appropriate  is  very  doubtful.  Stone  in  the  kidneys 
requires  flushing  the  organ  with  alkali  according  to  the 
method  to  be  soon  discussed.  The  action  of  ergot,  either  as  a 
fluid  or  the  solid  extract,  may  be  tried.  If  the  stomach  be 
rebellious  the  remedy  may  be  administered  in  the  rectum. 
Heart  stimulants  are  often  indicated,  but  it  must  not  be  digi- 
talis that  is  to  be  selected,  because  of  its  local  eifect  on  the 
kidneys.  Strophanthus  or  sparteine  are  preferable.  Astrin- 
gents, such  as  are  eliminated  through  the  kidneys,  lead,  tannic 
and  gallic  acid,  will  render  good  service  if  given  in  more  than 
the  doses  of  the  books.  The  application  of  ice  over  the  bleed- 
ing kidney  is  superior  to  any  other  remedy,  provided  the  pa- 
tient be  not  too  young;  for  very  small  infants  do  not  bear 
the  persistent  use  of  ice. 

Nephritis,  in  the  acute,  subacute,  and  chronic  forms  is  a 
very  frequent  disease  in  infancy  and  childhood.  As  it  is  not 
always  primary  but  quite  often  a  secondary  affection,  it  is 
liable  to  be  overlooked  until  it  is  too  late.  When  this  ex- 
cessive frequency  will  be  generally  recognized  fatal  results 
will  become  less,  and  prevention  will  be  appreciated  at  its 
full  value.  The  enumeration  of  the  cases  of  nephritis  will 
always  be  incomplete,  but  the  list  of  those  conditions  and 
diseases  leading  to  it  comprehends  the  principal  ailments  of 
infancy  and  childhood.     First  of  all,  these  are  the  acute  in- 
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fectious  diseases :  Scarlatina,  diphtheria,  measles,  rubella, 
varicella,  malaria,  typhoid  and  cerebro-spinal  fevers,  amyg- 
dalitis, parotitis,  and  pyaemia.  There  are  constitutional  dis- 
orders, such  as  syphilis,  purpura,  and  diabetes,  also  extensive 
eczematous  dermatitis,  changes  in  the  su{)erficial  circulation 
resulting  from  sudden  exposure  or  the  persistent  influence  of 
a  low  temperature.  Besides,  stasis  and  thrombosis,  depend- 
ing on  pulmonary  and  cardiac  diseases  and  diarrhoea,  have  the 
same  result.  Irritation  of  the  kidneys  by  medicinal  agents  also 
leads  up  to  nephritis ;  thus,  for  instance,  chlorate  of  }K)tas8iura, 
mineral  acids,  salicylic,  carbolic,  and  pyrogjillic  acids,  turj)en- 
tine,  naphthol,  styrax,  petroleum,  tar,*  large  does  of  lead,  phos- 
phorus, arsenic,  mercury,  and  manganese, — part  of  which 
are  used  for  internal,  part  for  external  medication  ;  finally, 
irritation  of  the  organ  by  the  uric  acid  infarctus  of  the  newly- 
born,  or  by  renal  calculi,  which  are  by  no  means  rare  in  the 
very  young,  gives  rise  to  inflammation.  Most  of  these  injuri- 
ous substances  exhibit  their  detrimental  effect  the  more  tlie 
younger  the  infants ;  in  them  a  single  external  application 
of  a  solution  of  carbolic  acid  suffices  to  pro<hice  nephritis. 
The  large  number  of  causes  of  nephritis,  as  enumerated  above, 
if  heeded,  teaches  at  least  two  lessons;  first,  that  the  supine 
expectancy  in  the  treatment  of  infectious  diseases  is  very 
liable  to  become  criminal ;  and,  secondly,  that  the  effect  of 
every  irritating  remedy,  both  internal  and  external,  must  l)e 
carefully  watched. 

When  acute  nephritis  has  been  fully  established,  the  first 
indication  consists  in  the  procuring  of  relief  for  the  conges- 
tion of  the  kidneys.  The  child  must  be  in  bed,  the  skin 
warm  ;  a  warm  bath  will  fill  the  cutaneous  blood-vessels  and 
relieve  the  internal  circulation ;  dry  cups  and  hot  poultices 
applied  to  the  renal  region  will  have  a  similar  effect.  The 
mucous  membrane  of  the  intestinal  tract  must  share  in  the 

*  Balsam  of  Peru  has  also  been  char|;ed  with  occasioning  nephritis. 
Brautigam  and  Nowack,  after  having  made  daily  examinations  of  the 
urines  of  twenty-two  patients,  though  administering  internally  fifty-two 
and  eight-tenths  grammes  in  eleven  days,  and  in  another  case  eighty 
grammes  in  twenty-four  days,  found  that  it  has  no  such  detrimental  effect, 
provided  it  be  free  of  ethereal  oils  {Centralbl.  /.  Klin.  Med.,  No.  7,  1890.) . 
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action  of  the  skin ;  therefore,  sulphate  of  magnesium  must 
be  administered  in  doses  sufficient  to  produce  three  or  four 
daily  evacuations,  or  calomel  in  small  doses  frequently  re- 
peated for  the  purpose  of  obtaining  the  same  result.  The 
arterial  tension  must  be  reduced  by  nitrites,  particularly  when 
there  are  cerebral  symptoms ;  besides  aconite  in  frequent  one- 
quarter-minim  doses,  small  doses  of  opium  frequently  given, 
or  chloral  hydrate,  may  be  tried  for  the  same  purpose.  Digi- 
talis must  be  avoided  with  the  utmost  care,  but  when  exhaus- 
tion is  threatening,  strophanthus  or  sparteine  sulphate  may  be 
administered  alongside  the  nitro-glycerin.  Iodide  of  potas- 
sium acts  favorably  in  the  same  direction  ;  the  sulpho-ichthyo- 
late  of  sodium  has  been  recommended  for  the  same  purpose 
by  Senator,  who  gives  to  an  adult  pills  containing  from  one 
decigramme  (gr.  iss)  to  one  gramme  (gr.  xv)  daily. 

The  greatest  care  must  be  bestowed  on  the  diet  of  the 
patient.  Whatever  is  irritating  must  be  avoided  ;  for  instance, 
alcohol,  spice,  or  iron.  The  food  must  be  exclusively  liquid, 
and  compatible  with  the  vulnerable  condition  of  the  kidneys. 
As  the  first  products  of  the  metamorphosis  of  albuminates  are 
eliminated  through  these  organs,  and  some  of  those  products, 
such  as  phenol,  kreatin,  and  extractive  materials  in  general, 
are  positively  poisonous,  it  follows  that  strongly  nitrogenous 
foods — the  opposite  opinion  of  Oertel  and  Loewenmeyer  and 
their  followers  notwithstanding — must  be  abhorred.  No  eggs 
must  be  taken,  and  as  a  rule  no  meat ;  now  and  then  an  excep- 
tion may  be  made  in  favor  of  veal,  spring  lamb,  chicken,  fish, 
or  oysters ;  but,  as  a  rule,  the  diet  in  acute  nephritis  must  be 
confined  to  milk  and  farinacea.  Barley,  wheat  (stale  bread), 
hominy,  rice,  and  potatoes  are  permissible,  also,  green  vege- 
tables and  fruit.  The  beverage  consists  of  water  or  an 
alkaline  mineral  water.  Lemonade  is  permissible  unless  it 
interfere  with  the  digestion  of  milk.  Neither  in  the  acute 
nor  subacute  nor  chronic  form  of  nephritis  must  muscu- 
lar exertion  be  allowed,  for  it  is  this  that  increases  the 
metamorphosis  of  the  albuminates.  Moderate  exercise, 
however,  is  not  contraindicated  in  the  chronic  form  ;  in 
the  latter  the  elimination  of  albumin  is  not  increased  by 
exercise. 
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The  surrounding  air  must  be  fairly  warm  when  the  patient 
is  in  bed,  quite  warm  when  he  is  about.  The  function  of  the 
skin  must  not  be  suppressed,  a  moderate  amount  of  perspira- 
tion is  beneficial.  Thus  it  is  that  there  is  a  constant  indica- 
tion for  warm  bathing  and  a  warm  climate,  for  both  diminish 
the  labor  of  the  kidneys  (as  also  of  the  lungs).  As  a  moist 
air  interferes  with  the  action  of  the  skin,  a  dry  climate  is  pref- 
erable. Hot  bathing  must  be  avoided  except  in  the  occasional 
emergencies  of  uraemia. 

Subacute  nephritis,  with  its  limpid  and  sometimes  copious 
urine,  changeable  percentage  of  albumin,  occasional  oedema 
and  gradual  diminution  of  strength,  occasional  presence  of 
arterial  contraction,  and  of  cerebral  symptoms  is  often  over- 
looked. It  is  a  frequent  sequela  of  scarlatina  and  diphtheria. 
Depletion,  hot-air  and  hot-water  baths,  and  iron,  which  gets 
deposited  in  the  epithelium  of  the  uriniferous  tubes  (which  is 
thereby  subjected  to  premature  elimination),  must  be  avoided 
in  most  instances.  Digitalis  is  contraindiaited  during  high 
arterial  tension ;  indeed,  there  are  but  few  cases  which  permit 
its  administration.  Small  doses  of  opium  benefit  the  circula- 
tion in  most  cases  of  uraemia  complicated  with  high  arterial 
pressure;  so  do  the  nitrites  (nitroglycerin),  chloral,  and  sparteine. 
Mercury  in  small  doses  (corrosive  sublimate,  gr.  -^  to  -^, 
largely  diluted,  1  :  6(XX),  or  10,000  at  least)  may  be  given  daily, 
week  after  week,  and  may  be  combined  in  afebrile  cases  with 
small  doses  of  iron.  The  air  must  be  warm,  a  dry  warm 
climate  selected,  a  warm  bath  given  every  day,  with  gentle 
friction.  Large  quantities  of  water,  both  pure  and  alkaline, 
must  be  shunned,  for  the  functional  activity  of  the  kidney 
must  be  diminished  as  far  as  compatible  with  a  normal  circu- 
lation. This  rule  is  particularly  stringent  during  the  presence 
of  local  or  general  dropsy.  Here  the  amount  of  liquid  con- 
sumed ought  not  to  be  greater  than  the  quantity  of  urine  dis- 
charged. Mild  diaphoretics  and  purgatives  will  also  relieve 
the  labor  of  the  kidneys.  When  the  amount  of  uric  acid  in 
the  urine  is  persistently  so  large  as  to  point  to  the  presence 
of  a  lithsemic  disposition,  salicylate  of  sodium  may  be  admin- 
istered daily,  to  the  total  (daily)  amount  of  ten  or  fifteen 
grains.  ; 
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Chronic  nephritis  is  of  frequent  occurrence.  The  presence 
of  occasional  headaches,  or  vomiting,  or  a  slow  convalescence 
from  any  ailment,  is  suspicious,  and  calls  for  the  examination 
of  the  urine.  As  albuminuria  is  not  always  present,  and  the 
amount  of  albumin  very  changeable,  that  examination  must 
be  repeated  in  short  intervals.  The  absence  of  dropsy  or 
oedema  proves  nothing  at  all,  particularly  in  the  very  young 
infant,  in  whom  chronic  nephritis  without  dropsy  is  a  frequent 
occurrence  after  pleurisy,  pneumonia,  erysipelas,  or  in  syphilis. 
Indeed,  the  most  dangerous  cases  are  those  in  which  no  drop- 
sical symptoms  are  apparent.  Many  a  case  of  chronic  nephri- 
tis could  be  prevented  by  the  discovery  of  the  acute  or  sub- 
acute stage  preceding  it,  and  by  heeding  its  many  causes. 
Of  late  I  have  seen  a  few  cases  complicating  or  rather  depend- 
ing on  purpura,  in  which  evidently  the  presence  of  small 
hemorrhages  in  the  renal  tissue  gave  rise  to  the  initial  irrita- 
tion. In  these  cases  the  constant  use  of  phosphorus  (gr.  y^ 
twice  or  three  times  daily)  administered  during  two  or  three 
months  in  succession  added  greatly  to  the  final  recovery. 

Now  and  then  a  case  of  chronic  nephritis  will  recover. 
The  majority  of  those  I  have  seen  getting  well  took  corrosive 
sublimate.  Children  of  five  years  may  safely  have  one- 
fiftieth  of  a  grain  in  half  an  ounce  of  water  three  or  four 
times  daily  for  many  weeks  in  succession.  When  its  inter- 
mission is  deemed  advisable,  or  together  with  the  mercury, 
iodide  of  potassium  may  be  given  in  doses  of  six  or  ten  grains 
daily.  At  the  same  time  iron  may  be  administered,  the 
chloride  (or  one  of  the  milder  preparations),  from  ten  to 
twenty  minims  of  the  tincture  daily.  A  gentle  stimulation  of 
the  kidneys  by  preparations  of  juniper,  or  the  bitartrate  or 
citrate  of  potassium,  is  advisable.  Strong  irritation  of  the 
kidneys  must  be  avoided ;  digitalis  is  apt  to  do  harm,  except 
in  complications  with  valvular  lesions  of  the  heart.  To  in- 
crease diuresis  through  strengthening  the  action  of  the  heart, 
sparteine  or  coffeine  render  better  services ;  the  latfer,  however, 
must  be  carefully  avoided  when  there  are  any  cerebral 
symptoms  whatsoever.  Among  the  best  diuretics,  through  for- 
tifying the  heart  while  diminishing  arterial  tension,  is  nitro- 
glycerin.   To  combat  the  latter  condition,  small  doses  of  opium 


424     Jacobi  :  Therapeutics  of  Infancy  and  Childhood. 

are  often  useful.  In  cases  of  obstinate  vomiting  it  is  often 
the  only  reliable  remedy. 

Chronic  nephritis  is  apt  to  call  for  immediate  and  strong 
measures  during  some  of  its  worst  sequelse.  Ursemia  (oc- 
casioned by  the  accumulation  of  urea  in  the  blood,  the  pres- 
ence of  cerebral  oedema,  of  arterial  contraction  and  heightened 
blood-pressure,  and  by  reflex  irritation  of  the  motory  centres) 
results  in  vomiting,  diarrhoea,  coma,  and  convulsions.  Strong 
purgatives  may  be  required  at  once  (calomel,  gr.  v  to  x  ;  elate- 
rium,  gr.  ^,  or  croton  oil,  gr.  ^  to  r^\  every  hour,  to  be  fol- 
lowed by  sulphate  of  magnesium),  or  strong  diaphoretics  (hot- 
air  bath,  hot-water  bath,  hot-water  pack,  pilocarpine,  subcuta- 
neously,  in  doses  of  from  a  fifteenth  to  an  eighth  of  a  grain), 
and  occasionally  when  the  symptoms  of  cerebral  hy|>era}mia 
predominate,  a  few  leeches  to  the  septum  narium  (the  preferable 
place),  or  the  mastoid  processes,  will  save  a  case  from  imminent 
destruction.  When,  however,  much  water  is  eliminatetl  from 
the  body  through  all  these  procedures,  a  new  supply  must  be 
introduced  either  by  the  stomach  or  by  the  rectum.  Injec- 
tions into  the  subcutaneous  tissue  of  large  quantities  of  salt 
water,  which  have  been  advised  for  that  purpose,  I  have  not 
had  an  occasion  to  require  or  recommend.  Other  sequelre  or 
complications  have  each  their  own  indications ;  ojdema  of  the 
glottis  cannot  wait  for  the  effect  of  the  above  medication, 
and  demands  either  scarification  or  intubation.  Hydro|)eri- 
cardium  and  hydrothorax  require  paracentesis  when  the  symp- 
toms are  urgent. 

The  frequency  of  renal  calculi  has  been  alluded  to  before. 
Indeed,  they  are  quite  common,  have  been  observed  to  occur 
in  the  foetus,  and  give  rise  to  many  attacks  of  screaming-speils 
with  dysuria,  local  |)ain,  retraction  of  the  testicles,  to  the  oc- 
casional presence  of  pus,  blood,  and  gravel  in  the  urine,  and 
to  vomiting  and  convulsions.  Most  of  them  consist  of  uric 
acid  (very  few  of  oxalates,  cystin,  or  the  phosphate  of  ammo- 
nium and  magnesium),  and  have  their  positive  indications  for 
treatment.  Particularly  in  those  cases  which  occur  in  gouty 
families,  the  diet  has  to  be  limited  to  but  a  moderate  quantity 
of  strongly  nitrogenous  food.  Meat  may  be  permitted  once  a 
day,  white  rather  more  than  black.     Celery,  parsley,  aspara- 
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giis,  and  all  irritants  must  be  avoided.  The  patients  must  be 
encouraged  to  drink  much  water,  alkaline  waters  to  be  pre- 
ferred. All  of  these  contain  more  sodium  than  potassium ; 
this  latter  having  a  greater  affinity  to  uric  acid,  the  bicarbonate 
of  potassium,  in  daily  quantities  of  from  ten  to  twenty  grains, 
may  be  given  in  Seltzer,  Vichy,  Bethesda,  Poland,  or  Wau- 
kesha water ;  large  amounts  of  which  ought  to  be  adminis- 
tered. The  natural  lithia  waters  contain  less  than  the  occa- 
sion calls  for;  the  carbonate  of  lithia  taken  during  a  day 
ought  to  amount  to  from  three  to  eight  grains.  Thus  the 
artificial  lithia  waters,  if  carefully  prepared,  have  the  advan- 
tage over  those  furnished  by  nature. 

The  presence  of  a  stone  in  the  kidney,  besides  giving  rise  to 
the  symptoms  enumerated  above,  may  produce  renal  catarrh, 
and  secondary  catarrh  in  the  ureter  and  the  bladder.  When 
it  leads  to  pyelitis  or  pyelonephritis,  surgical  interference  is 
called  for.  When  one  of  the  kidneys  is  healthy,  nephrotomy 
or  nephrectomy  may  save  life. 

Of  cystitis,  infancy  and  childhood  exhibits  every  possible 
form,  from  the  catarrhal  to  the  ulcerous  or  diphtheritic.  It  is 
more  frequent  than  Ashby  is  willing  to  admit.  Exposure  to 
low  temperatures,  chilling  of  the  parts  by  sitting  on  cold 
stones  or  the  wet  grass,  trauma,  vulvo-vaginitis,  the  adminis- 
tration of  cantharides  or  other  irritants,  the  drinking  of  beer, 
severe  indigestion,  typhoid  fever,  variola,  or  diphtheria,  and 
the  presence  of  stone  in  the  bladder  are  just  as  many"  causes. 
Dysuria,  retention  or  incontinence,  vesical  and  rectal  tenesmus, 
the  presence  of  mucus,  pus,  and  blood  in  the  urine,  fever,  and 
secondary  peritonitis  or  "  typhoid"  symptoms  are  among  the 
possibilities.  Trauma  demands  absolute  rest  in  bed,  and 
either  cold  or  warm  applications,  besides  opium,  which  may 
be  administered  internally  or  in  suppositories ;  exposure 
("  cold") :  warm  bathing,  diuretics  and  a  narcotic ;  the  cystitis 
of  infectious  fevers  :  rest  in  bed  and  tonics ;  that  following 
the  use  of  cantharides  (administered  internally  or  in  vesica- 
tories) :  from  two  to  ten  grains  of  camphor  daily,  internally  ; 
severe  indigestion  :  the  correction  of  the  alimentary  disturb- 
ances by  abstinence,  purgatives,  and  plenty  of  water  ;  hyper- 
acidity of  the  urine:  the  use  of  alkaline  waters,  hyperalkalin- 
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ity :  that  of  hydrochloric  acid ;  vesical  calculus :  its  removal,  pref- 
erably by  the  suprapubic  operation.  In  most  cases  the  patient 
ought  to  be  kept  in  bed,  to  drink  plenty  of  carbonated  alka- 
line water,  abstain  from  cold  beverages,  live  mostly  on  milk 
and  farinaceous  food,  keep  his  body  warm,  particularly  abdo- 
men and  feet,  take  a  dose  of  calomel,  and  an  opiate  for  oc- 
casional relief.  But  by  far  the  best  symptomatic  remedy  in 
the  spasmodic  pain  of  cystitis  is  hyoscyamus;  from  two  to 
four  grains  of  the  extract  may  be  taken  daily  for  an  indefinite 
period.  The  chronic  cases  require  the  internal  use  of  boracic 
acid  or  chlorate  of  potassium  (from  15  to  30  grains  daily, 
turpentine,  gallic  or  tannic  acid,  uva  ursi,  and  salol  or 
salicylates ;  the  latter  if  there  be  no  nephritis  at  the  same  time. 
In  a  number  of  instances  the  local  treatment  of  the  bladder  is 
indispensable;  the  bladder  may  be  washed  out  with  warm 
water,  or  a  warm  solution  of  boracic  acid  (two  or  three  per 
cent.),  or  nitrate  of  silver  (one-quarter  or  one-half  of  one  per 
cent.).  This  procedure  is  best  performed  under  chloroform. 
Some  of  the  symptoms  met  with  in  cystitis  may  occur  with- 
out the  presence  of  the  latter.  Painful  spasm  during  mictu- 
rition, retention  of  the  urine,  or  incontinence  are  very  frequent 
under  the  influence  of  quite  a  number  of  different  conditions  ; 
it  is  upon  the  latter  that  the  treatment  dej)ends.  The  urine 
may  contain,  besides  a  superabundance  of  uric  acid,  salts,  or 
bile,  or  irritants  of  a  nature  which  cannot  always  be  deter- 
mined accurately.  Thus,  urticaria  of  the  surface,  when  re- 
sulting from  ingesta,  is  quite  often  complicated  with  vesical 
spasm,  so  that  it  appears  that  the  same  cause  acted  simultane- 
ously on  the  external  and  internal  integuments.  Dysuria  may 
also  depend  upon  a  painful  condition  of  the  urethra,  resulting 
from  acidity  of  the  urine  or  the  transmission  of  a  vulvo- 
vaginitis, or  congenital  contraction  of  the  urethral  orifice,  or 
adhesion  (mostly  acquired)  of  the  labia  majora,  which  is  easily 
corrected,  or  a  balanitis  resulting  from  the  irritating  effect  of 
urine  retained  round  the  glans  penis  by  phimosis.  The  in- 
dications for  treatment  in  all  of  these  cases  are  so  plain  that 
the  enumeration  of  the  etiological  factors  appears  to  be  suffi- 
cient. There  are  besides  cases  of  "  irritable  bladder"  as  well 
as  in  the  adult,  in  which  the  result  of  the  treatment  gives 
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sometimes  the  explanation  of  the  cause.  In  a  few  cases  the 
introduction  of  a  catheter  was  sufficient  to  relieve  the  spasm 
of  the  neck,  in  others  the  administration  of  hyoscyamus 
proved  satisfactory. 

Retention  of  urine  by  local  atony  and  paralysis  is  rare  in 
children,  except  by  hyperextension  during  school  hours ;  still, 
it  may  occur  in  the  course  of  spinal  diseases.  Now  and  then 
there  are  mechanical  obstacles.  In  the  newly-born  the  collic- 
ulus  seminalis  is  oflen  quite  large  and  requires  the  introduction 
of  a  sound.  Large  stones  in  the  bladder,  or  a  smaller  one 
near  the  neck,  or  one  impacted  in  the  urethra,  or  a  string  tied 
round  the  penis  and  buried  in  the  swollen  tissue,  or  epithelial 
closure  of  the  urethral  orifice,  or  an  cedematous  pre])uce  are 
more  or  less  amenable  to  a  diagnosis  and  speedy  amelioration. 
The  injection  of  warm  or  cold  water  into  the  bladder,  warm 
bathing  or  hip-bath,  the  correction  of  the  epithelial  adhesion 
of  the  prepuce,  and  the  use  of  the  catheter  or  sound  find  their 
ready  indications.  Retention  during  infectious  or  cerebral 
diseases  requires  great  attention.  Unconsciousness  is  a  fre- 
quent cause,  and  frequent  percussion  of  the  bladder  ought  to 
be  resorted  to  when  the  brain  becomes  insensible  to  the  expan- 
sion of  the  organ. 

Evidently  the  causes  of  retention  are  very  numerous  ;  one  of 
the  most  puzzling  cases  was  one  in  which  the  accumulation  of 
urine  was  very  great.  The  introduction  of  an  elastic  catheter, 
though  it  entered  to  its  full  length,  availed  nothing ;  a  metal 
catheter  entered  with  difficulty  until  it  suddenly  appeared  to 
overcome  a  difficulty,  and  the  urine  was  expelled  with  great 
force.  The  autopsy  gave  the  explanation  of  the  singular 
occurrence.  The  whole  bladder  was  lined  with  a  thick  diph- 
theritic membrane,  which  was  easily  detached  but  did  not  admit 
the  elastic  catheter.  This  was  deflected  along  the  wall  of  the 
bladder,  while  the  silver  catheter  succeeded  in  perforating 
the  pseudo-membrane. 

The  great  variety  of  the  causes  of  incontinence  of  urine 
requires  tact  and  discrimination  in  the  selection  of  remedies. 
General  anaemia  and  muscular  debility  indicate  a  diet  carefully 
selected  for  its  nutritiousness  and  digestibility.  Gentle  mas- 
sage of  the  whole  body,  sponging  with  alcohol  and  water  (1  :  6) 
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or  with  water,  and  efficient  friction  with  thick  towels,  sea- 
bathing, and  the  use  of  medicinal  roborants,  such  as  iron  or 
arsenious  acid,  will  always  prove  beneficial.  The  elixir  pepsini 
bismuthi  et  strychninse  of  the  National  Formulary  is  a  good 
preparation  in  insufficient  gastric  digestion,  with  atony  of 
the  stomach ;  a  child  of  three  years  may  take  a  teaspoonful 
three  times  a  day. 

Attention  must  be  paid  to  the  capacity  of  the  bladder.  In 
every  case,  particularly  in  the  evening,  the  quantity  of  fluid 
must  be  restricted.  The  sigmoid  flexure  and  the  rectum  must 
be  empty  in  the  night,  and  the  patient  should  be  encouraged 
to  evacuate  both  bladder  and  rectum  before  retiring.  After  a 
few  hours'  sleep  the  children  ought  to  be  taken  up  and  roused 
sufficiently  for  both  purposes. 

Muscular  debility  of  the  neck  of  the  bladder  (sphincter) 
requires  general  and  local  stimulation.  Strychnine  or  other 
preparations  of  nux  vomica  prove  effisctive  to  a  certain  extent 
by  improving  both  the  general  innervation  and  the  appetite ; 
in  desperate  cases  an  occasional  subcutaneous  injection  into  the 
perineum  (gr.  -^  to  ^^g^)  has  rendered  good  service  ;  an  ointment 
of  one  part  of  extract  of  nux  vomica  in  from  ten  to  sixteen  parts 
of  fat,  introduced  into  the  rectum  (size  of  a  coifee  or  lima  bean) 
several  times  daily,  will  also  act  well  and  can  be  continued  for 
some  time.  The  same  indication  is  fulfilled  by  ergot,  the  fluid 
or  the  solid  extract  of  which  may  be  employed  internally. 
The  interrupted  electrical  current  is  perhaps  the  most  power- 
ful local  stimulant ;  one  of  the  electrodes  must  be  applied  to 
the  perineum,  the  other  to  the  hypogastrium  or  the  lumbar 
region.  The  advice  to  apply  the  negative  pole  to  the  interior 
of  the  urethra  or  bladder  and  the  positive  somewhere  exter- 
nally is  bad,  because  of  the  danger  of  urethritis  and  cystitis. 

Whenever  there  is  oxalic  acid  or  sugar  or  an  excess  of  urates 
and  phosphates  in  the  urine,  the  source  of  the  disturbance 
must  be  attended  to.  The  digestive  disorders  forming  the 
source  of  the  anomalous  condition  require  a  corresponding 
change  in  the  diet  (diminution  of  nitrogenous  food)  or  cor- 
rection of  the  functional  disorders  of  the  stomach  and  liver. 
Until  that  can  be  accomplished  the  prognosis  is  very  uncertain. 
Vesical  catarrh,  nephritis,  and  the  presence  of  a  calculus  in 
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either  the  kidney  or  the  bladder  have  their  own  indications. 
The  hyperesthesia  of  the  body  of  the  bladder,  complicated  or 
not  with  catarrh, — it  is  often  found  without  it, — requires  bel- 
ladonna or  its  alkaloid.  Both  belladonna  and  atropine  are 
tolerated  in  much  larger  doses  by  children,  in  proportion  to 
their  size  or  age,  than  by  adults.  In  many  cases  a  single  even- 
ing dose  of  extract  of  belladonna  (gr.  J  to  f  to  1)  or  sulphate 
of  atropine  (gr.  y^  to  7I5-)  answers  well,  sometimes  to  an  unex- 
pected degree.  Bromide  of  potassium  (gr.  vi  to  xxv),  camphor 
(gr.  ii  to  v),  extract,  humuli  fluidum  (ttjj  iv  to  x),  or  the  elixir 
humuli  of  the  National  Formulary  in  teaspoonful  doses,  given 
at  bedtime,  answer  a  similar  purpose. 

Causes  of  reflex  contraction  located  in  the  vagina,  penis,  or 
rectum  require  local  correction.  Vaginal  catarrh  is  as  obsti- 
nate because  of  its  inaccessibility  as  it  is  frequent.  Polypoid 
excrescences  about  the  vagina  or  in  the  urethra  (of  the  female) 
must  be  removed  ;  if  there  be  phimosis,  circumcision  is  re- 
quired. But  a  great  many  cases  which  are  presented  for  that 
purpose  can  easily  be  remedied  by  gentle  dilatation  of  the  pre- 
puce. Firm  adhesion  of  the  prepuce  requires  careful  detach- 
ing. Intestinal  worms  must  be  expelled,  and  the  fact  remem- 
bered that  oxyuris  has  its  original  seat  in  the  upper  part  of  the 
colon  and  the  lower  part  of  the  ileum,  so  that  rectal  injections 
have  but  a  temporary  effect  in  most  cases.  Fissure  of  the  rec- 
tum, mostly  of  small  size  and  located  posteriorly,  requires 
forcible  dilatation,  a  procedure  which  demands  little  time  and 
no  anaesthetic,  but  is  very  efficient. 

Irritability  of  the  neck  of  the  bladder  and  the  prostatic 
part  of  the  urethra  has  been  treated  by  Henry  Thompson 
with  cauterization  by  means  of  a  two-per-cent.  solution  of 
nitrate  of  silver.  A  solution  of  one  part  in  a  thousand  of 
distilled  water  will  be  found  sufficient,  or  a  solution  of  one  or 
two  parts  of  tannin  or  alum  in  a  hundred.  Still,  it  is  a  better 
plan  to  introduce  either  an  elastic  catheter  or  a  metal  sound 
into  the  bladder,  every  few  days,  for  two  or  four  minutes.  A 
few  drops  of  a  solution  of  cocaine  instilled  into  and  distrib- 
uted in  the  urethra  a  few  minutes  before  the  insertion  of  the 
instrument  will  in  many  cases  render  general  ansesthesia  super- 
fluous. 
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The  latter,  however,  cannot  always  be  dispensed  with.  In 
the  case  of  a  girl  of  three  years,  with  chronic  catarrh  of  the 
bladder  and  incontinence,  anaesthesia  was  required  a  dozen 
times,  for  two  purposes, — first,  to  inject  a  solution  of  nitrate 
of  silver  (1  :  1000)  into  the  bladder,  and,  secondly,  to  dilate 
forcibly,  with  increasing  amounts  of  water,  the  organ,  which 
had  habituated  itself  not  to  hold  more  than  a  few  drachms  of 
fluid  at  a  time. 

Masturbation,  which  is  so  frequently  the  cause  of  irritation 
of  the  prostatic  portion  and  thereby  of  incontinence,  has  its 
own  indications.  Its  cure  is  by  no  means  easy.  Infants  can 
be  watched  and  forcible  prevention  of  self-abuse  (mostly  b) 
the  thighs  or  hands)  exercised ;  but  children  of  more  advanced^ 
years  require  an  unusual  amount  of  firmness  and  supervision^ 
Bodily  punishment  will  avail  but  little;  in  the  treatment  ol 
incontinence  from  whatsoever  cause,  nothing. 

(To  be  continued.) 
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(Continaed  from  May  Number.) 
VIII. — DENTITION. 

No  one  remedy  has  been  considered  so  much  in  the  light  of 
a  specific  against  the  maladies  of  teething  as  lancing  the  gums. 
More  especially  is  this  true  among  English-s})eaking  people. 
Emanating,  as  we  will  see,  from  a  celebrated  French  surgeon,  it 
was  taken  up  and  diffused  by  the  English,  and  in  this  way 
has  come  to  us  as  an  inheritance  of  more  than  doubtful  value. 
While  with  us  the  scarification  of  the  gums  is  by  no  means  as 
commonly  done  to-day  as  formerly,  yet  there  are  very  many  ex- 
cellent practitioners  who  still  resort  to  this  remedy  both  as  a 
matter  of  routine  and   from  conviction  of  its  utility.     The 
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names  connected  with  the  historical  development  of  the  sub- 
ject of  lancing  tlie  gums  are  principally  three  in  number, — 
Ambroise  Pare,  John  Hunter,  and  Marshall  Hall.  The  first 
named  has  been  neglected  by  most  writers  upon  the  subject 
(notable  exceptions  being  Fleischraan  and  Finlayson,  although 
the  latter's  description  is  not  correct),  the  second  is  universally 
referred  to,  and  the  third  seems  to  get  more  credit  for  his 
amount  of  work  than  is  due.  The  first  mention  of  gum- 
lancing  is  found  in  the  edition  of  1579  of  the  works  of  Am- 
broise Pare,  at  the  end  of  his  book,  "  De  la  Generation" 
(numbered  variously),  and  in  all  subsequent  editions  and 
translations.  The  statements  made  are  the  same  as  to  facts, 
the  language  is  changed  in  some  of  the  subsequent  editions 
(French  edition  of  1585,  Guillemeau's  Latin  edition  of  1582), 
but  only  as  to  minor  details.  Par6  mentions  the  following 
remedies  :  "  Rubbing  the  gums  with  oil  of  sweet  almonds,  fresh 
butter,  honey,  and  sugar,  or  mucilage,  from  the  seeds  of 
puceron,  marshmallow,  quince,  and  on  the  outside  a  poultice 
of  barley  flour,  milk,  rose  oil,  and  the  yelks  of  eggs  is  to  be 
applied  :  it  is  of  advantage  to  rub  the  gums  with  the  brains 
of  a  roasted  or  boiled  hare,  because  experience  demonstrates 
that  the  gums  relax,  and,  owing  to  some  occult  properties,  the 
teeth  are  helped  in  coming  through ;  the  brain  of  a  dog  is 
also  good."  Sometimes  these  and  other  remedies  that  he  men- 
tions are  of  no  avail,  "  because  the  gum  is  too  hard,  which  is 
the  reason  that  the  teeth  cannot  pierce  them,  from  which  fol- 
lows, on  account  of  the  tension,  that  the  children  have  great 
pains,  from  which  follows  fever  and  other  complications 
mentioned  above,  even  death.  And  therefore  I  am  of  the 
opinion  that  the  surgeon  should  make  an  incision  into  the  gum 
upon  the  tooth  in  order  that  the  way  is  opened  for  it  so  that  it 
can  come  out  more  easily.  This  is  what  I  have  done  to  my 
children  in  the  presence  of  M.  le  F6ur6,  physician  in  ordinary 
to  the  king,  and  of  Madame  la  princesse  de  la  Roche-sur- 
Yon,  and  of  Messieurs  Hautin  and  Courtin,  doctors  regent  of 
the  faculty  of  medicine  at  Paris,  and  of  Jacques  Guillemeau, 
surgeon  in  ordinary  to  the  king,  and  sworn  at  Paris."  He 
then  states  that  some  nurses,  as  is  frequently  done  nowadays, 
scratch  through  the  gum  with  their  nails  "  in  order  to  make 
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way  for  the  teeth  that  want  to  come  through."  Par6  ends 
the  chapter  on  generation  by  reciting  the  following  history 
which  taught  him  to  lance  gums.  He  was  called  to  make  a 
post-mortem  upon  the  eight-months-old  child  of  Monseigneur 
de  Nevers  ;  "  having  diligently  searched  for  the  cause  of  his 
death,  nothing  was  found  unless  it  might  have  been  the  hardened, 
enlarged,  and  swollen  gums."  When  the  gums  were  cut  the 
teeth  were  found  "  ready  to  come  through,"  and  the  conclusion 
was  arrived  at,  by  himself  as  well  as  by  other  physicians 
present,  that  "  the  sole  cause  of  death  was  that  nature  was 
not  strong  enough  to  pierce  the  gums  and  push  the  teeth 
out." 

Notwithstanding  such  high  authority,  the  operation  has  never 
gained  a  great  foothold  in  France,  and  the  present  status  of 
the  question  can  be  shown  by  a  quotation  from  Barthez  and 
Rilliet :  "  Without  denying  the  favorable  results  obtained  by 
other  practitioners,  we  must  say  that  our  personal  opinion  is 
not  favorable  to  this  method  of  treatment.  We  have  fre- 
quently practised  this  small  operation,  but  we  cannot  recall  a 
single  instance  in  which  it  seemed  to  have  any  real  utility. 
We  will  add,  in  order  to  be  consistent  with  truth,  that  to  us 
it  has  never  seemed  sensible." 

We  must  turn  to  England  for  the  full  development  of  the 
practice  of  lancing  the  gums,  and  we  begin  with  John  Hunter 
{loc.  cit.,  p.  609),  who  was  the  first  to  call  attention  to  the 
reflex  irritation  produced  by  these  foreign  bodies,  and,  logical 
as  he  was,  to  carry  out  his  treatment  to  the  extreme,  lancing 
freely  and  frequently. 

To  Marshall  Hall  (London  Lancet,  1844,  vol.  i.,  p.  244)  is 
usually  attributed  the  credit  of  having  brought  the  method 
into  general  use.  While  there  can  be  no  doubt  of  his  having 
fortified  the  position,  yet,  from  what  is  said  by  John  Hunter, 
we  are  led  to  infer  that  in  his  day  the  practice  was  becoming 
pretty  generally  accepted.  Marshall  Hall  did  the  operation 
because  he  wanted  to  relieve  the  "  nervous  action"  by  getting 
at  the  nerves  themselves ;  therefore,  "  it  is  to  the  base  of  the 
gums,  not  to  their  apex  merely,  that  the  scarification  should 
be  applied.  The  most  marked  case  in  which  I  have  observed 
the  instant  good  effect  of  scarification  was  one  in  which  all  the 


FoECHHEiMER  :  Diseoses  of  the  Mcndh  [Non- Surgical).    433 

teeth  had  pierced  the  gums  !"  The  gums  should  be  lanced  once 
or  twice  daily,  if  necessary  ;  "  better  do  this  one  hundred  times 
unnecessarily  than  have  one  single  fit  from  the  neglect  of  so 
trifling  an  operation."  From  this,  as  a  starting-point,  it  will 
be  seen  how  the  process  of  gum-lancing  has  entered  into  the 
profession  as  simply  a  routine  method  of  treatment,  the  in- 
dication for  its  use  being  about  as  follows  :  All  the  diseases  of 
infants  are  due  to  teething ;  all  the  bad  effects  of  teething  are 
removed  by  cutting  the  gums;  therefore  all  children  ill  at  the 
time  of  teething  ought  to  have  their  gums  lanced.  It  is  very 
difiBcult  to  give  any  adequate  conception  of  the  amount  of 
gum-cutting  that  is  still  done  in  Great  Britain.  In  a  discus- 
sion held  in  the  Medical  Society  of  Loudon,  sixteen  members 
took  part,  of  which  nine  were  decidedly  in  favor  of  lancing, 
three  were  opposed,  and  three  non-committal.  Nearly  all  of 
those  in  favor,  however,  had  receded  from  the  extreme  views 
of  Marshall  Hall,  and  had,  when  they  spoke  of  the  subject, 
put  for  themselves  certain  indications,  as,  for  instance,  Mr. 
Hamilton  Cartwright,  who,  although  he  thinks  that  convul- 
sions and  diarrhoea  are  due  to  teething,  cuts  the  gums  only 
when  the  gum  is  tense  and  glistening  and  the  tooth  about  to 
come  forward,  and  in  inflammatory  conditions  of  the  gum, 
with  tumefaction  [British  Medical  Journal,  November  8, 
1884).  This  discussion  gave  rise  to  correspondence,  in  the 
same  year  of  the  journal,  in  which  letters  are  printed  from 
quite  a  number  of  practitioners  in  England,  the  result  of 
which  certainly  seems  to  be  that  the  operation  under  discus- 
sion is  still  used  as  a  routine  method  by  a  very  great,  if  not 
the  greater,  number  of  physicians  in  England.  Certain  it  is 
that  all  the  modern  English  books  (West,  Money,  Semple, 
Day,  Ashby  and  Wright)  recommend  lancing  in  a  more  or 
less  limited  way. 

The  operation  has  never  extended  into  the  medical  acquisi- 
tions of  the  laity  in  Germany.  The  modern  authors  of  Ger- 
many speak  of  gum-lancing  as  useless  and,  possibly,  harmful, 
and  the  physicians  do  not  carry  gum-lancets  in  their  pocket- 
cases.  In  our  own  country  cutting  of  gums  still  has  its  dis- 
ciples, and  especially  among  dentists,  although  it  is  far  from 
being  an  uncommon  practice  with  physicians.    Jacobi  {loo.  dt.) 
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says  that  "  the  local  treatment  of  swollen  gums,  which  consists 
of  lancing,  has  fortunately  become  less  common  and  popular 
than  it  was  in  former  times."  It  may  be  taken  for  granted, 
however,  I  think,  that  the  greater  number  of  physicians  no 
longer  resort  to  the  lancet  as  routine  treatment.  It  may,  fur- 
thermore, be  stated  that  most  of  our  authors  advise  lancing 
of  the  gums  in  exceptional  cases  only.  One  of  the  most  re- 
cent and  most  enthusiastic  advocates  of  the  operation  is  Starr 
("Diseases  of  the  Digestive  Organs,"  p.  102,  1886).  "If 
there  be  fever,  nervous  irritation,  sleeplessness,  vomiting,  or 
diarrhoea  during  the  progress  of  and  dependent  upon  dentition, 
I  invariably  lance  the  gum, — provided  the  position  of  the 
tooth  can  be  established  by  the  touch, — making  the  incision 
superficial  or  deep  according  to  the  distance  of  the  tooth  from 
the  surface."  This  quotation  presents  the  status  of  the 
question,  as  far  as  some  practitioners  are  concerned,  in  a  com- 
plete way.  If  certain  things  are  present  which,  it  is  taken 
for  granted,  depend  upon  teething,  then  the  gums  must  be 
lanced ;  a  position  almost  as  broad  as  that  of  Marshall  Hall, 
who,  however,  had  no  ifs,  and  who  was  willing  to  say  that 
these  certain  things  were  always  dependent  upon  dentition. 
This  position,  however,  is  the  exceptional  one  among  Ameri- 
can writers;  in  contrast  with  it  see  Doming  ("  Keating's 
Cyclopaedia"),  who  says  that  the  good  done  by  the  operation 
in  every  instance,  most  likely,  "  was  a  pure  coincidence  or  the 
result  of  the  hemorrhage  (a  blood-letting)  or  of  imagination 
on  the  part  of  those  interested." 

For  the  operation  an  instrumentarium  quite  formidable  in 
size  has  been  recommended, — a  roughened  coin,  the  lancet,  the 
scalpel,  and  various  instruments  es])ecially  devised  for  the 
purpose.  It  will  not  be  saying  too  much  that,  when  the  gums 
are  to  be  cut,  they  should  be  operated  upon  lege  artis,  with  all 
aseptic  precautions.  The  methods  that  have  been  employed, 
again,  are  many.  Some  prefer  superficial,  some  deep  incisions  ; 
some  cut  at  the  top,  others  cut  at  the  base  of  the  tooth.  The 
forms  of  the  incisions  are  principally  three  in  number, — the 
linear,  the  crucial,  and  the  elliptical.  To  these  may  be  added 
the  elliptic  incision  with  a  dissecting  off  of  the  gum,  the 
cutting  across    the    margin  of   the  gum,  and,  finally,  Mar- 
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shall  Hall's  method,  which  consists  in  cutting  the  tissues  as 
deeply  as  possible. 

In  the  discussion  of  the  subject  the  following  questions  can 
be  asked  :  Does  the  operation  do  good,  and  how  ?  Does  the 
operation  do  harm,  and  how  ?  In  answering  the  first  question 
we  can  subdivide  as  follows  :  The  effect  upon  symptoms ;  the 
effect  upon  the  process  of  teething  when  the  operation  is  per- 
formed. There  are  three  classes  of  authors, — he  who  believes 
in  scarification  unconditionally ;  he  who  does  not  believe  in  it 
at  all ;  and,  lastly,  he  who  thinks  it  does  good  to  allay  some 
one  symptom.  Of  the  latter  class,  the  symptom  which  is  most 
commonly  picked  out  as  being  relieved  by  gum-lancing  is  a 
convulsive  seizure.  It  is  claimed  that  gum-lancing  cures  con- 
vulsions. While  we  are  not  prepared  to  admit  that  convul- 
sions are  produced  by  teething  upon  theoretical  grounds,  we 
have  been  forced  to  admit  that  such  a  connection  might  be  a 
possibility.  How,  then,  can  a  convulsion  which,  upon  theo- 
retical grounds  only,  is  produced  by  teething  be  relieved  by 
gum-lancing?  A  relief  given  to  the  centres  cannot  be  ex- 
cluded provided  the  hemorrhage  be  sufficiently  great.  The 
same  can  be  said  for  the  local  process  with  the  same  proviso. 
Blood-letting  does  relieve  arterial  pressure ;  convulsions  pro- 
duced by  brain  hyperseraia  can  be  relieved  by  one  or  two 
leeches  behind  the  ear.  Indeed,  the  older  physicians  were  in 
the  habit  of  differentiating  between  convulsions  due  to  menin- 
gitis and  convulsions  due  to  other  causes  by  means  of  blood- 
letting. If  the  convulsions  ceased,  it  was  a  bad  omen  ;  if  they 
continued,  the  child  might  recover.  Again,  blood-letting 
empties  ptomaines  from  the  general  circulation  ;  if  the  con- 
vulsions are  toxic,  why  should  it  not  cure  if  the  poison  in 
the  blood  is  reduced  in  quantity  or  taken  out  altogether?  But 
no  one  would  think  of  choosing  the  mouth  as  the  place  for  a 
sanguinary  depletion  ;  so  that  this  is  not  the  reason  ascribed 
for  the  beneficial  effects  of  our  operation.  Locally  the  scari- 
fication does  nothing  except  let  blood.  The  idea  that  tension 
within  the  sac  is  relieved  is  a  purely  imaginative  one.  There 
is  no  tension  within  the  sac,  and,  as  has  been  shown,  there  is 
more  than  enough  room  for  the  tooth,  so  that  under  normal 
circumstances  pressure  within  the  sac  or  upon  its  bony  sur- 
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roundings,  in  all  directions,  becomes  an  anatomical  impossi- 
bility. Under  abnormal  conditions  lancing  of  the  gums  has 
no  effect  upon  the  condition  within  the  tooth-sac. 

In  more  or  less  general  terms  it  has  been  stated  that  irri- 
tation of  the  nerves  is  produced  by  the  tooth. 

The  raucous  membrane  above  the  tooth  has  its  nerves  atro- 
phied as  the  result  of  constant  pressure ;  in  other  directions 
no  nerves  are  pressed  upon ;  how,  then,  can  gum-lancing  relieve 
a  thing  which  does  not  exist  ?  But  most  excellent  observers 
state  that  convulsions  are  relieved  by  gum-lancing;  observers 
whose  word  cannot  be  doubted.  What  has  happened  in  these 
cases?  Either  the  hemorrhage  has  been  sufficient  or  the  rea- 
soning has  l)een  of  the  nature  first  post  hoc  ergo  propter  hoc  or 
the  convulsions  would  have  stopped  without  any  interference. 
As  a  matter  of  fact,  gum-lancing  neither  prevents  nor  causes 
convulsions  due  to  teething  in  all  instances  (see  an  excellent 
paper  by  Cairns,  Edinburgh  Medical  Journal,  1869);  in  other 
words,  when  the  conditions  are  not  propitious  the  remedy  has 
no  effect.  It  is  extremely  easy  to  delude  one's  self  concerning 
the  efficacy  of  a  remedy,  especially  when  one  is  prejudiced  in 
its  favor.  Convulsions  in  young  children  are  a  very  uncertain 
quantity;  depending,  as  they  do,  more  upon  central  or  systemic 
than  upon  local  causes,  they  are  apt  to  begin  or  cease  upon 
very  slight  provocations.  Who  has  not  seen  a  convulsion 
cease  as  quickly  as  it  came?  It  is  within  the  experience  of 
every  one  to  have  noticed  the  application  of  most  simple  means 
apparently  cure  convulsions.  On  the  other  hand,  convulsions 
will  be  met  with  that  cease  only  after  extreme  measures  have 
been  used,  or,  depending  upon  the  cause,  do  not  cease  at  all. 
It  is  safe  to  say  that  a  great  many  convulsions  cease  after  gum- 
lancing  that  would  have  ceased  without  any  interference  what- 
soever. But  the  advocates  of  the  lancet  are  not  satisfied  with 
this ;  "  the  operation  worked  like  a  charm  ;"  "  the  effects  were 
miraculous,"  and  a  great  many  more  expressions  of  like  nature 
are  to  be  found  in  their  writings.  A  great  many  forget  to  state 
that  some  remedy  had  been  given  before  the  gum  was  lanced, 
which  had  possibly  removed  the  cause  of  the  convulsion.  A 
great  many  are  so  preoccupied  with  the  good  results  that  must 
follow  that  their  impressions  are  obscured,  and  what  would  be 
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a  sudden  stoppage  of  the  convulsions  would  to  others  be  the 
natural  course, — a  gradual  lessening  until  complete  cessation 
has  taken  place.  In  my  whole  experience  I  have  lanced  the 
gums  once,  then  at  the  earnest  solicitation  of  a  consultant ; 
the  result  was  nil,  and  in  all  other  cases  that  I  have  seen  in 
the  practice  of  other  practitioners  the  result  was  the  same. 
Convulsions  that  can  be  cured  by  gum-lancing  can  be  cured 
by  the  most  simple  means, — a  luke-warm  bath,  a  mild  laxative, 
a  full  dose  of  bromide  of  potassium ;  but  the  principal  factor 
must  not  be  lost  sight  of, — viz,,  that  they  will  get  well  of  them- 
selves if  the  physician  will  be  wise  enough  to  remove  the 
cause,  which,  as  has  been  stated  before,  must  be  looked  for 
everywhere  else  than  in  the  teeth.  If  he  wish  to  do  blood- 
letting, let  him  get  a  few  leeches  or  the  artificial  leech,  but  let 
him  not  ascribe  the  benefits  of  a  hemorrhage  to  gum-lancing. 
In  this,  it  is  not  proposed  to  recommend  blood-letting ;  this 
subject  is  foreign  to  the  one  under  discussion. 

As  far  as  the  effect  upon  a  diarrhoea  is  concerned,  it  would 
be  impossible  to  trace  any  connection  between  the  gum-lancet 
and  increased  peristalsis.  Here  the  relief  that  is  given  can  be 
explained  purely  upon  false  reasoning.  We  would  defy  any 
practitioner  to  successfully  treat  an  attack  of  cholera  infantum 
or  catarrh  of  the  small  intestine  by  neglecting  the  laws  of  diet 
and  relying  upon  gum-lancing  alone.  In  reading  through  the 
accounts  given  in  relieving  diarrhoea  by  scarification,  it  is 
always  a  little  gray  powder,  a  small  dose  of  calomel,  possibly 
bismuth,  careful  diet,  plus  the  lancet.  We  never  find  the  lancet 
used  alone  as  the  great  specific ;  so  that  all  deductions  drawn 
in  this  way  must  be  fallacious  from  a  scientific  stand-point. 
When  the  physician  lances  the  gums,  he  immediately  gives 
directions  as  to  the  other  treatment;  the  child  is  now  for  the 
first  time  treated  as  being  ill,  by  its  surroundings,  and  the 
change  of  diet,  the  additional  care,  and  the  medicines  produce 
the  effects  that  are  ascribed  to  the  lancet.  As  long  as  a  child  is 
simply  teething  it  is  good  to  keep  the  bowels  open,  say  the  old 
women  ;  the  more  you  keep  the  bowels  open  the  better ;  there- 
fore the  diarrhoea  is  salutary.  Very  few  people  take  their 
children  to  the  physician  with  diarrhoea,  if  the  diarrhoea  hap- 
pen to  occur  about  the  time  teeth  ought  to  appear.     It  is  only 
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after  they  see  that  the  child  is  suiFering  in  appearance  and  gen- 
eral health  that  they  find  it  necessary  to  consult  the  physician, 
— frequently  too  late  for  him  to  do  anything;  but  after  he  has 
lanced  the  gums  they  go  away  perfectly  contented,  although 
the  child  does  not  improve,  and,  possibly,  may  lose  its  life.  If 
the  physician,  on  the  other  hand,  gives  the  proper  directions, 
with  or  without  the  lancet,  the  child  is  apt  to  recover.  Cer- 
tainly, in  my  own  experience,  with  others,  the  lancet  has  never 
stopped  a  diarrhoea,  and,  I  am  equally  certain  that,  with  the 
proper  remedial  agents  and  without  the  lancet,  failure  has  been 
comparatively  rare. 

That  the  operation  makes  teething  easier  or  more  rapid  is  a 
point  that  has  been  frequently  urged.  That  teething  is  not 
facilitated  is  shown  by  all  those  statements  that  are  made  in 
regard  to  the  numl)er  of  times  it  is  necessary  to  scarify.  It  is 
a  very  difficult  matter  to  state  which  tooth  is  coming  through, 
and  more  difficult  to  estimate  the  time  when  it  will  come 
through.  More  than  once  have  I  seen  the  wrong  tooth  lanced, 
and  frequently  teeth  lanced  that  did  not  come  through  for 
months  afterwards.  How  the  eruption  of  teeth  is  made  more 
rapid  by  scarification  is  difficult  to  conceive.  The  movement 
of  the  tooth  is  from  below  upward,  or  from  above  downward, 
as  the  tooth  happens  to  be  in  the  lower  or  upper  jaw.  If,  now, 
we  cut  the  gum  we  do  not  in  any  way  facilitate  this  motion, 
for  the  gum  does  not  offer  any  resistance  when  the  tooth  is 
ready  to  push  through  it;  certainly  none  that  the  moving 
tooth  does  not  easily  overcome,  and  the  motion  itself  can  cer- 
tainly not  be  increased  by  the  gum-lancing.  We  are  practi- 
cally digging  a  hole,  expecting  to  remove  the  object  at  its 
bottom  without  raising  it. 

We  have  seen  that  lancing,  per  se,  does  no  good.  Does  it 
do  harm  ?  The  operation  itself  may  be  harmful  in  that,  first,  it 
produces  a  wound  where  there  should  be  none ;  and,  secondly, 
by  hemorrhage.  In  these  days  of  antisepsis  we  are  loath  to 
make  wounds  when  they  are  not  necessary,  and,  I  dare  say,  a 
great  many  cases  could  be  found  in  which  infection  of  the 
scarified  gum  has  taken  place,  producing  much  more  damage 
than  would  have  been  done  by  the  teeth.  In  an  article  by 
Behrend  (Journal  f.  Kinderkrankheiten,  iii.  6,  1844)  we  find  a 
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case  of  this  sort  mentioned  which  occurred  under  the  eyes  of 
Marshall  Hall.  Behrend,  who  was  in  England  at  the  time, 
makes  a  strong  point  of  the  unnecessary  risk  that  children  are 
exposed  to  from  this  cause.  The  cicatrix  that  is  produced  as 
the  result  of  frequent  gum-lancing  has  been  spoken  of  as  being 
another  reason  why  the  operation  should  not  be  performed.  It 
does  not  seem,  however,  that  a  cicatrix  produced  in  this  way 
should  offer  very  much  resistance  to  the  pushing  tooth.  On 
account  of  the  comparative  freshness  and  low  vitality  of  this 
tissue  the  resistance  might  even  be  looked  upon  as  less  than 
that  of  the  normal  gum,  although  the  latter  is  small  enough. 

The  danger  from  hemorrhage  has  certainly  been  underesti- 
mated. Although  the  number  of  directly  fatal  cases  is  suffi- 
ciently great  to  warrant  care  in  this  direction,  it  is  not  only 
directly,  but  indirectly,  that  hemorrhage  kills,  as  children  will 
bear  loss  of  blood  much  less  than  adults.  In  looking  through 
the  literature  I  have  found  ten  fatal  cases  of  hemorrhage,  be- 
sides two  others  (Hamilton  and  B.  W.  Richardson)  mentioned 
by  James  Finlayson  [Brit.  Med.  Jouimal,  September  19,  1874). 
Of  these  ten,  five  have  been  mentioned  before  by  Finlayson, — 
they  are  those  of  Taynton,  Anderson,  Whitwbrth,  Des  Forges, 
and  Nicol.  The  new  ones  that  are  added  are  those  of  Bonney 
{Lancet,  1854),  A.  C.  Castle  {Boston  Med.  and  Surg.  Journal, 
1849),  two  cases  of  J.  W.  Garland  {ibid.,  1878),  and  one  case 
of  Yale  {ibid.,  1878).  So  that  twelve  cases  have  been  recorded 
in  which  death  was  due  directly  to  this  operation.  That  there 
are  a  great  many  more  that  have  not  been  recorded  no  one  can 
doubt,  for  in  all  these  years  it  is  certain  that  more  than  twelve 
bleeders  have  been  lanced,  in  each  of  which  the  hemorrhage 
would  probably  have  been  fatal.  The  greatest  nuVnber  of 
eases  in  which  excessive  hemorrhage  does  harm  are  not  re- 
ported at  all  ;  we  refer  to  those  that  produce  acute  anaemia 
(Behrend,  Churchill,  Barthez  and  Rilliet,  Finlayson).  These 
cannot  be  represented  in  tables  or  by  statistics, — anaemia  which 
produces  other  changes,  which  affects  the  digestion,  the  whole 
metabolism  of  the  child,  which  causes  the  child  to  be  less  re- 
sistant to  external  noxious  agents.  All  this  should  not  be 
underestimated;  and  when  authors  speak  of  the  harmless  in- 
cision of  the  gums,  an  operation  of  no  moment,  we  are  willing 


440    FoRCHHEiMER  :  Diseases  of  the  Mouth  {Non-Surgicaf). 

to  agree  with  them  as  to  the  greatest  majority  of  cases,  but 
must  insist  on  the  direct  harm  that  is  done  in  a  much  greater 
number  than  is  usually  admitted.  From  our  stand-point 
gum-lancing  does  good  only  as  a  local  or  general  depletion, 
and  as  such  it  ought  never  to  be  used.  Finally,  there  is 
another  aspect  of  the  question  which  has  already  been  referred 
to.  It  is  the  harm  that  is  done  by  preventing  good.  It  is  the 
error  that  is  constantly  inculcated,  it  is  the  making  of  a 
routine  practice,  based  upon  purely  theoretical  assumption, 
which  is  in  the  way  of  careful  diagnosis  and  individual  devel- 
opment. A  man  who  has  settled  himself  to  the  belief  that 
teething  produces  all  the  ills  of  childhood  rarely  gets  beyond 
this ;  if  he,  logically,  lance  gums,  he  can  see  nothing  more  in 
the  therapy  of  nearly  all  diseases  beyond  this.  Cairns  {loc. 
cit.)  says  that  gum-lancing  "  tends  to  perpetuate  a  custom 
which,  to  say  the  least  of  it,  is  of  a  doubtful  character ;" 
I  would  add,  that  which  is  useless.  The  conclusions  that  we 
would  arrive  at  in  regard  to  gum-lancing  are  as  follows: 

I.  It  is  useless,  a,  as  far  as  giving  relief  to  symptoms ;  6,  as 
far  as  facilitating  or  hastening  teething. 

II.  It  is  useful  only  as  blood-letting,  aud  ought  not  to  be 
used  as  such. 

III.  It  is  harmful,  a,  in  producing  local  trouble;  6,  in  pro- 
ducing general  disturbance  on  account  of  hemorrhage;  c,  in 
having  established  a  method  which  is  too  general  to  do  specific 
good,  and  too  specific  for  universal  use. 

IV.  It  is  to  be  used  only  as  a  surgical  proce<Iure  to  give  re- 
lief to  surgical  accidents. 

'  (To  be  continued.) 
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SOME  POINTS  IN  THE  DIETETIC  MANAGE- 
MENT OF  SUMMER  COMPLAINT. 

BY  B.  K.  KACHFORD,  M.D., 
Demonstrator  of  Bacteriology  in  the  Medical  College  of  Ohio. 

The  student  of  medicine  who  seeks  to  learn  very  much  of 
vahie  from  our  text-books  of  to-day  on  the  dietetic  manage- 
ment of  summer  complaint  will  certainly  be  disappointed,  and 
he  who  is  credulous  enough  to  apply  many  of  the  dietetic 
suggestions  found  there  will  certainly  come  to  grief  in  the 
treatment  of  many  cases  where  a  correct  conception  of  the 
etiology  of  this  disease  and  a  knowledge  of  the  physiological 
properties  of  the  various  food-stuifs  would  have  enabled  him 
to  have  conducted  the  disease  to  a  favorable  termination. 

We  cannot  in  summer  complaint,  as  we  can  in  Bright's 
disease,  diabetes,  and  typhoid  fever,  prescribe  a  dietary  which 
can  safely  serve  as  a  rule  of  practice  to  physicians  who  follow  the 
advice  of  others  and  never  ask  why.  This  is  because  summer 
complaint  is  a  general  term  embracing  quite  a  number  of  dis- 
eases of  which  our  present  knowledge  does  not  permit  of 
scientific  etiological  classification.  The  various  forms  of  sum- 
mer complaint  vary  so  widely  in  their  pathology,  and  conse- 
quently their  dietetic  management,  that  we  may  almost  say 
that  every  case  is  a  law  only  unto  itself;  and  is  to  be  fed  upon 
physiological  principles  according  to  our  conception  of  the 
pathological  process  underlying  the  disease.  In  order  that  we 
may  do  this  intelligently,  it  is  necessary  that  we  should  in  the 
first  place  have  a  clear  conception  of  the  etiology  of  these  dis- 
eases, and  this,  I  think,  is  embraced  in  the  following  prop- 
osition. The  chief,  if  not  the  only,  direct  causes  of  summer 
complaint  are  abnormal  intestinal  fermentations,  and  these 
fermentations  are  chiefly  of  two  kinds,  acid  and  putrid,  the 
former  occurring  in  carbohydrates,  the  latter  in  albuminoids. 

This  proposition  certainly  very  much  simplifies  the  the- 
oretical dietetic  management  of  summer  complaint.     It  is  plain 
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from  this  that  in  any  case  we  should  endeavor  to  determine 
whether  an  acid  or  a  putrid  fermentation  is  causing  the  dis- 
ease; and  having  settled  this  point,  we  should  give  a  food 
which  cannot  undergo  the  same  change.  In  acid  fermenta- 
tion an  albumen  is  indicated  ;  in  putrid  fermentation,  a  carbo- 
hydrate, 

Escherich  depends  on  the  acidity  or  alkalinity  of  the  stools 
to  guide  him  in  determining  the  nature  of  the  intestinal  fer- 
mentation, while  Christopher  relies  on  the  odor  of  the  stool  in 
making  the  diagnosis.  The  sour  stool  means  an  intestinal 
fermentation  of  carbohydrates,  and  indicates  an  albuminous^ 
diet.  The  putrid  stool  means  an  albuminous  fermentatioi 
and  indicates  carbohydrates. 

It  must  be  admitted  that  this  rule  of  practice,  which 
theoretically  so  charming  in  its  simplicity,  is,  to  a  certain  ea 
tent,  disappointing  in  the  every-day  practice  of  medicine. 

But  the  fact  that  we  are  not  able  to  successfully  feed  al 
cases  of  summer  complaint  according  to  this  simple  rule  of 
practice,  does  not  prove  that  the  proposition  upon  which  it  is 
founded  does  not  embrace  the  true  etiology  of  these  diseases, 
but  rather  that  the  sour  and  putrid  stools  do  not  always  furnish 
reliable  evidence  as  to  the  nature  of  the  fermentation  causing 
the  trouble.  One  cause  of  failure  in  the  application  of  this 
rule  is  that  the  food-stuffs  in  the  intestinal  canal  are  frequently 
supporting  both  forms  of  fermentation  at  the  same  time.  In 
one  part  we  may  have  an  acid,  in  another  a  putrid  fermenta- 
tion. Another  cause  of  failure — and  one  that  is  especially 
active  in  chronic  cases — is  that  the  intestinal  mucus  may  keep 
alive  the  abnormal  albuminous  fermentation,  although  the  child 
be  fed  exclusively  on  carbohydrates.  In  cases  of  this  kind  the 
stools  may,  as  they  sometimes  do  in  acute  cases,  vary  in  char- 
acter, one  being  putrid,  another  acid.  But,  notwithstanding 
these  possible  elements  of  error,  it  must  certainly  be  admitted 
that  continued  acid  or  putrid  stools  are,  to  say  the  least,  valu- 
able evidence  as  to  the  character  of  the  fernaentation  causing 
the  disease,  and  that  they  are  valuable  in  indicating  the  proper 
food  just  to  the  extent  that  they  are  valuable  in  diagnosis. 
But  we  need  not  depend  exclusively  on  the  odor  or  reaction  of 
the  stools  in  selecting  a  diet,  for  fortunately  we  have  in  other 
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symptoms  quite  as  important  testimony  to  the  character  of  the 
fermentation  as  we  have  in  the  stools.  In  this  connection  I 
wish  to  refer  to  a  classification  of  summer  complaint  which  I 
made  in  March,  1888,*  and  which  I  discussed  quite  fully  in 
the  3Iedical  Neivs,  September  1,  1888. 

In  this  classification  I  named  three  forms  of  summer  com- 
plaint, only  two  of  which  are  important  from  a  dietetic  stand- 
point. These  two  great  clinical  classes  embrace  all  the  serious 
forms  of  this  disease,  and  the  characteristic  symptoms  which 
distinguish  these  classes  are  very  important  in  indicating  the 
proper  diet. 

The  first  and  by  far  the  most  important  class,  embracing  as 
it  does  all  the  rapidly  fatal  cases,  is  caused  by  the  formation 
in  the  intestinal  canal  of  physiological  poisons  (ptomaines) 
from  the  fermentation  of  albuminous  material.  This  class  is 
characterized  clinically  by  the  presence  of  marked  constitu- 
tional symptoms,  such  as  fever,  stupor,  nervousness,  and  con- 
vulsions, and  frequently  the  stools  contain  mucus  and  blood. 
Constant  nausea,  which  is  not  relieved  by  vomiting,  is  also  a 
common  symptom.  They  vary  in  severity,  according  to  the 
poisonous  properties  of  the  ptomaine  produced  and  the  amount 
of  it  absorbed,  from  a  slight  fever,  which  is  relieved  by  expel- 
ling the  offending  mass,  to  the  rapidly  fatal  cases  of  so-called 
cholera  infantum. 

Here  we  have  indicated  a  simple  and  valuable  rule  of  action 
in  selecting  a  diet. 

Since  constitutional  symptoms  are  produced  by  physiological 
poisons  (ptomaines),  which  can  be  formed  only  by  the  fermen- 
tation of  albuminous  material,  it  follows  that  we  should  avoid 
albuminous  food  when  there  are  marked  constitutional  symptoms 
present.  And  since  the  most  dangerous  forms  of  summer 
complaint  are  due  to  albuminous  fermentations,  it  follows  that 
we  should  avoid  albuminous  food  when  in  doubt  as  to  the  char- 
acter of  the  fermentation  causing  the  disease.  The  value  of  these 
rules  of  action  depends  on  the  fact  that,  if  we  give  any  other 
than  albuminous  food  where  it  is  not  indicated,  we  may 
aggravate  the  disease  but  do   not  cause   serious   symptoms. 

*  See  Medical  News,  March  10,  1888. 


444  Rachford  :  Summer  Complaint. 

But,  on  the  other  hand,  if  we  give  an  albumen  where  it 
is  not  indicated,  we  may  produce  dangerous  or  even  fatal 
symptoms. 

It  is  quite  evident  that  a  theoretical  cause  of  error  in  the 
application  of  the  above  rules  may  be  pointed  out  by  those 
who  believe  that  fever  and  other  constitutional  symptoms  are 
not  always  evidence  of  the  action  of  physiological  poisons, 
but  may  sometimes  be  due  to  reflex  causes.  Even  if  this  ob- 
jection is  a  valid  one,  it  is  purely  theoretical,  and  does  not  at 
all  interfere  with  the  practical  application  of  the  above  rules, 
since  reflex  irritation  from  mechanical  causes  in  the  intestinal 
canal  would  not  be  increased  by  avoiding  albuminous  food. 

In  this  connection  let  me  emphasize  a  fact  which  will  be 
made  more  evident  farther  on.  When  albuminous  food  is 
contraindicated  it  does  not  always  follow  that  a  carbohydrate 
should  be  given,  and  it  should  also  be  remembered  that  while 
one  form  of  albuminous  food,  such  as  caseine,  may  cause  serious 
symptoms,  another  form,  such  as  white  of  egg  or  meat  juice, 
may  thoroughly  agree.    This  is  especially  true  in  chronic  cases. 

The  second  great  class  of  summer  complaint  is  important 
rather  in  the  number  than  in  the  severity  of  the  cases  which 
it  embraces,  and  is  caused  by  the  presence  in  the  intestinal 
canal  of  local  chemical  or  mechanical  irritants.  Tliese  irri- 
tants are  produced,  as  a  rule,  by  the  fermentation  of  carbo- 
hydrates. The  chief  clinical  characteristics  of  this  class  are 
flatus,*  pain,  urticaria,  and  the  absence  of  marked  constitu- 
tional symptoms.  Here  we  have  indicate<l  another  simple  rule 
of  action  to  aid  us  in  selecting  a  diet, — viz.,  avoid  carbohydrates 
when  there  are  no  marked  constitutional  symptoms  and  the  dis- 
ease is  characterized  by  Jlatus,  pain,  or  urticaria.  Here  again 
let  me  emphasize  the  fact  that,  when  carbohydrates  are  to  be 
avoided,  it  does  not  necessarily  follow  that  albumens  are  indi- 
cated. This  is  plainly  evident  if  we  but  remember  that  every 
albuminous  fermentation  does  not  produce  poisonous  ptomaines, 
and  that  cases  having  no  constitutional  symptoms  and  closely 
resembling  the  above  class  may  therefore  result  from  an  albu- 


*  See  Dr.  Christopher's  paper,  New  Fork  Medical  Journal,  November 
9,  1889. 
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minous  fermentation ;  but  it  must  also  be  remembered,  lest  we 
be  timid  in  the  application  of  the  above  rule,  that  in  these  cases 
an  albumen,  even  if  not  indicated,  can  do  no  serious  harm  ;  at 
most,  it  can  only  temporarily  aggravate  the  symptoms,  since 
the  character  of  the  fermentation  is  not  such  that  poisonous 
ptomaines  will  be  formed  even  though  it  be  fed  by  albumens. 

It  may  be  well  to  state  here  that  in  the  class  of  cases  not 
having  marked  constitutional  symptoms,  it  is  not  always  neces- 
sary to  prescribe  a  special  diet,  since  they  are  frequently  cured 
by  intestinal  antiseptics,  opium,  and  other  medication,  even 
though  a  diet  of  breast  and  sterilized  milk  be  continued.  In 
such  cases  it  is  important,  if  not  necessary,  that  the  milk  be 
given  greatly  diluted  and  in  small  quantities,  so  that  only  the 
smallest  possible  amount  of  its  albumen  and  sugar  shall  reach 
the  seat  of  the  disease  in  the  intestinal  canal ;  but  if  they 
do  not  speedily  yield  to  such  treatment,  we  should  stop  the 
milk  and  be  guided  by  the  above  rules  of  practice  in  selecting 
a  diet. 

It  is  quite  evident  that  a  knowledge  of  the  physiological 
properties  of  various  food-stuifs  is  necessary  to  the  successful 
management  of  summer  complaint.  We  have  foods  which 
practically  are  pure  albumens  and  others  which  are  pure  car- 
bohydrates, and  the  indications  and  contraindications  for  these 
foods  have  been  clearly  pointed  out  in  the  above  rules.  But 
we  have  another  class  of  foods  which  are  of  inestimable  value 
in  the  early  treatment  of  the  most  severe  forms  of  summer 
complaint.  These  foods,  such  as  the  meat  broths  and  whiskey, 
contain  so  little  albumen  or  carbohydrates  that  they  are  not 
contraindicated  in  either  form  of  the  disease.  We  are  safe, 
therefore,  in  beginning  the  treatment  of  every  case  with  these 
foods,  which  may  be  continued  from  twelve  to  twenty-four 
hours,  or  till  the  digestive  organs  have  recovered  sufficiently 
to  digest  the  character  of  food  indicated. 

From  what  has  been  said  we  may  formulate  the  following 
rules,  which,  I  think,  will  aid  us  very  much  in  selecting  a  diet 
in  summer  complaint,  when  it  becomes  advisable,  as  it  usually 
does,  to  temporarily  discontinue  milk. 

Ist.  Avoid  albuminous  food  (a)  when  marked  constitu- 
tional symptoms  are  present ;  (6)  when   in  doubt  as  to  the 
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character  of  the  fermentation  causing  the  disease  ;  (c)  wheir 
the  stools  are  putrid  ;  (d)  when  the  stools  contain  mucus  and 
blood ;  [e)  when  the  nansea  is  constant  and  not  relieved  by 
vomiting. 

2d.  Avoid  carbohydrates  as  a  food  (a)  when  there  are  no 
marked  constitutional  symptoms  present  and  the  stools  are  con- 
tinuously acid  ;  (6)  when  there  is  much  flatus,  pain,  or  urticaria. 

3d.  When  the  albumens  are  to  be  avoidetl  the  carbohydrates 
are,  as  a  rule,  indicated ;  and  when  the  carbohydrates  are  to  be 
avoided,  the  albumens  are,  as  a  rule,  indicated. 

4th.  Give  foods  such  as  cream,  beef  broths,  and  whiskey 
(a)  when  the  foods  prescribetl  according  to  the  above  rules 
disagree ;  (6)  during  the  first  twenty-four  hours  in  severe  acute 
cases ;  (c)  when  in  doubt  as  to  the  character  of  the  food  indi- 
cated. 

It  is  not  claimed  that  the  above  rules  of  action  are  infalli- 
ble, or  that  one  can  blindly  follow  them  and  obtain  uniformly 
good  results  ;  but  it  is  claimed  that  these  rules  are  founded  on 
sound  principles,  and  that,  in  the  present  state  of  our  knowl- 
edge, they  furnish  our  most  rational  and  reliable  guides  in  the 
selection  of  a  diet  in  summer  complaint. 

Before  going  further,  let  me  state  with  emphasis  that  the 
foods  which  are  of  value  in  the  dietetic  management  of  healthy 
infants  are  of  very  little  value  in  the  dietetic  management  of 
summer  complaint,  and  vice  versa.  In  fact,  milk,  which  should 
be  the  exclusive  food  of  the  healthy  infant,  is  contraindicated 
in  almost  all  forms  of  serious  summer  complaint,  and  is  abso- 
lutely dangerous  in  some  forms.  It  is,  therefore,  one  of 
the  first  principles  of  treatment  to  stop  all  milk  food  for  a 
period  varying  from  twenty-four  hours  to  a  week,  or  longer, 
as  the  symptoms  may  direct.  After  this  period,  in  the  milder 
cases,  the  milk  may  be  resumed,  but  the  milk  must  be  given 
greatly  diluted  and  in  small  quantities,  so  that  its  albumen  and 
sugar  may  be  digested  and  absorbed  before  reaching  the  seat 
of  the  disease  in  the  small  intestine ;  for  it  seems  quite  sell^" 
evident,  if  the  disease  be  caused  by  an  abnormal  fermentation^ 
that  milk  in  any  quantity  reaching  the  fermenting  mass  would 
certainly  feed  the  fermentation,  and  therefore  aggravate  the 
symptoms.     In  September,  1888,  I  called  attention  to  the  fact 
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I  that  sterilized  *  milk,  whether  it  come  from  the  mother's  breast 
or  the  steam  sterilizer,  would  only  increase,  and  could  in  no 
way  control,  any  abnormal  intestinal  fermentation.  The  second 
preliminary  to  the  successful  management  of  these  cases  is  a 
cathartic,  and  preferably  one  which  is  also  an  antiseptic,  such 
as  calomel. 

Having  given  a  cathartic,  and  stopped  milk  and  all  other 
foods,  except  such  as  we  may  direct,  we  are  now  ready  to  pre- 
scribe a  proper  diet,  and  upon  our  ability  to  do  this  will  depend 
our  success  in  the  management  of  these  cases. 

In  conclusion,  therefore,  let  us  note  the  foods  that  are  of 
greatest  value  in  the  treatment  of  summer  complaint  and  the 
indications  for  their  use  : 

Whiskey,  one  of  the  most  useful,  never  contraindicated, 
especially  useful  in  acute  cases  during  the  first  twenty-four 
hours  of  treatment,  but  may  be  given  at  any  time  in  either 
'  acute  or  chronic  cases. 

Meat  broths  contain  so  little  albumen  and  carbohydrates 
that  they  are  never  theoretically  contraindicated.  They  may 
be  given  at  any  time  in  either  acute  or  chronic  cases,  but  they 
are  especially  indicated  in  acute  cases  after  the  first  twelve  or 
twenty-four  hours  of  treatment. 

Cream  contains  so  little  albumen  that  theoretically  it  is  never 
contraindicated.  It  can  do  no  harm  in  any  form  of  the  disease, 
but  it  will  be  found  to  serve  the  best  purpose  in  chronic  cases, 
and  after  the  third  or  fourth  day  in  acute  cases. 

Barley  water  and  oatmeal  water  may  be  mixed  with  milk  to 
advantage,  as  they  mechanically  facilitate  the  digestion  of 
caseine.  In  this  combination  they  may  be  useful  in  chronic 
cases  and  in  convalescent  acute  cases. 

White  of  egg  is  contraindicated  in  all  cases  of  summer  com- 
plaint when  there  are  marked  constitutional  symptoms  pres- 
ent, or  when  the  diarrhoea  is  putrid  or  mucous,  but  it  may  be 
used  in  that  form  of  the  disease  dependent  on  an  abnormal 
acid  fermentation,  and  the  indications  of  this  condition  are 
sour  stools  with  pain,  flatus,  or  urticaria,  and  the  absence  of 
constitutional  symptoms.  It  may  also  be  used  as  a  permanent 
'    , 

*  See  Philadelphia  Medical  News,  September  1,  1888. 
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article  of  diet  in  infants  incapable  of  digesting  the  caseiue  of 
milk. 

Meat  juice  is  one  of  the  most  valuable  and  easiest  digested 
of  the  albuminous  foods.  It  is  indicated  when  the  symptoms 
indicate  that  the  disease  is  caused  by  an  acid  fermentation,  and 
in  chronic  cases  when  other  albuminous  foods  disagree.  It 
may  also  be  used  as  a  permanent  article  of  diet  in  infants 
incapable  of  digesting  the  caseine  of  milk. 

Sterilized  milk,  in  small  quantities  and  greatly  diluted,  may 
be  used  as  an  article  of  diet  in  many  of  the  milder  forms  of 
summer  complaint.  The  reason  why  milk  frequently  does  not 
aggravate  the  disease,  when  given  in  this  way,  is  because  th( 
caseine  and  sugar  of  milk  are  taken  in  such  small  quantities 
that  they  are  thoroughly  disposed  of  before  reaching  the  seat 
of  the  disease  in  the  intestinal  canal,  while  many  cases  do  well 
when  fed  in  this  manner.  I  think  we  run  an  unnecessary  risk 
in  attempting  to  feed  upon  milk  during  the  most  acute  stage 
of  the  disease,  when  we  have  other  palatable  and  less  dangerous 
foods.  But  after  the  constitutional  symptoms  have  subsided, 
and  the  most  acute  stage  has  past,  the  milk  is  indicated,  and 
may  be  given  as  directed  above. 

Mother's  milk  has  the  same  indications  as  sterilized  milk. 

Peptonized  milk  is  occasionally  useful  in  chronic  cases  in- 
capable of  digesting  unchanged  caseine. 

In  the  above  summary  I  have  attempte<l  to  give  what  I 
think  are  the  pro|>er  indications  for  the  most  important  foods 
used  in  summer  complaint ;  while  any  of  these  foods  may  be 
absolutely  refused  by  the  child,  and  while  any  of  them,  al- 
though theoretically  indicated,  may  for  some  inexplicable 
reason  disagree,  yet  I  think  the  list  given  above  is  sufficiently 
large  to  furnish  not  only  a  proper  but  a  palatable  diet  for 
every  infant  sick  of  this  disease. 


'<i 


Campbell  :   Umbilical  Hemom^hage,  etc.  449 


i    UMBILICAL  HEMORRHAGE,  WITH  REPORT  OF 

A  CASE.* 

BY  W.  A.  CAMPBELL,  M.D., 

Eaton,  Ohio. 

It  is  not  with  the  object  of  reporting  anything  new  that  I 
present  this  paper  to-day ;  but  for  the  purpose  of  putting  on 
record  a  case  of  a  comparatively  rare  disease, — viz.,  umbilical 
hemorrhage. 

The  following  is  a  report  of  the  case :  Infant  K.,  male,  was 
born  at  the  county  infirmary  July  30,  1889.  Mother  Ameri- 
can; fifth  child.  Mother's  first  and  second  child  are  living 
and  healthy,  to  all  appearances,  except  that  second  child  has  a 
large  congenital  scrotal  hernia.  The  other  two  children  are 
dead.  The  fourth  child  died  at  the  age  of  six  weeks  from 
marasmus.  Mother  and  grandparents  (maternal)  of  child 
belong  to  the  lower  strata  of  society,  and  are  inclined  to  vio- 
lent outbursts  of  temper  and  epilepsy.  I  prescribed  for 
mother  for  syphilis  about  two  years  ago.  Can  get  no  history 
on  paternal  side,  the  mother  having  given  the  names  of  sev- 
eral men  whom  she  avers  to  be  the  father.  The  child  was 
poorly  nourished  from  birth.  He  had  the  snuflQes  from  the 
first  days  of  life.  The  funis  came  off  on  the  fifth  day,  and 
everything  seemed  to  be  moving  along  fairly  well, 

I  am  indebted  to  Dr.  A.  C.  Hawley  for  the  report  of  the 
case  for  the  first  twenty-four  hours,  as  I  was  out  of  town  when 
sent  for.     The  doctor  reports  as  follows : 

"  In  the  absence  of  Dr.  Campbell  from  home,  I  was  called 
by  his  student,  Mr.  Lehman,  on  the  evening  of  August  9, 
1889,  to  see  a  little  patient  of  the  doctor's  at  the  county  in- 
firmary, that  was  bleeding  profusely  from  the  umbilicus.  It 
was  a  form  of  trouble  which  I  had  never  met  before,  but  im- 
mediately we  attempted  to  arrest  the  hemorrhage  by  compres- 
sion and  by  the  use  of  styptics,  having  at  hand  only  the  acids, 
tannic  and  gallic. 

*  Read  to  Union  District  Medical  Society  at  Hamilton,  Ohio,  October 
584, 1889. 
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"  We  first  tried  compression  with  the  thumb,  but  this  having 
no  effect, — not  so  much  as  producing  the  least  coagulation  of 
blood, — we  applied  tannic  acid,  dry,  and  at  the  same  time  used 
compression.  This  had  no  effect ;  then  we  injected  into  tiie 
umbilical  vessels  a  solution  of  the  acid,  and  continued  with  its 
external  application  and  compression.  These  failed  to  arrest 
the  hemorrhage.  Then  gallic  acid  was  applied,  with  a  like 
result.  Haviug  yet  failed  to  check  the  hemorrhage,  which 
part  of  the  time  was  jetting  and  at  other  times  only  seeping, 
we  now  resorted  to  the  needles,  inserting  them  in  the  crucial 
form  and  applied  the  figure-of-eight  ligature,  which  we  felt 
quite  sure  would  at  once  arrest  all  hemorrhage,  but  which 
failed  to  do  so,  in  that  capillary  hemorrhage  was  alarming  at 
the  needle  punctures.  We  then  ligated  the  umbilicus  en  masse 
beneath  the  needles,  which  had  the  effect  of  completely  checking 
the  hemorrhage. 

"  From  the  mother's  history,  the  cord  had  come  away  five 
days  before,  without  any  bleeding,  and  to  all  appearances  was 
doing  nicely  until  to-day,  when  bleeding  began.  The  child 
was  poorly  nourishwl  and  had  a  distinctive  icteroid  hue.  It 
had  bled  till  it  was  very  weak.  Its  cry  had  become  a  mere 
whisper.  Upon  examination,  we  found  a  small  bullous  syph- 
ilide  upon  the  middle  finger  of  the  left  hand.  I  knew  nothing 
of  the  history  of  the  mother,  but  was  suspicious  of  syphilis, 
which  was  verifieci  on  the  following  day  by  Dr.  Campbell, 
who  had  treated  the  mother  two  or  three  years  ago  for 
syphilis. 

"We  returned  early  the  following  morning  to  relieve  the 
umbilicus  of  the  ligature,  for  fear  of  sloughing,  and  then  re- 
applied the  figure-of-eight  ligature,  which  had  the  effect  of 
keeping  the  hemorrhage  in  check  for  several  hours.  Upon  a 
more  thorough  examination  this  morning,  we  found  several 
ecchymotic  spots,  which  the  mother  thought  had  come  from 
bruises,  but  which  I  assured  her  was  not  the  case.  Stimulants 
(spiritus  frumenti)  were  ordered  from  the  first,  and  I  directed 
the  mother  to  keep  the  child  warm  by  the  application  of 
external  heat." 

August  10,  P.M.  —  I  was  summoned  to  see  the  case. 
Took  Dr.  Hawley  with  me.     Found   that  the  patient  had 
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been  bleeding  rather  freely.  On  removing  the  dressings  we 
found  the  needles  and  ligatures  in  situ.  Blood  was  coming 
from  beneath  the  ligatures  and  from  site  of  needle  punctures. 
Dressed  it  antiseptically,  leaving  the  needles  and  ligatures 
alone.  Applied  considerable  pressure  with  bandage.  Condi- 
tion of  child  poor.  Blood  thin  and  watery ;  no  coagula  found. 
Could  squeeze  the  pale,  watery  blood  out  of  dressings,  but  it 
would  not 'coagulate.  Other  symptoms  about  as  before  re- 
ported. Prognosticated  that  the  child  would  soon  die  from  the 
effects  of  the  hemorrhage.  Sig. — Stimulants  and  camphorated 
tincture  of  opium  internally.  Owing  to  the  very  Unfavorable 
prognosis  did  not  deem  it  necessary  to  institute  antisyphilitic 
treatment. 

August  11,  12  M. — Found  clothes  and  dressings  saturated 
with  blood  again.  Finding  that  the  needles  and  figure-of- 
eight  ligature  was  not  going  to  check  the  hemorrhage,  we  de- 
cided to  run  a  ligature  around  the  margin  of  the  umbilicus, 
and  in  this  way  close  the  open  vessels.  With  the  assistance 
of  Dr.  Hawley  I  passed  a  ligature  around  the  umbilicus  by 
introducing  stitches  about  one-eighth  inch  apart  and  one-quar- 
ter inch  from  margin  of  un^bilicus.  Included  within  the 
stitches  the  skin  and  fascia  immediately  beneath.  Upon  making 
traction  upon  ligature,  the  margin  of  the  umbilicus  was  drawn 
together.  The  punctures  made  by  the  needle  commenced  to 
ooze  blood  freely.  Dusted  the  parts  with  Monsel's  powder, 
and  applied  compression  by  pad  and  bandage.  Upon  exam- 
ining the  body,  a  number  of  ecchymoses  and  purpura  spots 
were  found  on  the  back.  There  were  several  more  bullous 
syphilides  found  on  hands  and  feet.  The  child  is  becoming 
quite  emaciated.  Sig. — Continue  treatment,  with  the  addition 
of  fluid  extract  of  ergot. 

9  P.M. — Was  called  on  account  of  bleeding.  Found  band- 
ages saturated  with  blood,  but  they  seemed  to  be  drying. 
Did  not  remove  dressings.  Cries  very  feebly.  Nurses 
freely. 

August  12,  9  a.m. — Has  not  bled  any  since  last  night. 
Clothes  are  dry.  Did  not  remove  the  dressings.  Many  more 
bullae  have  appeared.     Sig. — Continue. 

P.M. — We  removed  the  dressings  this  evening.     Had  been 
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bleeding  slightly  during  the  day.  Sloughing  slightly  in  the 
centre  of  the  umbilicus.  Some  inflammatory  reaction  was 
present,  and  the  umbilicus  projected  slightly.  Did  not  bleed 
during  the  dressing.  Ligatures  in  place.  Dressed  it  with 
iodoform  and  compress.  Eccliymoses  fading.  Discovered  an 
inguinal  hernia  on  left  side,  which  was  easily  reduced.  Child 
seems  stronger. 

August  13,  A.M. — Has  been  little  bleeding  since  yesterday. 
Did  not  remove  dressings.  Sig. — Iodide  of  potassium  and 
camphorated  tincture  of  opium,  and  a  dose  of  hydrargyrum 
cura  creta. 

August   14,    A.M. — There    was    considerable    hemorrhagei 
during  the  night.     The  bowels  moved  during  the  night  and 
the  child  seemed  to  strain  very  hard,  and  it  was  after  this  the! 
blood  was  noticed.     Upon  removing  the  dressing,  the  ligatureJ 
around  the  upper  margin  of  umbilicus  was  found  torn  out 
and  the  hemorrhage,  no  doubt,  came  from  this  source.     Die 
not  bleed  during  the  dressing.     Dressed  with  Monsel's  pow- 
der, absorbent  cotton,  and  bandage.     Sig. — Continue  internal 
treatment. 

August  15,  A.M. — Dressed   umbilicus.     No  bleeding.     N( 
sloughing.     Removed    ligature.      Ecchymoses    and    purpui 
about  gone.     Icterus  fading.     Many  of  the  bulhe  have  be-l 
come  ulcers,  with  sharply-defined  margins.     Sig. — Continue. 

From  August  15  to  the  present  writing  (October  21)  thei 
has  been  no  return  of  the  umbilical  hemorrhage.  Tiie  lips 
became  deeply  fissured  and  bled  freely,  but  soon  healed  on  the 
application  of  the  yellow  oxide  ointment.  The  ecchymoses 
entirely  disappeared,  sa  did  the  icteroid  hue.  I  find  to-day 
but  two  bullous  syphilides  on  the  child.  It  is  gaining  slowly 
in  weight.  It  is  taking  five  to  eight  grains  of  iodide  of  potas- 
sium four  times  a  day,  and  has  done  so  for  more  than  two 
months. 

In  our  comments  on  the  case  we  do  not  desire  to  devote  any 
time  to  the  consideration  of  that  form  of  hemorrhage  imme- 
diately following  delivery,  due  to  the  neglect  of  the  obstetrician 
to  draw  the  ligature  sufficiently  tight  to  cut  off  the  circula- 
tion through  the  divided  umbilical  vessels;  or  to  the  hemor- 
rhage due  to  the  tearing  asunder  of  the  cord  during  delivery. 
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Neither  do  we  care  to  consider  the  hemorrhage,  which  follows 
tlie  separation  of  the  funis,  due  to  granulations  in  the  umbili- 
cus. But,  as  stated  before,  we  desire  to  call  your  attention  to 
that  form  of  hemorrhage  which  follows  the  falling  off  of  the 
funis  and  is  due  to  the  opening  up  of  the  umbilical  vessels.  All 
writers  on  the  subject  state  that  this  is  of  rare  occurrence.  The 
literature  on  the  subject,  at  my  command,  is  meagre.  Smith  * 
tells  us  that  one  of  the  first  cases  on  record  was  reported  in 
the  Gentleman's  Magazine,  April,  1752,  by  Mr.  Watts,  a  phy- 
sician of  Kent,  England.  Since  this  time  there  have  been 
many  cases  reported  and  several  monographs  written  on  the 
subject. 

To  rightly  understand  the  source  of  the  hemorrhage  it  would 
be  well  to  look  for  a  moment  at  the  normal  process  of  closure 
of  these  umbilical  vessels.  At  birth  the  vessels  of  the  cord 
consist  of  the  two  umbilical  arteries,  which  are  a  continuation 
of  the  hypogastrics  and  the  umbilical  vein.  These  are  en- 
veloped by  the  gelatine  of  Wharton  contained  in  the  cells  of 
an  areolar  structure  (Gray  f). 

The  arteries  are  very  tortuous  in  their  course  and  are  richly 
supplied  with  longitudinal  muscular  fibres.  Upon  the  appli- 
cation of  the  ligature  to  the  cord  these  muscular  fibres  be- 
come contracted  and  make  the  inner  surface  of  the  vessels 
more  corrugated,  and  in  this  way  aid  in  the  formation  and  re- 
tention of  the  thrombi  that  form  in  the  distal  portion  of  the 
hypogastric  arteries.  "  While  the  healing  of  the  umbilical 
cicatrix  is  taking  place,  the  distal  end  of  the  artery  undergoes 
a  hyaline  degeneration  which  pervades  its  whole  .thickness. 
The  extremities  of  the  two  vessels,  in  contact  just  within  the 
umbilicus,  are  soon  reduced  to  a  cord  of  gelatinous  tissue  in 
which  all  traces  of  the  vessels  have  disappeared.  This  change 
extends  for  a  distance  of  two  centimetres,  and  is  subsequently 
replaced  by  a  fibrous  cord  which  attaches  the  superior  vesical 
artery  to  the  umbilicus"  (Warren  |). 

It  is  the  failure  of  this  normal  physiological  process  to  take 
place  that  gives  rise  to  the  hemorrhages  under  consideration. 

*  Diseases  of  Children,  p.  86. 

f  Gray's  "  Anatomy." 

X  "  Cyclopaedia  of  Diseases  of  Children,"  Keating,  vol.  i.  p.  251, 
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This  brings  us  to  the  question.  What  are  the  causes  of  this 
pathological  condition  ?  The  answer,  expressed  in  a  general 
way,  would  be  that  it  was  due  to  a  feeble  or  non-coagulability 
of  the  blood;  in  other  words,  due  to  a  dyscrasia  of  the  sys- 
tem from  some  constitutional  malady  which  prevents  the  for- 
mation of  thrombi  sufficiently  firm  to  resist  the  pressure  of  the 
blood  within  the  hypogastric  arteries.  The  diseases  that  stand 
out  most  prominently  in  this  role  are  jaundice,  tuberculosis, 
scurvy,  syphilis,  hemorrhagic  diathesis,  and  hseraatophilia 
(Smith,*  Morris,t  and  others). 

We  can,  within  the  limits  of  our  paper  to-day,  merely  state 
in  a  general  way  what  diseases  have  been  accredited  to  the 
cause  of  this  variety  of  hemorrhage.  But  we  cannot  enter 
into  the  consideration  of  the  evidence  that  could  be  brought 
forth  to  substantiate  each  one.  We  wish  to  call  your  attention 
only  to  the  cause  of  the  iiemorrhage  in  the  case  reported.  It 
is  stated  that  male  children  are  more  frequently  affected  with 
this  form  of  hemorrhage  than  females,  the  proportion  being 
two  to  one  (Smith,*  Morris  f). 

On  reviewing  the  report  of  the  case  we  do  not  hesitate  to 
state  that  the  babe  had  hereditary  sypiiilis.  We  have  the 
maternal  parent  affected  with  it ;  the  child  had  snuffles  from 
the  first  days  of  life.  The  bullous  syphilide  apjieared  in  the 
second  week  about  the  time  the  hemorrhage  commenced.  This 
is  said  to  be  the  most  precocious  of  all  the  syphilides  of  he- 
reditary origin,  and  is  usually  the  expression  *of  a  profound 
infection,  and  generally  accompanied  with  visceral  lesions 
(Taylor  )|.  These  bullae  were  followed  by  fissured  lips,  maras- 
mus, "old  man"  appearance,  sallow  skin,  sunken  eyes,  etc. 

These  evidences  of  the  syphilitic  dyscrasia  are  sufficient  to 
account  for  the  want  of  firmness  in  the  thrombi  in  the  hypo- 
gastric arteries,  and  that  hereditary  syphilis  was  the  cause  of 
the  hemorrhage  we  have  not  a  doubt.  The  icterus,  present  in 
the  case,  we  cannot  credit  with  being  the  cause  of  the  hemor- 
rhage, although  it  made  its  appearance  about  the  same  time 


*  Diseases  of  Children,  p.  86. 

f  International  Encyclopaedia  of  Surgery,  vol.  v.  p.  463. 

I  Taylor,  "  Atlas  of  Venereal  and  Skin  Diseases,''  p.  159. 
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that  the  hemorrhage  did.  We  would  place  it  as  a  symptom 
of  syphilis,  due  to  the  destruction  of  red  corpuscles  and  the 
liberation  of  the  hsematin,  a  result  of  the  profound  syphilitic 
dyscrasia. 

The  ecchymoses  and  the  purpuric  spots  which  appeared  on 
the  back  and  other  portions  of  the  body  furnish  additional  proof 
of  the  existence  of  a  general  blood  disease. 

The  oozing  of  the  blood  from  the  skin  at  the  points  where 
the  needles  pierced  it,  the  ecchymoses,  and  the  want  of  coagu- 
lability in  blood  collected  would  look  very  much  as  if  there 
was  a  tendency  to  a  hemorrhagic  diathesis  independent  of  the 
syphilitic  dyscrasia.  The  family  history  does  not  show  any 
tendency  in  this  direction,  and  no  doubt  the  condition  of  the 
blood  was  due  to  the  profound  syphilitic  dyscrasia  of  which 
the  child  was  a  victim. 

The  prognosis  in  these  cases  is  very  unfavorable.  Statistics 
show  that  five  in  every  six  perish.  It  is  most  unfavorable 
when  jaundice  and  purpura  hsemorrhagica  is  present  (Smith,* 
Gibbs  t).  This  combination  is  considered  by  some  writers  as 
a  precursor  of  certain  death  (Morris  %).  In  the  Archives  of 
Pediatrics  (vol.  iii.  p.  607  and  612)  is  given  abstracts  of 
cases  similar  to  the  one  we  report  to-day.  They  terminated 
fatally. 

Treatment. — This  is  one  of  the  most  important  divisions  of 
this  subject.  It  may  be  prophylactic  in  the  case  of  a  family 
affected  with  hsematophilia,  or  where  we  are  applied  to  by  a 
mother  during  gestation,  whom  we  know  to  be  suffering  from 
a  constitutional  malady,  as  syphilis.  But,  in  the  great 
majority  of  instances,  the  doctor's  first  introduction  ,to  the  case 
is  from  five  to  ten  days  after  birth.  He  finds  his  little  patient 
bathed  in  blood,  coming  from  an  umbilicus  that  has  partially 
cicatrized,  but  from  some  cause  has  been  torn  through  by  the 
blood-current,  and  is  now  jetting  forth  blood  with  every  pulsa- 
tion of  the  heart,  showing  that  the  hemorrhage  is  coming  from 
the  unoccluded  hypogastric  arteries,  as  in  the  case  we  reported 


*  Diseases  of  Children,  p.  87. 

t  Cazeaux  and  Tanier,  vol.  i.  p.  420. 

X  International  Encyclopaedia  of  Surgery,  vol.  v.  p.  463. 
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to-day.  The  doctor  has  no  time  for  the  hunting  up  of  the 
family  history  and  taking  into  consideration  its  hereditary 
tendencies.  Something  has  got  to  be  done  and  that  im- 
mediately. 

Many  things  have  been  tried  and  have  almost  as  often 
failed  to  permanently  check  the  hemorrhage.  Pressure  by 
means  of  the  finger  or  compress  would  likely  first  suggest 
itself  where  the  hemorrhage  is  profuse.  This  would  do  until 
other  things  could  be  procured,  but  would  be  impracticable 
for  any  length  of  time.  The  application  of  the  various 
styptics,  applied  either  externally  to  the  bleeding  umbilicus  or 
injected  into  the  open  vessels,  as  in  the  case  reported,  may  be 
of  service.  And  then  we  have  the  application  of  dry  or  wet 
plaster  of  Paris  (Smith,*  Jacobi  f). 

When  these  means  fail  we  can  resort  to  the  introduction  of 
the  needles,  transversely,  and  application  of  figure-of-eight 
ligature  (Smith*  and  others),  or  the  ligation  of  the  um- 
bilicus en  Jfuiase  by  passing  the  ligature  around  beneath  the 
needles,  as  practised  in  this  case  (Morris,|  Jacobi  §).  The 
ligation  en  masse  in  this  manner  would  soon  cause  sloughing. 
In  this  emergency  I  thought  of  the  plan  pursued  in  this  case 
of  passing  a  ligature  around  the  margin  of  the  umbilicus  and 
drawing  the  opening  shut.  We  thought  this  to  be  better  than 
to  ligate  en  masse  beneatii  the  needles,  as  the  bridges  of  in- 
tegument between  the  stitches  would  serve  to  keep  up  the 
circulation  within  the  line  of  suture.  It  acted  well  in  this 
case,  and  was  the  chief  factor  in  checking  and  restraining  the 
hemorrhage  from  the  hypogastric  arteries  until  the  thrombi 
could  form. 

There  is  another  surgical  procedure  to  check  these  hemor- 
rhages. It  consists  of  underrunning  the  umbilical  arteries 
with  a  hare-lip  pin,  or  long  needle,  through  the  abdominal 
wall  just  below  the  umbilicus,  and  the  application  of  the 
figure-of-eight  ligature  (Dakin  ||). 

*  Diseases  of  Children,  p.  88. 

f  Archives  of  Pediatrics,  vol.  v.  p.  198. 

J  International  Encyclopaedia  of  Surgery,  vol.  v.  p.  463. 

2  Ibid. 

11  Archives  of  Pediatrics,  vol.  vi.  p.  649. 
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We  may  often  employ  all  these  means  and  then  lose  our 
little  patient.  Even  after  the  hemorrhage  is  checked  the  in- 
fant may  succumb  to  the  dyscrasia  that  has  been  the  primary 
cause  in  producing  the  hemorrhage. 

Constitutional  treatment. — This  will  entirely  depend  on  the 
constitutional  disease  that  has  caused  the  dyscrasia.  Owing 
to  its  debilitated  condition  we  stimulated  our  patient  from  the 
beginning  of  the  hemorrhage.  It  is  well  to  give  a  laxative  as 
a  derivative  measure.  We  gave  ergot  (fluid  extract)  in  our 
case,  but  with  negative  results  as  far  as  we  were  able  to  see. 
Potassium  iodide  seemed  to  be  what  our  case  required.  It 
has  taken  from  five  to  eight  grains  four  times  a  day  ever  since 
it  was  two  weeks  of  age  without  any  apparent  ill  effects. 
For  the  fissured  lips  we  used  the  yellow  iodide  ointment  with 

good  results. 

There  are  many  points  in  the  history  of  this  disease  and  the 
case  reported  that  would  be  interesting  to  dwell  on  more  at 
length,  but  our  paper  has  already  grown  too  lengthy. 


®Uni«al    '^^Memovaxxba, 


EMPYEMA   IN   CHILDREN.— A   CLINICAL 
LECTURE.* 

BY  HENRY   DWIGHT  CHAPIN,  M.D., 

Professor  of  Diseases  of  Children. 

Gentlemen  : — The  child  I  show  you  here  is  eighteen  months 
old.  He  looks  much  emaciated,  and  it  was  on  this  account, 
and  becaase  of  a  slight  cough  that  he  was  brought  to  the  clinic. 
With  the  exception  of  one  or  two  attacks  of  diarrhoea,  he  was 
perfectly  healthy  up  to  four  months  ago,  when  he  contracted 
measles.  This  was  followed  by  an  attack  of  catarrhal  pneu- 
monia, which  was  treated  here ;  but  before  recovery  took  place 

♦  Delivered  at  the  New  York  Post-Graduate  Medical  School  and 
Hospital.  • 
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the  case  went  from  under  our  observation.  He  is  brought  to 
us  again  in  this  pitiable  condition.  Percussion  of  the  chest 
shows  complete  dulness  at  the  right  apex,  and  flatness  over  the 
whole  of  the  right  side  posteriorly.  The  left  lung  is  extra- 
resonant  ;  the  chest  measures  eight  and  one-quarter  inches  on 
each  side ;  and  bronchial  breathing  is  distinctly  heard  all  over 
the  right  lung.  The  question  first  to  settle  in  a  case  of  this 
kind  is,  whether  we  have  to  deal  with  a  chronic  pneumonia  or 
an  empyema. 

Empyema,  as  you  know,  is  at  times  an  exceedingly  insidious 
disease,  and  in  order  to  settle  this  important  point  in  diagnosis, 
we  shall  raise  the  right  arm  and  insert  a  hypodermic  needle 
near  the  angle  of  the  scapula.  As  you  see,  pus  is  withdrawn, 
and  the  diagnosis  of  empyema  thus  readily  confirmed.  When 
empyema  comes  on  in  this  insidious  manner,  there  is  often  no 
elevation  of  temperature,  and,  in  fact,  this  child's  temjxirature 
has  been  normal  for  the  past  week  that  lie  has  been  under  ob- 
servation ;  and,  in  addition  to  this,  the  respiration  has  not  been 
much  increased. 

Pleurisy  in  these  children  is  apt  to  be  purulent  from  the 
first, particularly  in  cases  where  the  nutrition  is  poor.  The  quan- 
tity of  fluid  exuded  may  be  only  a  few  ounces ;  but  even  this 
is  sufficient  to  produce  collapse  of  the  lung.  It  has  been  stated 
that  three  ounces  of  fluid  may  pro<luce  coUajJse  at  the  age  of 
four  months.  The  symptoms  of  pleurisy  in  young  children 
are  apt  to  be  obscure.  Pain  may  be  present,  but  it  is  exceed- 
ingly difficult  to  localize  it  or  make  sure  of  its  presence.  In 
recognizing  this  symptom  of  pain,  much  help  may  l)e  derived 
from  a  knowledge  of  the  fact  that  the  skin  is  usually  hyper- 
ffisthetic  over  the  inflamed  pleura.  Tenderness  on  pressure  is 
thus,  at  times,  very  useful  in  aiding  us  to  make  a  diagnosis. 
There  is  apt  to  be  more  pain  when  the  effusion  is  purulent  than 
when  it  is  simply  sero-fibrinous. 

The  fever  is  not  so  high,  as  a  rule,  as  in  pneumonia,  in 
simple  cases  varying  from  99°  to  101°  F. ;  but  in  cases  at- 
tended by  purulent  exudation,  the  temperature  at  first  will 
probably  be  higher. 

The  pulse  is  commonly  accelerated, — 140  to  160  ;  but  the 
respirations  may  not  be  notably  increased.  The  ratio  between 
the  pulse  and  respiration  is  not  so  much  disturbed  as  in  a  case 
of  pneumonia,  and  the  pulse  is  higher  in  purulent  pleurisy 
than  in  the  simple  form. 

The  rational  signs  being  often  obscure,  we  must  turn  to  the 
physical  signs  in  order  to  aid  us  in  making  a  diagnosis.  Even 
here  we  may  be  readily  misled. 

Inspection  will  often  be  of  great  service.    There  is  frequently 
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a  worried  expression  of  the  countenance  with  a  pale  complexion, 
and  the  pinched  look  so  often  seen  in  connection  with  serous 
inflammations.  It  will  be  noticed  that  the  respiratory  move- 
ments on  the  affected  side  are  not  so  active  as  upon  the  other, 
and  the  rhythm  is  apt  to  be  irregular  and  jerking,  and,  to  a  certain 
extent,  repressed  upon  the  diseased  side.  It  is  most  important 
to  look  for  the  position  of  the  apex-beat ;  as  the  displacement 
of  the  heart  by  the  pleuritic  effusion  is  a  very  characteristic 
sign.  In  some  cases  I  have  seen,  the  apex-beat  of  the  heart 
was  conducted  under  the  right  nipple.  Where  the  effusion  is 
on  the  right  side,  the  position  of  the  heart  is  not  so  much  af- 
fected, although  the  apex-beat  may  be  raised  to  the  left  margin 
of  the  mammary  region. 

Mensuration. — In  cases  of  pleuritic  effusion  in  children, 
whether  serous  or  purulent,  there  is  not  so  apt  to  be  a  bulging 
in  the  intercostal  spaces  on  the  diseased  side,  and,  indeed,  it  is 
occasionally  found  that  the  side  affected  by  the  pleurisy  actu- 
ally measures  less  than  the  sound  side.  The  reason  for  this  is 
that,  in  very  early  life,  the  lung,  being  so  soft  and  compressible, 
offers  the  point  of  least  resistance  to  the  pressure  of  the  fluid. 
In  such  a  case,  the  lung  is  carnified„and  the  chest  wall  presents 
no  evidence  of  the  presence  of  fluid. 

Palpation  will  not  give  much  aid  in  these  cases  aside  from 
noting  the  cutaneous  pain,  and  the  amount  of  displacement  of 
the  heart.  The  presence  or  absence  of  vocal  fremitus  is  ex- 
ceedingly difficult  to  establish  in  young  children. 

Percussion. — By  careful  percussion,  we  shall  note  dulness 
gradually  changing  to  flatness  according  to  the  quantity  of 
effusion.  In  the  present  instance,  I  was  led  to  insert  a  hypo- 
dermic needle  by  the  flatness  detected  by  percussion.  In  cases 
where  the  whole  of  one  side  of  the  chest  gives  a  flat  percussion 
note,  we  nearly  always  have  an  effusion. 

Auscultation. — It  is  an  interesting  fact  that  pleurisy  with 
effusion  in  young  children  is  almost  always  accompanied  by 
bronchial  breathing,  and  in  the  case  before  us  we  detected,  by 
auscultation,  bronchial  breathing  at  the  base,  and  at  the 
apex  broncho-vesicular  respiration. 

The  bronchial  breathing  is  owing  to  the  fact  that  the  chest 
is  so  small  that  all  the  sounds  are  easily  transmitted ;  and  in 
cases  of  extreme  effusion  the  bronchial  breathing  is  transmitted 
directly  through  the  carnified  lung.  Occasionally  segophony 
is  noticed  where  there  is  only  a  moderate  effusion ;  but  this 
sign  is  not  of  very  constant  occurrence,'  and  is  not  heard  where 
the  lung  is  much  compressed. 

Crepitant  r^les  are  occasionally  audible,  probably  from  an 
mflararaation  of  the  lung  immediately  underneath  the  pleura. 
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In  considering  the  differential  diagnosis  between  pleurisy 
and  pneumonia,  we  may  bear  in  mind  that  the  former  is  usu- 
ally acute  in  its  beginning,  with  a  quick  pulse  and  i'ai)id  and 
painful  respiration,  which  has  not  l)een  prece<led  by  bronchitis  ; 
tenderness  of  the  skin  over  the  inflamed  area  ;  the  fact  that 
the  apex-beat  is  usually  displaced,  and  that  there  is  complete 
flatness  over  the  affected  side,  generally  accompanied  by  bron- 
chial breathing.  It  is  important  to  remember,  however,  that 
these  two  diseases  frequently  coexist.  In  a  large  nural)er  of 
cases,  pneumonia  is  the  l)eginniiig  of  a  j>urulent  pleurisy.  Tiiis 
seems  to  be  the  case  in  the  present  season  ;  for  I  have  observed 
a  number  of  cases  in  which  a  catarrhal  pneumonia  gradually 
developed  into  an  empyema.  I  would  call  es|)ecial  attention 
to  this  fact,  and  advise  careful  and  repeated  examinations  of 
the  chest  with  reference  to  the  possible  existence  of  empyema 
in  all  cases  of  pneumonia  that  do  not  undergo  resolution  at 
the  pro|)er  time.  In  the  empyema  of  young  children  tiie 
effusion  is  not  so  apt  to  be  encysted  as  in  later  life  where  pre- 
vious attacks  of  pleurisy  have  formed  adhesions  and  allowed 
the  pus  to  l)ecome  encysted.  Moreover,  the  exudation  is  very 
apt  to  be  purulent  from  tUe  beginning. 

In  any  case  in  which  an  effusion  has  existeil  in  the  pleural 
cavity  for  some  time  it  is  apt  to  be  purulent,  and  it  is  a  ques- 
tion whether  pus  in  the  pleural  cavity  is  ever  entirely  ab- 
sorbed. The  pus  may  find  an  opening  for  itself  through  an  . 
intercostal  space,  into  a  bronchial  tube,  or,  in  rare  instances,  i 
it  may  even  jierforate  the  diaphragm  and  cause  a  general 
peritonitis. 

In  any  case  where  we  are  uncertain  alx)ut  the  diagnosis  of 
pleurisy  with  eflusion,  it  is  both  justifiable  and  necessary  to 
insert  a  hy|)odermic  needle;  no  harm  can  come  from  this  pro- 
cedure. VVe  must  remember,  however,  in  |)erforming  thil 
little  o|)eration,  that  the  nee<lle  must  he  of  sufficiently  large  cali- 
bre to  readily  |x?rmit  the  passage  of  thick  pus ;  and  the  puno-  j 
ture  should  not  be  made  at  the  lowest  part  of  the  chest,  because  f 
the  thick  clots  of  fibrin  which  are  usually  found  in  this  locality 
are  liable  to  clog  up  the  needle.  The  puncture  should  be  made 
at  about  the  sixth  interspace  on  the  left  side,  and  the  fourth  or 
fifth  on  the  right,  the  arm  being  raise<l  in  order  to  separate  the 
ribs  as  much  as  possible. 

In  very  young  children  aspiration  may  be  performed  at 
first,  but  if  it  is  not  quickly  followed  by  full  expansion  of  the 
lung  and  obliteration  of  the  abscess  cavity,  a  free  opening 
should  be  made. 

When  it  is  necessary  to  resort  to  such  an  opening,  the  in- 
cision should  be  made  at  that  part  of  the  chest  which  will  secure 
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thfe  most  perfect  drainage  both  when  the  patient  is  sitting  up 
and  when  he  is  lying  down. 

The  diaphragm  rises  relatively  much  higher  in  young  chil- 
dren than  in  the  older  subject,  and,  in  making  this  opening,  it 
is  important  that  it  be  not  so  low  down  that  the  diaphragm, 
as  it  rises,  act  as  a  flap-valve  and  thus  prevent  a  free  exit  of 
the  pus. 

As  this  case  is  one  of  long  standing,  I  think  it  better  to  make 
a  free  incision  at  once  in  the  fifth  interspace.  In  making  the 
incision,  keep  parallel  to  the  upper  border  of  the  lower  rib  in 
order  to  avoid  wounding  the  intercostal  arteries.  It  is  my 
custom  to  use  the  needle  as  a  guide  to  the  knife.  You  see 
that  the  incision  which  I  have  made  has  provided  an  exit 
for  considerable  pus, — about  four  ounces.  Having  evacu- 
ated the  ])us,  the  question  of  proper  drainage  comes  up  for 
consideration.  Before  deciding  this  important  point,  it  is  de- 
sirable that  we  should  reflect  upon  the  cQuditions  involved  in 
the  expansion  of  a  lung  that  has  been  subjected  to  constant 
pressure  by  an  exudation  in  the  chest. 

Certain  physiologists  have  called  attention  to  the  fact  that 
expansion  of  the  lung  is  impossible  when  air  can  gain  admis- 
sion to  the  pleural  cavity.  In  such  a  case,  the  effect  of  the 
respiratory  movements  is  to  drive  the  air  in  and  out  of  the 
cavity  instead  of  in  and  out  of  the  lung,  and  consequently  no 
renewal  of  the  air  within  the  luug  is  possible.  Yet,  as  a  matter 
of  fact,  we  know  that,  after  a  free  incision  in  cases  of  empyema, 
where  the  air  has  access  to  the  pleural  cavity,  the  lung  does 
gradually  expand. 

Fraentzel,  in  his  excellent  and  exhaustive  article  on  pleurisy 
(Zierassen's  "  Cyclopaedia,"  vol.  iv.  1876),  believes  that  the 
whole  of  the  pleura  pulmonalis  and  costalis,  after  it  has  thrown 
off  the  various  necrosed  masses  lying  upon  it,  becomes  covered 
with  granulations,  and  at  first  those  which  lie  close  to  one 
another  become  here  and  there  adherent.  These  adhesions 
appear  to  commence  most  frequently  near  the  root  of  the  lungs, 
and  spread  from  thence ;  while  the  hitherto  compressed  lung, 
by  fits  of  coughing  and  other  expiratory  efforts,  with  a  more 
or  less  closed  glottis,  fills  itself  with  air  from  the  sound  lung. 
As  far  as  I  know,  this  is  the  first  satisfactory  explanation  that 
has  been  offered  of  the  re-expansion  of  the  lung  after  the 
chest  is  opened  in  empyema. 

Dr.  O'Dwyer  has  recently  shown  by  an  interesting  vivisec- 
tion experiment,  in  which  he  opened  the  chest  of  a  dog,  that 
the  re-expansion  of  the  lung  under  these  circumstances  is  ac- 
complished by  some  force  generated  by  tlie  expiratory  move- 
ments.    This  force  consists  of  compressed  air  driven  from  the 
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sound  into  the  contracted  lung  during  forcible  expiration,  the 
sound  lung  being  distended  by  a  full  inspiration  followed  by  a 
spasmodic  contraction  of  the  expiratory  muscles  which  con- 
denses the  air ;  and  its  escape  being  prevented  by  the  partial 
closure  of  the  glottis,  a  portion  of  it  is  pumped  into  the  con- 
tracted lung.  By  repeating  in  quick  succession  these  forcible 
movements  of  expiration,  the  collapsed  lung  is  not  only  ex- 
panded until  it  completely  fills  the  pleural  cavity,  but  a  portion 
may  be  actually  driven  through  the  opening  in  the  chest  wall. 

In  cases  in  which  the  chest  wall  has  been  opened,  the  lung 
re-expands  after  air  has  entered  the  pleural  cavity,  provided 
such  expansion  is  assisted  by  a  sort  of  flap-like  action  at  the 
opening.  With  a  violent  expiration  the  diaphragm  is  pushed 
forcibly  upward,  and  in  rising  helps  to  expel  the  air  which 
has  been  admitted  through  the  thoracic  opening. 

In  a  series  of  experiments  made  by  Professors  A.  M.  Phelps 
and  W.  Oilman  Thopapson  upon  dogs,  these  gentlemen  found 
that  by  closing  the  opening  with  a  valve  at  the  end  of  a  full 
expiration,  the  lung  at  once  expanded  with  the  next  inspira- 
tion. Acting  upon  this  idea,  the  drainage-tube  which  I  am 
about  to  insert  in  the  chest  of  this  child,  has  its  extremity 
covered  by  a  piece  of  thin  rubber  tissue.  This  allows  the 
exit  of  pus  and  air  from  the  pleural  cavity  on  inspiration,  but 
closes  the  tube  during  expiration.  In  this  way  a  certain 
amount  of  suction  allows  the  chest  to  empty  itself,  but  will 
not  permit  air  to  constantly  pass  into  the  free  opening  ;  hence, 
the  lung  is  pulled  out  by  a  ])artial  vacuum  forming  in  the 
thoracic  cavity  by  the  force  of  inspiration  and  by  the  rush  of 
air  from  the  sound  into  the  crippled  lung.  In  this  way,  the 
problem  of  providing  a  vent  for  the  air  and  fluids  in  the 
chest,  and  a  means  of  preventing  the  entrance  of  air,  seems  to 
have  been  partially  solved.  The  pump-like  action  produced 
by  this  arrangement  hastens  the  expansion  of  the  lung.  Over 
this  valve  we  shall  put  antiseptic  gauze  and  cotton  to  catch  the 
discharge. 

The  problem  now  is  to  promote  the  healing  of  the  abscess, 
as  in  all  abscesses,  by  rapid  coaptation  of  its  walls.  This  is 
accomplished  by  the  expansion  of  the  lung,  the  rising  up  of 
the  diaphragm,  and  the  sinking  in  of  the  flexible  chest  wall. 
In  early  life  the  ribs  are  soft  and  pliable,  and  hence  the  closing 
of  the  cavity  occurs  more  readily  than  in  later  life.  In  some 
cases,  however,  owing  to  long  pressure  upon  the  lungs  and 
thickening  of  the  pleura,  it  is  impossible  for  the  lung  to  ex- 
pand, and  in  such  cases,  after  a  certain  point,  the  cavity  can 
only  be  closed  by  tlie  sinking  in  of  the  chest  wall.  This  may 
be  accomplished  by  resection  of  one  or  more  ribs  and  the  curet- 
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ting  of  the  lining  membrane  of  the  abscess,  to  remove  granu- 
lations and  cheesy  masses.  It  is  rarely  necessary  to  wash  out 
the  pleural  cavity,  and  as  children  are  very  susceptible  to  poi- 
soning from  the  use  of  antiseptic  solutions,  it  is  only  necessary, 
in  cases  where  foetor  develops,  to  irrigate  with  very  weak  solu- 
tions,— e.g.,  corrosive  sublimate,  one  to  ten  thousand.  Chil- 
dren are  so  extremely  susceptible  to  the  toxic  action  of  carbolic 
acid  that  this  agent  should  be  avoided. 

The  prognosis  is  so  much  better  in  children  than  in  adults, 
that  cases  which  would  justify  an  exceedingly  grave  prognosis 
may  in  early  life  make  a  good  recovery. 


CHLORAL     HYDRATE,     ERGOT,    AND     NITRIC 
ACID   IN   THE  TREATMENT  OF   WHOOPING- 
►     COUGH. 

BY   R.   STEVENSON  THOMSON,   M.D.,  C.M.B.Sc, 

Hon.  Extra-Physician  Royal  Hospital  for  Sick  Children,  Glasgow;  Dispensary 
Physician  Western  Infirmary,  Glasgow;  Late  Senior  Resident  Assistant,  City 
of  Glasgow  Fever  Hospital,  Relvidere. 

The  observations  of  which  the  following  remarks  give  a 
short  summary  were  undertaken  about  seven  years  ago,  during 
my  residence  in  the  City  of  Glasgow  Fever  Hospital,  with  the 
object  of  ascertaining,  as  far  as  opportunity  offered,  the  efficacy 
of  these  drugs  in  cutting  short  the  duration  of  whooping-cough, 
in  reducing  the  severity  and  number  of  the  paroxysms,  or  in 
favorably  modifying  the  course  of  the  attack  in  any  way 
whatever. 

The  notes  were  made  in  part  by  myself,  and  in  part  by 
trained  nurses  who  had  been  associated  with  whooping-cough 
for  many  years,  and  were  therefore  familiar  with  its  different 
aspects.  The  plan  followed  was  uniform  in  each  case.  The 
patients  were  kept  under  observation  for  eight  or  ten  days 
without  special  treatment;  the  drug  to  be  tried  was  then  ad- 
ministered and  continued  for  two  to  three  weeks,  and  finally 
the  medicine  was  stopped,  and  the  patient  passed  through  the 
last  stage  of  his  illness  without  any  treatment  of  a  medicinal 
kind.  The  day  was  divided  into  two  parts,  from  eight  a.m. 
till  eight  P.M.,  and  from  eight  p.m  till  eight  a.m.  Every 
cough  was  marked  on  a  card  provided  for  the  purpose,  and 
the  medicine  was  given  at  regular  intervals  both  day  and 
night.     When  a  child  had   several  sharp  paroxysms  in  rapid 
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succession,  these  were  reckoned  a  single  cough.  Lastly,  as  a 
case  progressed,  notes  of  the  severity  of  the  paroxysms  were 
made  by  myself. 

Sixty  cases  were  treated  with  nitric  acid,  a  method  of  treat- 
ment introduced  by  Amordi,  of  Montreal,  Canada.  (F.  C  T. 
Amordi,  "  On  Nitric  Acid  in  Hoopiug-Couijh,"  Canada  M.  J., 
Montreal,  1852-53,  i.  211-213,  and  J.  D.  Gibb,  "On  Hoop- 
ing-cough with  its  Successful  Treatment  by  a  New  Remedy," 
London,  1854.)  The  preparation  always  used  was  the  dilute 
acid  of  the  British  Pharraacojxeia  made  up  with  syrup  of 
oranges  and  largely  diluted  with  water.  This  makes  a  pleasanjj 
acid  drink,  eagerly  taken  by  children.  A  dose  of  this  mixtui 
corresponding  to  twenty  minims  of  the  dilute  acid,  was  giv( 
every  few  hours  to  all  children  above  two  years  of  age  for 
week  after  the  administration  was  begun,  and  thereafter  ever 
two  hours  till  the  treatment  was  stopped.  Children  betweei 
one  and  two  years  were  given  half  this  dose,  and  youngc 
children  a  fourth.  In  none  of  these  sixty  cases  was  I  abU 
to  convince  myself  that  this  agent  had  the  very  slightest  effect 
in  re<lucing  the  number  of  paroxysms  or  in  shortening  the 
ordinary  course  of  the  disease.  The  severity  of  the  paroxysm- 
was  also  unaffected.  In  nearly  all  the  cases  treated  with  nitric 
acid,  as  well  as  in  those  treated  with  hydrate  of  chloral  and 
ergot,  a  progressive  improvement  was  noticeable  beginning  a 
few  days  after  admission  and  continuing  till  tiie  end  of  the 
case.  This  no  doubt  was  due  to  the  fact  that  the  hospital  is 
situated  in  the  country,  so  that  the  children  have  every  advan- 
tage of  fresh  air  and  the  more  perfect  hygienic  surroundings. 
Improvement  under  these  conditions  is  evidently  the  normal 
course  of  the  uncomplicated  disease,  and  this  was  neither  ad- 
vanced nor  retarded  by  the  nitric  acid  treatment.  One  point 
of  importance  observed  in  connection  with  the  administration 
of  this  drug  was  tiie  ruddy  and  healthy  api^earance  of  the 
children,  in  this  forming  a  marked  contrast  to  those  treated 
with  chloral  or  ergot. 

The  death-rate  among  the  patients  treated  with  nitric  acid 
was  high,  being  a  fraction  over  twenty-three  per  cent.  Seven 
per  cent,  of  the  deaths  occurred  among  children  under  twelve 
months,  while  the  ages  of  the  others  ranged  from  one  year  to 
five.  The  immediate  cause  of  death  among  the  younger 
children  was  convulsions,  while  the  older  ones  were  mostly 
carried  off  by  catarrhal  pneumonia.  Of  course,  when  compli- 
cations such  as  these  occurred  they  were  treated  on  their  own 
merits. 

The  use  of  ergot  in  the  treatment  of  whooping-cough  was 
first  recommended  by  Dr.  Hampel  {Practitioner,  vol.  i.  263). 
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This  drug,  in  the  form  of  the  liquid  extract  (British  Pharma- 
copoeia), was  administered  to  forty-nine  children  'in  doses  of 
ten  minims  every  four  hours  when  the  patient  was  under  two 
years  of  age,  and  when  the  child  was  older  than  this  in  doses 
of  twenty  minims  at  the  same  intervals.  Of  the  cases  thus 
treated,  a  little  over  sixteen  per  cent,  died,  two  of  the  deaths 
occurring  in  the  children  under  twelve  months.  As  in  the 
case  of  the  nitric  acid  treatment,  it  was  impossible  to  convince 
myself  that  the  ergot  had  any  beneficial  influence  on  the  dis- 
ease ;  the  cause,  number,  and  severity  of  the  paroxysms  were 
quite  uninfluenced  by  the  medicine. 

During  the  past  twenty  years  choral  hydrate  has  been  more 
or  less  extensively  used  in  the  treatment  of  whooping-cough, 
and,  judging  from  the  literature,  with  greater  success  than  most 
other  drugs  which  have  been  advocated  at  various  times. 
Ninety-five  children  were  treated  with  chloral  hydrate,  and  of 
these  sixteen  per  cent.  died.  It  is  of  importance  to  note  in 
this  connection  that  only  one  child  died  from  convulsions,  a 
fact  of  consequence  when  we  consider  the  number  of  children 
that  die  from  convulsions  following  on  whooping-cough.  As 
in  the  case  of  the  other  drugs  tried,  chloral  hydrate  seemed  to 
have  no  special  influence  on  the  course  of  the  disease.  The 
steady  improvement  which  was  noted  from  the  first  in  nearly 
all  the  cases  being  uninfluenced  as  far  as  the  number  of  par- 
oxysms was  concerned,  yet  it  was  easy  to  satisfy  one's  self  that 
though  the  number  of  the  attacks  was  not  diminished,  their 
violence  was  very  greatly  reduced,  and,  in  addition,  I  am  in- 
clined to  think  that  the  tendency  to  convulsions  was  greatly 
diminished.  The  usual  dose  for  children  over  two  years  was 
five  grains  every  four  hours,  and  half  that  quantity  to  children 
under  two  years.  The  children  seemed  to  stand  this  pretty 
free  and  continuous  exhibition  of  chloral  very  well,  yet  it  is 
better  to  avoid  it  when  there  is  a  tendency  to  vascular  de- 
pression. 

To  sum  up :  None  of  these  drugs  is  a  spedfic  for  whooping- 
cough.  Ergot  is  absolutely  useless.  Nitric  acid  is  of  no  use 
as  a  specific,  but  its  well-known  tonic  action  makes  it  a  useful 
drug  when  combined  with  the  other  means  usually  employed 
to  improve  the  health  of  children  sufiering  from  whooping- 
cough.  Chloral  hydrate  is  of  considerable  service  in  so  far  as 
it  mitigates  the  violence  of  the  paroxysmal*  cough  and  dimin- 
ishes the  tendency  to  convulsions,  but  it  has  no  influence  on 
the  number  of  paroxysms,  nor  does  it  shorten  the  attack. 
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KEPORT  OF  A   CASE  OF  CONGENITAL  DE- 
FORMITY. 

BY  JOHN  RIDLON,  M.D. 

The  child  was  a  female,  a  foundling,  and  eight  years  old  when  she 
came  under  my  observation  on  August  18,  1888.  She  was  an  inmate 
of  a  charitable  institution  in  Western  New  York,  and  the  early  history 
was  unknown. 


The  accompanying  cut  shows  tlie  deformity.  The  whole 
left  lower  extremity  is  shorter  and  smaller  than  the  right. 
There  is  no  paralysis,  and  the  muscular  strength  is  good, 
though  less  than  that  of  the  other  leg.  The  fibula  cannot  be 
felt  at  its  head,  at  the  outer  malleolus,  or  anywhere  along  the 
leg.  The  foot  is  shifted  to  the  outer  side ;  the  sole  can  be 
placed  fairly  well  upon  the  floor,  but  it  shows  a  tendency  to 
evert,  and  a  band  can  be  felt  in  the  place  of  the  outer  mal- 
leolus, tightly  drawn  when  an  attempt  is  made  to  invert  the 
foot.     There  are  but  four  toes  present  on  this  foot. 

Circumference  of  thigh,  right  ....  14|  inches.  |  Difference  If  inches. 

From  anterior  superior  iliac  spine  1 

to  sole,  right  26J  "  !  „  „,       „ 

From  anterior  superior  iliac  spine  [  ^ 

to  sole,  left 20  "  J 

Length  of  femur,  right 13J  "1  u  o        << 

"  "      left llj  "  i 

Length  of  tibia,  right 9|  "  \  ^^  .,j      (, 

"  "      left 7i  "  i  ^* 

Inner  malleolus  to  sole,  right 2|  "  1  ,,  -^       ,< 

"  "  "        left i  "  J  ^ 

337  West  Fifty-Seventh  Street,  New  York. 
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REMARKS  UPON  A  CASE  OF  EMPYEMA,  COM- 
PLICATED WITH   PULMONARY  (EDEMA.* 

BY  FKANCIS  HUBER,  M.D., 

Chief  of  Clinic  for  Diseases  of. Children,  Vanderbilt  Clinic,  College  of  Physicians 
and  Surgeons,  New  York. 

Though  the  subject  of  empyema  has  but  recently  been  dis- 
cussed before  this  section,  I  have  taken  the  liberty  to  present 
the  following  case,  in  order  to  direct  attention  to  a  not  infre- 
quent complication,  and  to  lay  stress  upon  a  practical  point  in 
the  management  of  cases  complicated  with  oedema  of  the  other 
lung. 

The  little  patient,  Jesse  W.,  aged  twenty  months,  was  referred 
to  me,  through  the  courtesy  of  Dr.  D.  Cook,  December  5,  1889. 
Unfortunately,  I  was  not  able  to  see  the  child  until  midnight, 
though  notified  earlier  in  the  evening  that  effusion  was  present 
with  oedema  of  the  other  lung.  I  found  the  patient,  who  had  been 
ill  sixteen  days,  in  a  very  precarious.condition,  extremely  rest- 
less, tossing  about  wildly  and  crying  incessantly.  Marked  or- 
thopnoea  present  during  a  number  of  hours.  Face  and  ex- 
tremities cyanosed ;  pulse  feeble;  limbs  cold;  eyes  sunken  and 
heavy.  Several  drachms  of  brandy  were  given,  and  the  child, 
seated  in  its  mother's  lap,  was  aspirated,  and  about  six  ounces 
of  purulent  fluid  drawn  off,  very  slowly,  through  a  small 
needle.  Though  the  breathing  became  easier,  the  general  con- 
dition was  bad.  The  child  was  at  once  placed  in  bed  with  the 
head  low,  hot  bottles  being  applied  to  the  extremities,  and 
warm  applications  over  the  prsecordial  region.  Very  soon  the 
little  one  rallied  and  grew  quiet,. a  little  later  fell  asleep,  and 
passed  a  fairly  comfortable  night.  The  next  day,  as  the  child 
had  gained  ground  and  looked  considerably  better,  it  was  de- 
termined to  operate,  the  oedema  of  the  other  side  having  sub- 
sided. Accordingly,  assisted  by  Dr.  Cook,  the  child  was  placed 
ii{)on  the  healthy  side,  and,  without  an  anaesthetic,  the  chest 
was  incised  posteriorly  below  the  angle  of  the  scapula,  and 
a  drainage-tube  inserted.  The  cavity  was  now  irrigated  with 
hot  water  and  an  antiseptic  dressing  applied.  Irrigation  was 
subsequently  employed  once  or  twice  to  wash  out  some  lymph 
masses.     A  slieet  of  rubber,  several  inches  square,  was  placed 


*  Presented  at  Section  of  Pediatrics  (Academy  of  Medicine),  April  10, 
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over  the  drainage-tube  to  act  as  a  valve.  This  innovation^ 
however,  did  not  impress  Dr.  Cook  or  myself  very  favorably, 
and  was  dispensed  with  after  a  few  days.  The  subsequent 
course  was  favorable,  and  in  less  than  four  weeks  not  only  hacf 
the  lung  expanded  fully,  but  even  the  integumeutal  wound  hac 
healed. 

Hyperaemia  or  congestion  of  the  lungs  is  a  very  grave  com^ 
plication,  which   may  result  in  oedema  and  even  cause  fre 
albuminoid   and    frothy  expectoration,  often    terminating   ii 
asphyxia  and  death  by  suffocation,  oedema  pneumonia  sere 
of  Traube, — acute  albuminoid  expectoration  of  the  French 
authors. 

When  pulmonary  oedema  occurs  as  a  complication  of  pura^ 
lent  pleurisy,  it  adds  to  the  gravity  of  the  case,  and  may 
the  immediate  cause  of  a  fatal  termination.  The  treatment! 
should  be  prompt  and  bold.  Stimulants  of  various  kin< 
must  l)e  administered  and  the  chest  aspirated  without  delay,| 
The  quantity  to  be  drawn  off  must  necessarily  vary  with  th< 
circumstances  of  the  individual  case.  Even  in  simj)le 
of  effusion  there  is  ordinarily  greater  or  less  danger  of  pre 
ducing  fresh  congestion  and  hypersBmia  of  the  lungs  in 
moving  large  quantities  of  the  effusion.  It  must  not  be  lost* 
sight  of  that  our  purpose  is  to  relieve  the  intrathoracic  press- 
ure, to  free  the  overburdened  heart,  and  to  remove  the  symp- 
toms of  oppression.  As  has  been  well  said,  "slowness  in  the 
withdrawal  of  the  fluid,  as  well  as  the  small  quantity  drawn, 
lessens  the  probability  of  any  unpleasant  effect."  Bowditch 
says,  "  I  always  draw  with  great  deliberation.  I  pull  so  lightly 
upon  the  handle  of  the  piston  that  it  seems  as  if  the  fluid 
itself  were  pressing  out  from  the  chest  and  pushed  the  piston 
upward,  my  hand  simply  following  the  impulse." 

If  this  be  true  of  an  uncomplicated  case,  the  lesson  applies 
with  far  greater  force  to  a  case  in  which  the  danger  to  be 
avoided  already  exists  and  presents  itself  to  us  face  to  face. 
Some  years  ago,  after  reading  of  a  numl)er  of  cases  of  empyema 
cured  by  aspiration,  I  was  in  the  habit  of  withdrawing  large 
quantities,  and  did  not  meet  with  any  bad  effects  in  ordinary 
cases  of  purulent  effusion.  In  several  instances  in  which 
oedema  was  present  upon  the  other  side,  though  the  aspiration 
was  slowly  conducted  and  the  patients  stimulated,  the  oedema 
progressed,  and  the  eases  resulted  fatally  within  thirty-six  hours. 
It  is  true,  the  cases  were  unfavorable,  the  oedema  of  the  lung 
being  well  marked,  but,  in  the  light  of  subsequent  experience, 
I  am  forced  to  concede  that  had  the  quantity  drawn  off  been 
less,  the  circulatory  change  would  not  have  been  so  extreme 
within  a  comparatively  short  time,  and  the  failing  heart  might 
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have  regained  its  tone,  and  the  termination  perhaps  been  made 
favorable.  Since  then  three  other  cases  of  empyema  with 
pulmonary  oedema  have  come  under  ray  observation.  From 
four  to  six  ounces  of  pus  only  were  drawn  off,  the  patient 
stimulated,  and  the  heart  allowed  to  regain  its  force;  the  pul- 
monary oedema  gradually  subsided  within  six  hours,  and,  as 
the  case  reported  above,  subsequent  incision  with  drainage  was 
practised,  followed  by  recovery.  The  complication  in  my  ex- 
perience occurs  rather  in  the  acute  suppurative  pleurisies,  in 
which  class,  as  a  rule,  the  constitutional  symptoms  are  severe, 
the  effusion  of  liquid  rapid,  and  the  heart's  action  greatly  en- 
feebled. It  occurs  rather  early  too  in  the  history  of  the  case, 
sometimes  within  one  or  two  weeks.  I  have  not  observed  it 
in  the  subacute  or  chronic  variety,  where  the  heart  has  an  op- 
portunity to  accustom  itself  gradually  to  the  extra  work 
demanded. 

Its  mode  of  onset,  too,  may  be  rather  sudden.  A  child 
three  years  old  was  left  fairly  comfortable  on  the  morning 
of  the  seventh  day ;  unforeseen  circumstances  prevented  the 
evening  visit.  During  the  night  I  was  called  out,  and  found 
the  patient  suffering  from  orthopnoea,  cyanosed,  with  the  usual 
symptoms  of  extreme  "  air  hunger,"  due  to  marked  oedema  of 
the  other  lung.  I  was  compelled  to  aspirate  at  3  A.M.  and 
drew  off  about  four  ounces,  sufficient  to  relieve  the  urgent 
symptoms.  The  same  afternoon,  when  Professor  Jacobi  saw 
the  case  in  consultation,  the  danger  was  over.  A  few  days 
later  the  child  was  operated  upon  and  recovered  perfectly. 


NEW  YORK  ACADEMY  OF    MEDICINE. 

SECTION   ON   PEDIATEICS. 

Stated  Meeting,  February  IS,  1890. 

L.  Emmett  Holt,  M.D.,  Chairman  ;  W.  L.  Care,  M.D., 
^efixeiary. 

SUDDEN   DEATH  IN  AN   INFANT   FROM  AN   UNUSUAL  CAUSE. 

Dr.  E.  L.  Partridge  related  the  case,  that  of  a  child  four 
months  of  age,  which  was  under  the  care  of  a  wet-nurse. 
For  a  few  days  it  had  been  somewhat  restless,  and  vomited 
more  food  than  usual.  In  connection  with  simple  medication 
it  had  been  given  one  dose  of  five  drops  of  paregoric  Novem- 
l)er  10.     At  4  p.m.  it  was  very  bright;  an  hour  earlier  it  had 
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been  dressed,  was  put  in  its  cradle,  cried  a  little,  but  ceased 
almost  immediately.  About  half  an  hour  later  it  was  seen 
to  have  a  blue  appearance,  the  nurse  could  not  see  it  breathe, 
and,  on  examination,  was  found  to  be  dead.  Another  ser- 
vant, who  was  in  the  room  when  the  child  was  put  to  bed, 
said  the  nurse  shook  it  a  little,  when  it  ceased  crying  almost 
at  once. 

The  autopsy  showed  no  lesion  of  the  heart  capable  of 
causing  death.  The  liver  and  kidneys  were  normal.  The 
lungs  were  congested. 

The  back  part  of  the  buccal  cavity  contained  a  thick  whitis 
fluid  which  looked  like  half-digested  milk.  The  oesophagus 
was  distended  with  fluid  of  the  same  character.  The  larynx 
and  trachea  almost  down  to  the  bifurcation  contained  the 
same  kind  of  fluid. 

Dr.  Partridge  said  it  seemed  the  combination  of  circura' 
stances  which  led  to  the  child's  death  was  the  fact  of  its 
having  nursed  and  failed  to  swallow  immediately  a  quantity 
of  fluid  which  was  in  its  mouth.  Then  there  was  a  certain 
amount  of  shaking  of  the  child,  rather  sudden  and  unex- 
pected even  to  the  child  itself,  fluid  entered  the  air-passages, 
and  caused  death. 

Dr.  Joseph  E.  Winters  inquired  whether  the  nurse  may 
not  have  been  accustomed  to  giving  the  child  paregoric  un- 
known to  the  parents,  for  he  had  known  several  cases  of  con- 
stipation |and  sickness  traceable  to  that  cause. 

Dr.  Henry  Koplik  remarked  that  it  was  very  easy  by 
shaking  or  playing  with  a  child  shortly  after  a  meal  to  force 
up  some  of  the  food  into  the  mouth,  and  it  seemed  not  un- 
likely that  may  have  taken  place  in  this  case,  the  food  after 
entering  the  mouth  passing  into  the  trachea  and  causing 
strangulation. 

Dr.  Agreraonte  was  disposed  to  believe,  with  Dr.  Koplik, 
that  the  milk  had  come  from  the  stomach,  perhaps  by  cough- 
ing, and  entered  the  air-passages. 

a  new'  apparatus  for   infant-feeding  based  on  the 
infant's  weight  instead  of  its  age. 

Dr.  August  Seibert  opened  the  discussion  on  this  subject, 
which  was  referred  to  the  section  from  the  Academy  where 
Dr.  Seibert  had  read  his  paper  some  weeks  previously. 

The  apparatus,  he  said,  was  intended  for  sterilizing  the 
milk  or  fluid  food  of  artificially-fed  children.  And  while  the 
principle  was  not  new,  this  particular  apparatus  possessed  cer- 
tain advantages  over  others  which  made  it  specially  desirable. 
The  other  apparatuses  with  which  he  compared  his  were  those 
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of  Escherich  and  Soxhlet.  The  chief  objection  to  these  was 
that  the  size  of  the  bottles  was  based  on  the  age  of  the  infant 
instead  of  on  its  weight.  The  bottles  were  too  large,  and  led 
to  the  administering  of  more  food  than  the  stomach  was 
capable  of  digesting.  Dr.  Seibert  had  had  constructed  bottles 
of  six  different  sizes,  to  contain  three,  four,  five,  six,  seven, 
and  eight  ounces  respectively,  the  first  for  infants  weighing 
irrespective  of  age  six  to  eight  pounds,  the  second  for  infants 
weighing  nine  to  ten  pounds,  the  third  for  those  weighing 
eleven  to  fourteen  pounds,  the  fourth  for  those  weighing  fif- 
teen to  sixteen  pounds,  the  fifth  for  a  weight  of  seventeen  to 
eighteen  pounds,  and  the  sixth  for  a  weight  of  nineteen  to 
twenty  pounds.  Eimer  &  Amend  were  the  manufacturers, 
and  sold  a  set  for  one  dollar,  with  a  caster-like  apparatus  to 
stand  them  in,  the  whole  being  placed  in  a  covered  vessel  with 
a  little  water  at  its  bottom  which  boiled  thirty  to  forty-five 
minutes  and  sterilized  the  milk  by  the  steam  surrounding  the 
bottles.  As  the  child  increased  in  weight  the  set  could  be 
exchanged  for  a  size  larger  by  paying  an  additional  twenty- 
five  cents.  The  stopper  consisted  of  rubber,  with  a  notch  cut 
in  the  side  at  the  lower  end,  through  which  the  steam  could 
escape  during  sterilization,  and  could  be  pushed  down  at  the 
close  of  the  sterilizing  process  so  that  the  bottle  became  air- 
tight. The  neck  of  the  bottle  shaded  into  the  body,  and  the 
bottom  was  oval,  making  it  easy  to  clean.  The  card  of  direc- 
tions for  the  nurse  also  stated  the  number  of  hours  to  inter- 
vene between  the  feedings, — two  hours  for  the  smallest,  three 
for  the  largest  named. 

The  point  upon  which  the  author  laid  particular  stress,  and 
which  he  desired  to  have  discussed,  was  the  propriety  of  regu- 
lating the  quantity  of  the  child's  food  by  its  weight  instead 
of  by  its  age. 

Dr.  J.  Lewis  Smith  read  a  paper  in  continuation  of  the 
discussion,  preceding  it  with  some  verbal  remarks  to  the  effect 
that  it  was  his  custom  to  boil  all  food  of  artificially-fed  in- 
fants. He  boiled  milk  two  hours,  for  some  of  the  microbes 
which  it  contained  were  known  to  be  very  tenacious  of  life. 

His  paper  treated  in  general  of  over-feeding  in  infants 
under  one  year  of  age.  It  was  more  common,  he  thought,  in 
infants  which  were  bottle-fed  than  in  those  nourished  at  the 
breast.  On  the  other  hand,  infants  fed  in  both  ways  fre- 
quently failed  to  receive  sufficient  nourishment.  The  quantity 
might  be  sufficient  while  the  quality  was  deficient. 

Passing  to  the  subject  of  discussion  proper,  he  quoted  some 
authors  who  had  advanced  the  view  that  infants  should  re- 
ceive a  certain  amount  of  food  during  the  twenty-four  hours, 
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varying  with  the  age.  A  Russiau  physician,  on  the  other  hand, 
had  asserted  that  the  quantity  of  food  should  depend  upon 
the  weight  of  the  infant  instead  of  upon  its  age.  This  was 
the  principle,  also,  upon  which  Dr.  Seibert's  formula  had 
been  based.  The  author  then  related  briefly  some  doubts 
which  had  arisen  in  his  mind  with  regard  to  the  advantages 
of  this  method,  with  the  hope,  he  said,  that  they  might  be 
dispelled  by  a  better  understanding  of  the  method. 

Is  it  a  fact,  he  asked,  that  the  heaviest  animals  of  a  species 
uniformly  require  the  most  food?  Is  not  the  amount  of  fo 
required  determined  to  a  considerable  extent  by  the  activity 
of  the  animal,  and  the  amount  of  molecular  disintegration 
the  tissues  consequent  on  exercise?  Take  two  infants  of  thj 
same  age,  one  may  lead  a  sluggish  life,  being  most  of  the  tim< 
asleep.  It  has  a  superabundance  of  fat  and  weighs  heavily  j 
the  other  is  more  hours  awake,  its  limbs  more  active, 
probably  weighs  one  or  two  pounds  less  than  the  other,  as  i^ 
is  less  fat,  and  has  more  frequent  evacuations.  Does  not  th< 
latter  infant  require  as  much  food  as  the  former?  A  rachiti^ 
child  with  a  big  head  and  big  joints,  and  a  pendulous  al 
domen,  may  weigh  a  pound  more  than  a  healthy  child  of  tl: 
same  age ;  does  he  in  consequence  require  more  food  ? 

A  large  proportion  of  infants  remaining  in  the  city  eithc 
lose  or  do  not  gain  in  weight  during  the  summer  months,' 
they  weigh  no  more,  or  even  less,  at  the  close  of  September 
than  in  the  beginning  of  June;  shall  we  give  them  the  same 
amount  of  food  or  even  less  at  the  end  of  September  when 
their  appetite  begins  to  return  than  they  were  allowed  the 
first  of  June  because  they  weigh  the  same  or  less? 

Infants  that  have  had  any  sickness  except  the  mildest  lose 
in  weight ;  must  we  diminish  the  quantity  of  food  so  that  it 
will  correspond  with  this  loss  of  weight?  In  New  York 
tenements  a  large  proportion  of  infants  weigh  less  than  they 
should  on  account  of  improper  food.  Must  we  give  them  an 
amount  of  food  corresfwnding  with  their  weight?  In  illus- 
tration he  related  the  case  of  a  child  starved  for  want  of 
proper  food ;  he  would  not  think  of  regulating  the  amount  of 
food  in  such  a  case  by  the  weight. 

It  seemed  to  him  that  raauy  observations  would  have  to  be 
carefully  made  in  order  to  formulate  rules  for  the  feeding  of 
infants  which  would  need  no  change.  A  few  years  ago  he 
had  made  some  observations  in  the  New  York  Foimdiing 
Asylum  to  determine  the  amount  of  food  required  for  chil- 
dren of  different  ages.  They  took  healthy,  well-nourished 
children,  and  weighed  them  immediately  before  and  after  feed- 
ing  or   nursing,  during  a  long  period,   by  which  means  it 
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seemed  one  could  best  determine  the  amount  of  food  required, 
and  the  frequency  of  its  administration. 

From  these  experiments  the  following  deductions  were 
made  :  During  the  first  week  the  amount  of  food  at  each  meal 
was  one  ounce,  number  of  feedings  per  day  ten,  daily  quantity 
ten  ounces.  At  the  third  week,  amount  of  food  at  each 
feeding  one  ounce  and  a  half,  number  of  feedings  ten,  daily 
quantity  of  breast  milk  fifteen  ounces.  At  the  sixth  week,  two 
ounces  at  each  feeding,  number  of  daily  feedings  eight,  total 
sixteen  ounces.  At  the  third  month,  three  ounces  at  each  feed- 
ing, number  of  meals  eight,  total  twenty-four  ounces.  Foi^th 
month,  four  ounces  at  each  feeding,  feedings  daily  seven, 
ounces  for  the  twenty-four  hours  twenty-eight.  Sixth  month, 
six  ounces  at  each  meal,  number  of  meals  six.  Tenth  to  the 
twelfth  month,  eight  ounces  at  each  meal,  number  of  feedings 
daily  five,  total  forty  ounces. 

Dr.  Joseph  E.  Winters  objected  to  some  of  the  statements 
made  by  Dr.  Seibert.  In  the  first  place,  he  had  said  that  all 
artificially-fed  children  were  overfed.  Dr.  Winters  men- 
tioned some  cases  where  he  thought  there  could  be  no  doubt 
that  this  was  not  true.  Nor  were  the  bottles  always  too  large, 
as  had  been  asserted.  Then,  too,  he  had  found,  contrary  to 
the  statement  of  Dr.  Seibert,  that  the  majority  of  intelligent 
mothers  followed  strictly  the  directions  of  the  physician. 
The  trouble  was  that  the  physician  seldom  gave  sufficiently 
exact  instructions.  For  the  reasons  given  by  Dr.  Smith,  and 
other  reasons,  he  thought  the  age  rather  than  the  weight  of 
the  child  should  determine  the  amount  of  its  food.  The  ex- 
ercise of  infants  varied  as  greatly  as  in  adults,  and  the  amount 
of  food  should  also  vary.  Then,  too,  a  child  weighing  six 
pounds  when  born  sometimes  weighed  more  at  the  end  of 
three  months  than  one  which  weighed  ten  pounds  when  born. 
In  the  mean  time  it  required  more  food.  He  therefore  asserted 
that  one  could  no  more  feed  an  infant  by  its  weight  than  he 
could  feed  an  adult  by  his  weight.  A  man  weighing  one 
hundred  and  ten  pounds  often  consumed  and  must  have  more 
food  than  another  man  weighing  two  hundred  and  ten  pounds. 
The  same  rule  applied  in  this  regard  in  men  as  in  horses. 

Then,  an  infant  reduced  by  some  disease  should  not  after 
the  first  few  days  of  convalescence  be  fed  by  its  weight ;  it 
required  more  food,  and  would  not  regain  its  original  health 
as  fast  as  if  fed  a  larger  quantity. 

Dr.  W.  P.  Northrup  approved  of  Dr.  Seibert's  attempt  to 
introduce  some  system  among  the  mass  of  the  people  with 
regard  to  the  feeding  of  their  infants.  There  was  no  rule, 
however,  to  which  there  were  not  some  exceptions.     The  ob- 
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jections  offered  by  Dr.  Winters  were  based,  he  thought,  chiefly 
on  exceptions.  When  it  came  to  the  question  of  sterilizing 
milk,  he  thought  it  required  something  more  than  what  Dr. 
Seibert  had  introduced.  A  greater  degree  of  heat  was  neces- 
sary than  could  be  obtained  by  a  wet  steam  bath  such  as  he 
proposed.  For  by  this  the  temperature  was  scarcely  raised  to 
212°  F.  The  vessel  devised  by  Dr.  Gheeseraan,  compara- 
tively inexpensive,  could  be  used  with  the  apparatus  presented 
by  Dr.  Seibert,  and  permitted  of  raising  the  temperature  to  a 
much  higher  degree. 

Pr.  Doming  did  not  agree  with  Dr.  Seibert  in  measuring 
the  amount  of  an  infant's  food  by  its  weight.  It  was  to  be 
determined  by  the  child's  capacity  rather  than  by  its  weight. 
The  principle  could  not  be  applied  to  a  child  at  the  breast,  at 
least,  for  we  were  unable  to  tell  how  much  milk  it  obtained 
during  a  single  nursing.  The  great  trouble  with  the  feeding 
of  infants  consisted,  he  thought,  in  giving  them  the  bottle  or 
breast  too  frequently. 

Dr.  Seibert  repeated  his  belief  that  the  weight  of  the  child 
rather  than  the  age  should  determine  the  amount  of  its  food, 
and  said  he  had  never  seen  the  muscular  exercise  varying  in 
infants  as  much  as  it  did  in  the  wood-chopper  and  clerk.  Too 
refined  distinctions  could  not  be  made  if  we  were  to  establish 
any  general  and  much-needed  rules  in  the  feeding  of  infants 
raised  in  tenements.  As  to  an  infant  nursing  twelve  times  in 
the  twenty-four  hours,  he  thought  it  should  never  be  allowed. 
Eight  times  was  often  enough.  With  regard  to  sterilizing 
milk,  he  said  it  was  not  the  intention  in  steaming  it  in  this 
manner  thirty  to  forty-five  minutes  to  completely  sterilize  it 
so  that  it  would  keep  for  weeks  or  months ;  it  was  simply 
that  it  should  keep  perfectly  during  the  time  necessary,  twenty- 
four  hours  or  more. 

The  Chairman  said  the  statement  had  been  made  several 
times  during  the  evening  that  there  was  no  relation  between 
the  size  of  the  child's  stomach  and  its  age.  During  the  past 
three  years  he  had  been  in  the  habit  of  measuring  the  sizes  of 
stomachs  at  autopsies  by  carefully  distending  them  with  water 
up  to  the  point  of  obliteration  of  all  the  stomach  folds.  He 
had  been  very  much  surprised  to  find  that  a  child  four  months 
of  age,  although  it  might  weigh  only  seven  pounds,  had  a 
stomach  of  the  same  capacity  as  one  of  the  same  age  weighing 
fourteen  or  sixteen  pounds.  This  rule  held  with  tolerable 
regularity  up  to  one  year  of  age.  So  that  it  seemed  there  was 
a  pretty  regular  growth  of  the  stomach  from  the  first  to 
the  twelfth  month,  and  that  it  did  not  vary  so  much  with  the 
weight  and  nutrition  of  the  child  as  one  would  at  first  suppose. 


Current  Literature  :  Hygiene  and  Therapeutics.     475 


®urrcnf    ^iferafure. 


I.— HYGIENE  AND  THEKAPEUTICS. 

Carter,  Alfred  H. :  The  Principles  of  Infant-Feeding. 
[Birmingham  Medical  Review,  August  and  September,  1889.) 

Cow's  milk  offers  the  most  available  artificial  food  for 
infants.  In  its  preparation  the  caseine  must  be  diluted,  its 
objectionable  mode  of  coagulation  obviated,  its  acid  reaction 
corrected,  and  it  should  be  sterilized.  This,  the  author  be- 
lieves, is  best  accomplished  by  Meigs's  method,  which  is 
scientific  and  practical.  The  next  best  food  he  believes  to  be 
milk  and  barley-water  or  condensed  milk.  The  latter  he 
dilutes  at  least  seven  times,  and  prefers  the  sweetened  milk,  as 
the  proportion  of  sugar  is  not  too  great  when  diluted  for  use. 
He  acknowledges,  however,  that  children  thus  fed  are  particu- 
larly prone  to  rickets,  which  he  attributes  to  deficiency  of  fat. 

The  average  amount  for  each  feeding  during  the  first  week 
should  not  exceed  an  ounce.  From  this  time  forward — 
roughly  speaking — at  the  rate  of  an  ounce  a  month  up  to  six 
months.  After  four  months  of  age  a  healthy  child  should 
not  require  food  between  10.30  p.m.  and  6  a.m. 

TABLE. 
Age  of  child.  Quantity  at  eacli  meal.  No.  of  meak.  Total  quantity  of  food. 

1st  week 1 J  ounces 10  15  ounces. 

1-2  months 2-2^       "      9   18-24       " 

3-4       "       4-5         "       7   28-35       " 

5-6       "       6-8         "      6   36-48       " 

Nursing-bottles,  fitted  with  long  rubber  tubes,  are  tolerated 
because  of  supposed  convenience,  and  directions  given  by 
which  it  is  alleged  they  may  be  cleansed. 

Among  the  signs  of  suitability  of  the  food,  two  are  of 
special  imj)ortance, — the  rate  of  increase  in  weight  and  the 
condition  of  the  foecal  discharges. 


TABLE 

Showing  Average  Increase  in  Weight. 
Age.  Per  week. 

Ist  month 7.5  oz 

2d        "      7.6  "  

4th       "      5.5  "  

6th       "      

8th       "       

10th       "      

12th       "      


3.6 
2.8 
2.0 
1.4 


Per  month. 

...  30  OZ. 

...  30   " 

...  22   " 

....  14  '« 

...  11  " 

...     8  " 
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The  rate  of  growth  is,  therefore,  about  twice  as  rapid 
during  the  first  as  it  is  during  the  second  half  of  the  first 
year.  At  first  the  rate  is  about  one  ounce  per  day,  diminish- 
ing to  about  half  an  ounce  at  six  months,  and  one-sixth  ounce 
at  the  completion  of  the  first  year.  The  weight  of  every 
young  child  should  be  frequently  taken,  and  any  serious  irreg- 
ularity in  the  rate  should  at  once  call  attention  to  the  quality 
and  quantity  of  the  food. 

Lees,  D.  B. :  On  the  Treatment  of  Pneumonia  by  the 
Ice-Bag,     {Lancet,  November  4,  1889.) 

The  author  has  used  with  success  the  ice-bag  in  the  treat- 
ment of  pneumonia.  He  believes  it  a  less  objectionable  plan 
than  compresses.  It  retains  its  cold  until  the  ice  is  melted  and 
thus  makes  a  more  powerful  local  impression.  The  presence 
of  tiie  ice-bag  is  usually  pleasant  to  the  patient,  even  to 
children. 

The  writer  gives  details  of  his  experience,  and  classifies  the 
cases  according  to  the  apparent  effect,  as  follows  : 

A.  Cases  in  which  immediate  and  final  arrest  of  the  py- 
rexia! process  followed  the  application  of  ice. 

Five  cases  are  reported  in  this  class,  ranging  in  age  from 
four  to  twenty-five  years. 

B.  Cases  in  which  immediate  arrest  of  the  pyrexia!  process 
followed  the  application  of  the  ice-bag  and  a  relapse  followed 
its  removal. 

Two  cases  are  reported. 

C.  Cases  in  which  immediate  arrest  of  the  pyrexia  followed 
the  use  of  the  ice-bag.  A  relapse  followed  its  removal,  and 
a  second  fall  occurred  when  the  ice  was  reapplied. 

Three  cases  are  reported  in  this  class.  One  was  an  infant 
six  months  old. 

D.  Cases  in  which  rapid  fall  of  temperature  followed  the 
application  of  ice,  but  relapses  (apparently  due  to  implication 
of  fresh  portions  of  lung)  occurred  while  the  ice  was  being 
continuously  applied. 

Two  cases,  aged  thirteen  and  fifteen  years  respectively, 
illustrate  this  class. 

E.  Cases  in  which  no  immediate  arrest  of  the  pneumonia 
followed  the  application  of  ice,  but  obvious  relief  to  symptoms 
resulted. 

The  histories  of  four  cases  are  given  in  this  class.  Some 
of  these  are  of  great  interest. 

F.  Cases  in  which  no  very  obvious  l)enefit  resulted  from  the 
use  of  the  ice-bag. 

Two  cases  reported. 
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This  list  comprises  all  the  cases  treated  by  the  ice-bag 
in  the  author's  experience.  Reviewing  the  eighteen  cases 
narrated,  we  find  that  none  of  them  died.  It  seems  that 
two  would  have  died  but  for  the  ice-bag.  And  two  more, 
in  the  opinion  of  the  author,  w^ere  certainly  saved  by  the 
treatment. 

In  the  great  majority  of  cases  remarkable  improvement 
followed  the  application  of  the  ice. 

The  reduction  of  temperature  M^as  very  striking,  especially 
in  children.  The  improvement  was  also  noticed  in  the  arrest 
of  the  development  of  physical  signs,  and  also  of  the  general 
symptoms.  In  many  cases  this  was  far  advanced  when  the 
crisis  came. 

No  harm  has  followed  the  employment  of  the  ice-bag  in 
pneumonia.  Collapse  might  be  produced  by  the  incautious 
use  of  ice,  but  it  is  only  likely  to  occur  in  young  and  feeble 
children.  This  occurrence  may  always  be  prevented  by  care- 
ful observation  and  removal  of  the  ice-bag  when  the  tempera- 
ture falls  to  100°. 

In  some  cases  it  may  be  well  to  apply  warmth  to  the  feet 
while  the  ice  is  applied  to  the  chest. 

It  is  well  to  bear  in  mind  that  cold  has  a  depressing  effect 
on  the  heart,  and  it  is  well  not  to  place  the  ice-bag  over  the 
prsecordial  region. 

The  author  does  not  advocate  this  treatment  in  feeble  chil- 
dren, the  aged,  or  adynamic  conditions.  The  author's  conclu- 
sion is  that  the  ice-bag  applied  over  a  pneumonic  lung  has  a 
curative  influence.  It  distinctly  tends  to  repress  the  inflam- 
matory process. 

This  is  true  whatever  theory  of  the  causation  of  the  disease 
be  adopted.  Confirmatory  evidence  of  the  value  of  this 
method  of  treatment  is  found  in  Dr.  Angel  Money's  paper, 
and  in  the  Lancet  of  August  10,  1889,  where  there  is  a  report 
of  one  hundred  and  six  cases  treated  in  this  way  by  Dr. 
Fieaudt,  with  a  mortality  of  only  three  per  cent. 


DISCUSSION. 

Dr.  Goodhart  had  for  eighteen  months  used  no  other  ap- 
plication than  the  ice-bag  in  cases  of  acute  pneumonia,  and  he 
gave  an  account  of  eighteen  thus  treated.  There  is  no  danger, 
and  the  ice  is  a  useful  alternative. 

Eight  cases  were  relieved  promptly,  seven  not  at  all,  and 
three  suffered  from  slight  collapse,  but  of  a  temporary  nature. 
Its  use  should  be  avoided  under  two  years  of  age. 
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Dr.  Sturges  agreed  with  Dr.  Goodhart  rather  than  with  Dr. 
Lees. 

Dr.  Money  believes  in  the  use  of  this  method  in  all  but 
what  he  called  epileptic  pneumonia.  He  did  not  say  that  it 
curtailed  pneumonia.  It  relieved  the  patient  and  was  a  safe 
application. 

Dr.  Piiillips  believes  that  the  ice-bag  lowers  t^fimperature, 
but  that  it  might  be  applied  to  any  part  of  the  body  for  this 
purpose.  He  said  that  on  its  removal  the  temperature  would 
rise  again.  This  was  true  of  the  use  of  all  antipyretics,  and  it 
was  doubtful  whether  it  was  desirable  to  attempt  a  lowering 
by  such  means,  unless  it  had  attained  a  very  high  degree. 

Dr.  Tirard  had  tried  the  ice-bag  treatment  in  six  cases. 
Three  were   benefited,  and    in  three  alarming   collapse  was 
produced.     By  the  ice-bag  comfort  was  produced  but  the  d 
ease  was  not  shortened. 

The  Lancet  says  editorially  that  whenever  any  radica* 
change  of  treatment  of  any  common  disease  is  recommended 
it  has  to  encounter  numerous  olyections,  not  only  before  it  is 
generally  adopted,  but  before  it  is  fairly  tested.  The  sources 
of  fallacy  are  numerous.  No  disease  has  given  rise  to  more 
conflicting  statements  than  pneumonia,  and  in  no  disease  is  it 
more  important  to  guard  carefully  against  erroneous  deduc- 
tions from  favorable  results.  In  spite  of  the  prevalence  of 
the  idea  of  treating  pneumonia  by  poultices  there  is  no  sound 
basis  for  it.  Most  practitioners  would  defend  the  practice  by 
referring  to  the  relief  given  by  hot  applications. 

Dr.  Lees,  while  strongly  advocating  this  treatment  by  cold 
applications,  spoke  with  considerable  caution  of  his  results  and 
their  interpretation.  Tiiere  is  a  unanimity  of  belief  in  the 
absence  of  risk  if  the  cases  are  carefully  watched  and  any 
tendency  to  collapse  controlled  by  brandy  and  warm  applica- 
tions. It  was  the  experience  of  all  who  s}X)ke  that  the  treat- 
ment gave  relief  from  pain,  lowered  temperature,  reduced  the 
pulse  and  frequency  of  breathing,  and  promoted  sleep. 

When  we  look  for  ill  results  in  the  accounts  given,  they  are 
not  very  aj)parent  or  very  serious. 

In  no  single  instance  was  any  extension  of  the  inflammatory 
process  attributed  to  the  use  of  the  ice-bag,  and  this  is  cer- 
tainly a  strong  argument  in  its  favor. 

On  the  other  hand,  the  rapid  fall  of  temperature,  blueness, 
and  coldness  is  a  warning  worth  bearing  in  mind.  Review- 
ing the  whole  discussion,  it  seems  to  be  desirable  that  this 
method  of  treatment  should  be  more  generally  studied,  for  it 
appears  probable  that  in  selected  cases  it  may  in  time  wholly 
replace  the  former  routine  of  poultices. 
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Fever  and  pain  are  both  controlled  by  the  ice-bag,  while 
only  pain  is  controlled  by  poultices. 

The  sense  of  hien-Hre  of  the  patient  is  improved  and  there 
is  relative  freedom  from  risk.  The  treatment  will  be  sure  to 
encounter  opposition.  The  conviction  that  the  illness  arises 
from  a  chill  will  tend  to  render  this  method  an  apparent 
anomaly.     Still  most  people  bow  before  experience. 


II.— MEDICINE. 

Cheadle :  Various  Manifestations  of  the  Rheumatic 
State  in  Early  Life.  {Lancet,  April  27,  May  4,  11,  and  18, 
1889.) 

There  is  no  disease  more  familiar  than  acute  articular  rheu- 
matism ;  but  the  following  lectures  present  some  new  aspects 
of  this  disease. 

Articular  inflammation  is  only  one  of  the  many  direct  and 
sometimes  independent  manifestations  of  the  rheumatic  state. 
In  the  rheumatism  of  early  life  other  morbid  conditions  ap- 
pear prominently  and  constantly,  which  may  claim  equally 
with  the  arthritis  to  be  regarded  as  direct  results  of  rheumatic 
activity. 

In  children  the  disease  appears  under  the  simplest  condi- 
tions, and  should  be  regarded  as  representative. 

Endocarditis,  pericarditis,  pleurisy,  and  tonsillitis  are  con- 
stant accompaniments  of  articular  rheumatism  in  adults;  but 
in  children  subcutaneous  tendinous  nodules,  chorea,  and  ex- 
udative erythema  are  developments  of  rheumatism. 

There  are  also  other  aifections  which  have  been  deemed  to 
be  minor  expressions  of  the  rheumatic  diathesis ;  but  the 
author  limits  the  test  to  those  generally  accepted.  All  of 
these  may  be  set  up  by  other  causes  than  the  rheumatic 
stimulus  except  the  evolution  of  subcutaneous  tendinous 
nodules. 

The  irritant  inflammatory  efifect  is  upon  fibrous  tissue, 
whether  of  the  joints  or  other  structures. 

The  arthritis,  in  childhood,  may  be  absent  altogether  in  a 
seizure  undoubtedly  rheumatic  in  nature.  Other  fibrous 
tissues  are  more  susceptible  than  joint  tissues  in  early  life. 
The  reverse  is  true  in  adult  life.  None  of  the  manifestations 
of  rheumatism  are  to  be  regarded  as  complications  or  sequelae. 
They  are  essential  phenomena.  In  early  life  the  various 
phases  tend  to  arise  independently  and  to  be  spread  out  over 
a  considerable  time.  Any  one  may  be  the  starting-point. 
All  are  direct  and  independent  results  of  the  rheumatic  dis- 
turbances though  independent  of  arthritis.    A  group  of  signifi- 
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cant  affections  thus  isolated  might  not  be  regarded  as  rheu- 
matic, unless  the  possibility  is  rememberal. 

There  are  two  other  characteristics  of  rheumatism  in  child- 
hood,— the  influence  of  sex  and  of  inherited  predisposition. 

All  ages  taken  together,  rheumatism  is  more  common  in 
males.  In  early  life  there  is  a  preponderance  of  females  over 
males.  This  is  chiefly  due  to  the  excess  of  "liability  of 
females  between  the  ages  of  eleven  and  fifteen  years. 

Family  predisposition  is  very  clear  in  rheumatism.  Rheu- 
matism is  transmitted  as  strongly  as  the  tendency  to  gout. 

By  statistics  it  is  proven  that  an  individual  with  an  heredi- 
tary predisposition  is  five  times  as  liable  to  have  rheumatism 
as  one  without  this  family  predisposition. 

The  various  phases  of  rheumatism  are  considered  in  detail. 

The  arthritis,  sometimes  absent,  is  nearly  always  present  at 
some  period  of  the  rheumatic  efflorescence ;  but  in  children  it 
is  usually  mild,  attracting  little  notice,  and  soon  forgotten.  It 
is  subsequent  heart-disease  which  brings  it  into  notice. 

The  recognition  of  arthritis  in  children  is  of  immense 
importance,  since  a  fatal  endocarditis  or  pericarditis  may  be 
insidiously  developed. 

The  first  lecture  ends  with  a  discussion  of  the  differential 
diagnosis  of  essential  paralysis,  syphilitic  disease  of  the  ends  of 
long  bones,  and  infantile  scurvy  from  this  mild  arthritis  in 
childhood. 

The  effect  of  rheumatism  in  producing  anosmia  is  remark- 
able :  the  extreme  palor  and  the  hiemic  murmurs  are  most 
notable. 

Dr.  Goodhart  goes  so  far  as  to  say  that  children  of  rheumatic 
parents  are  hal)itually  anaemic. 

The  presence  of  rheumatic  poison  appears  to  be  inimical  to 
the  red  corpuscles  or  their  ha;matin. 

Tondllitis  is  ranked  as  one  of  the  rheumatic  series.  It  may 
come  at  any  period  of  the  series,  although  it  usually  precedes  the 
arthritis.  It  may  be  repeated  from  time  to  time.  It  is  pos- 
sible that  tonsillitis  may  occur  as  a  solitary  expression  of  the 
rheumatic  state.  In  many  cases  it  arises  apart  from  the 
articular  manifestation. 

The  decision,  whether  a  given  case  of  tonsillitis  not  imme- 
diately associated  with  articular  rheumatism  is  of  rheumatic 
nature,  must  be  based  upon  a  comprehensive  survey  of  the 
patient's  life-history  and  family  predisposition,  as  well  as  of 
the  accompanying  symptoms. 

Erythema  exudatum. — The  connection  of  this  trouble  with 
the  rheumatic  state  appears  more  clearly  than  in  adults.  It 
appears  in  various  forms, — erythema  marginatum,  erythema 
papulatum,  erythema  nodosum,  and  urticaria. 
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Erythema  may  occur  at  any  point  in  the  rheumatic  series, 
and  is  often  associated  with  other  manifestations. 

Erythema  nodosum  and  purpura  rheumatica  have  each  a  local 
quasiarthritis.  They  are  sometimes  associated  with  true 
articular  rheumatism. 

Chorea  is  one  of  the  most  interesting  of  the  series.  When 
associated  with  the  series  it  usually  follows  the  arthritis,  but 
may  be  associated  with  it  or  even  precede  it.  The  author 
thinks  that  the  evidence  does  not  warrant  the  conclusion  that 
chorea  is  invariably  of  rheumatic  origin,  but  says  of  it  and  of 
the  rest  of  the  series,  except  subcutaneous  nodules,  that  they 
are  sometimes  produced  by  other  causes  as  well  as  rheumatism. 

The  number  of  cases  of  chorea  arising  from  other  neuroses  is 
small. 

Nervous  shock  plays  an  important  part  even  in  rheumatic 
cases. 

There  is  nothing  antagonistic  between  nervous  shock  and 
rheumatism.  Fright  chorea  and  rheumatic  chorea  are  not  dis- 
tinct. Fright  acts  equally  on  rheumatic  and  non-rheumatic. 
As  to  the  question  of  constancy  of  coutjection  between  chorea 
and  rheumatism,  attention  is  called  to  the  greater  proclivity  of 
girls,  between  ten  and  fifteen  years,  to  acute  articular  rheuma- 
tism compared  with  boys  of  the  same  age.  This  is  true  of 
chorea. 

Chorea  is  found  associated  with  other  conditions  which  are 
in  close  relation  to  articular  rheumatism, — such  as  pericarditis 
and  endocarditis  and  nodules. 

Some  rheumatic  connection  can  be  traced  in  a  large  num- 
ber of  cases,  either  direct  or  hereditary. 

The  evolution  of  the  subcutaneous  nodules  is  another  one  of 
the  series.  These  fibrous  nodules  are  common  in  children. 
These  are  often  felt  rather  than  seen.  Sometimes  they  are 
no  larger  than  a  hempseed.  They  lie  under  the  skin  and  are 
connected  with  fasciae  or  tendons  in  relation  with  fibrous  tis- 
sues. They  are  not  tender  except  in  rare  cases.  There  is  no 
redness  over  them  except  occasionally  from  friction.  They  are 
found  most  commonly  on  the  back  of  the  elbow,  over  the 
malleoli,  and  at  the  margin  of  the  patella.  They  are  not  in- 
frequent upon  the  head,  and  now  and  then  upon  the  extensor 
and  flexor  surface  of  the  hand,  extensors  of  the  feet,  vertebral 
spines,  the  spine  of  the  scapula,  and  crests  of  the  ilii.  There 
may  be  only  one  nodule  or  many,  and  these  may  vary  in  size 
from  a  pin-head  to  that  of  an  almond. 

Their  duration  varies  from  a  few  days  to  several  months. 
The  evolution  of  the  nodules  gives  rise  to  no  pain  or  fever. 
Microscopically   these    bodies   consist   of  nuclear   growth   in 

31 
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process  of  development  into  fibrous  tissue  in  all  stages  of 
transformation.  The  author  believes  that  the  connection  of 
these  nodules  with  rheumatism  is  extremely  close  and  abso- 
lute ;  and,  further,  they  are  sfiecially  connected  with  the  graver 
forms.     When  they  are  present  the  prognosis  is  grave. 

Pleurisy  is  another  of  the  series.  It  may  arise  from  me- 
chanical congestion  or  from  extension.  Pleurisy  is  not  so  con- 
stantly a  rheumatic  aifection  as  others  of  the  series.  Attention 
is  called  to  it  as  a  point  which  deserves  further  investigation. 

Pericarditis  is  admitted  into  the  rheumatic  series  without 
question.  It  may  appear  at  any  point  in  the  rheumatic  pro- 
cession of  events.  The  author  believes  it  undisputed  that  in- 
flammation of  the  pericardium  owns  rheumatism  as  its  most 
common  cause.  The  pericarditis  in  children  usually  occurs 
insidiously.  The  classical  signs  are  largely  modified  and 
sometimes  are  wanting.  A  rapid  pulse,  anaemia,  and  the  ap- 
pearance and  disappearance  from  time  to  time  of  the  pericar- 
dial rub  are  characteristic.  Tiie  pericardium  grows  thicker 
and  the  heart  more  bulky,  and  the  patient  dies  without 
dyspnoea  or  dropsy. 

Fibrous  nodules  in  various  places  often  accompany  the 
pericarditis.  The  development  of  nodules  often  marks  the 
progress  of  intractable  pericarditis. 

Rheumatic  pericarditis  in  early  life  may  be  subacute,  per- 
sistent, recurrent,  and  progressive.  The  inflamed  membrane 
does  not  exude  serum,  but  lymph.  Fibrous  tissue  is  developed, 
sometimes  enormously. 

The  subcutaneous  fibrous  nodules  are  so  frequently  associ- 
ated with  pericarditis  that  it  would  seem  as  if  the  same  virus 
which  stirs  up  the  inflammatory  change  in  the  fibrous  tissues  of  ' 
sheaths  and  tendons  stirs  up  in  the  same  way  the  fibrous  or- 
ganization of  lymph  or  proliferation  of  the  fibrous  tissue  of 
the  pericardium.  In  fact,  nodules  are  sometimes  seen  in  the  ' 
pericardium.  The  pericardium  may  become  so  thick  and  firm 
as  to  constrict  the  heart  and  cause  a  disproportion  between 
heart-growth  and  development  of  the  rest  of  the  body. 

Endocarditis. — The   position  of  this   one  of  the  series  of 
rheumatic  troubles  is  established  and  allowed.     It  may  occur 
at  any  period  of  the  rheumatic  procession  of  events.     tJsually  ' 
it  comes  early  and  occurs  later.  ' 

With  children  it  is  often  a  slow  and  trivial  attack, — yet 
occurring  and  pei*sisting  until  the  injury  to  the  valve  becomes 
serious. 

Contrary  to  the  form  so  often  seen  in  adults  it  is  subacute, 
insidious,  progressive. 

Children  are  nearly  twice  as  liable  to  cardiac  inflammation 
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as  adults.  But  valvular  disease  of  the  heart  in  childhood  is 
not  always  rheumatic.  It  may  be  congenital  or  follow  a  spe- 
cific fever  or  accompany  septic  or  uraeraic  poison.  Three 
classes  remain :  (1)  Those  cases  of  heart-disease,  directly 
traceable  to  rheumatism ;  (2)  those  associated  with  chorea ; 
and  (3)  the  unexplained. 

In  the  judgment  of  the  author,  most  of  the  cases  associated 
with  chorea  are  rheumatic. 

The  evidence  in  favor  of  this  is  strong.  It  is  carefully 
brought  out  in  this  paper. 

The  unexplained  cases  dwindle  to  an  insignificant  number 
when  carefully  examined  for  antecedent  rheumatic  trouble. 
Subcutaneous  nodules  are  associated  with  grave  progressive 
endocarditis  as  closely  as  with  progressive  pericarditis. 

The  inflammatory  process  in  the  valves  appears  to  be  identi- 
cal with  that  met  with  in  the  nodules. 

The  chief  change  in  the  valve  is  the  proliferation  of  fibrous 
tissue,  which  is  the  leading  feature  of  the  morbid  process  seen 
in  the  nodule. 

Looking  at  the  affection  of  the  fibrous  tissues  of  the  joints, 
of  the  subcutaneous  fasciae,  of  tendons,  of  the  pericardium, 
and  of  the  endocardium,  it  appears  that  the  materia  morbi  of 
rheumatism,  whatever  its  nature,  sets  up  similar  irritant 
changes  in  fibrous  tissues  in  all  these  parts.  In  early  life  it 
appears  that  the  fibrous  tissue  of  subcutaneous  fasciae  of 
tendons,  of  pericardium,  and  of  endocardium  are  far  more 
sensitive  than  in  later  life.  The  joint  fibrous  tissues  are  less 
susceptible  in  early  life. 

Hypertrophy  and  dilatation  following  valvular  lesions  pro- 
ceed more  rapidly  in  children  than  in  adults. 

Scarlatinal  rheumatism. — In  the  course  of  scarlet  fever 
articular  inflammation  appears  now  and  again  in  such  a  way 
that  it  cannot  be  distinguished  from  articular  rheumatism. 

This  interesting  feature  is  well  discussed  in  the  original 
paper. 

Treatment — Almost  the  whole  interest  and  importance  of 
rheumatism  in  children  centres  in  the  cardiac  inflammation 
and  its  results.  The  one  great  aim  and  object  of  treatment 
should  be  to  minimize  this  danger.  Heroic  treatment  is  un- 
called for. 

Tonsillitis  :  Its  Varieties  and  Relation  to  Rheumatism. 
liritijih  Medical  Journal,  September  14,  1889.) 

I.  C.  W.  Haig-Brown. — Tonsillitis  may  be  variously  clas- 
sified as  simple  or  specific,  the  latter  being  divisible  into  exan- 
thematous  and  diphtheritic,  or  acute,  subacute,  and  mild  ;  or  as 
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follicular  and  interstitial.  In  all  cases  the  whole  tonsil  is  in- 
volved, the  follicles  being  in  some  instances  most  affected,  in 
others  the  interstitial  tissue.  The  difference  between  the  two 
is  not,  however,  one  of  degree  alone.  In  the  following  remarks 
the  more  common  form,  follicular  tonsillitis,  will  alone  be  con- 
sidered. 

It  occurs  under  two  opposite  conditions  of  climate.  One 
when  the  atmosphere  is  saturated  with  moisture  and  the  wind 
is  from  the  northeast ;  the  other  when  there  have  been  sev- 
eral successive  hot  and  dry  days  with  northeasterly  breeze,  but 
with  the  humidity  of  the  air  about  80,  and  of  course  no  fog. 
These  are  also  the  conditions  which  favor  the  development  of 
rheumatism.  Another  causative  relation  which  the  two  dis- 
eases appear  to  hav^e  in  common  is  their  liability  to  arise  under 
septic  influences.  It  is  well  established  that  tonsillitis  may 
arise  from  various  drain-poisons,  and  the  author  believes  that 
the  same  is  true  of  rheumatism.  In  a  large  institution  the 
throat  cases  made  up  twenty-one  per  cent,  of  the  sick  list,  and 
the  rheumatic  four  per  cent.  The  drainage-system  was  thor- 
oughly repaired,  when  the  throat  cases  at  once  fell  to  five  per 
cent,  and  tlie  rheumatism  to  one  |)er  cent. 

In  seventy-six  cases  of  tonsillitis  in  educated  people  a  posi- 
tive history  was  obtained.  In  thirty-eight  there  had  been 
previous  attacks  of  rheumatism,  in  twenty-eight  rheumatoid 
fevers  accompanied  the  attack,  ten  had  never  themselves  had 
rheumatism,  but  one  or  both  parents  had. 

The  author  believes  that  tonsillitis  bears  a  causative  relation 
to  endocarditis,  and  has  seen  two  cases,  each  complicated  by 
endocarditis,  followed  by  a  permanently  damaged  heart.  He 
has  never  seen  it  followed  by  chorea  nor  iritis.  He  has  not 
found  the  treatment  usually  employed  for  rheumatism  of  espe- 
cial value  in  tonsillitis.  He  employs  salicylates  l)ecause  of 
their  sedative  properties,  but  the  disease  pursues  about  the 
same  course  under  any  treatment. 

From  study  of  the  disease  we  are  led  to  one  of  the  follow- 
ing conclusions : 

1.  Rheumatism  is  a  general  disease  which  may  find  expres- 
sion in  the  throat  as  well  as  in  the  serous  or  fibrous  tissues. 

2.  The  inflamed  tonsil  is  the  receptacle  for  the  rheumatic 
poison,  from  which  it  is  conducted  into  the  general  circula- 
tion. 

3.  Specific  germs  find  their  way  into  the  body  and  evince 
their  presence  in  inflammation  of  the  tonsils  and  the  fibrous 
and  serous  membranes. 

This  last  view  is  probably  the  most  nearly  correct.  The 
same  condition  exists  in  scarlatina,  small-pox,  and  diphtheria. 
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The  sudden  onset,  high  fever,  intense  affection  of  the  whole 
system,  and  critical  fall  of  temperature  all  point  to  the  disease 
as  a  specific  febrile  disorder. 

II.  A.  E.  Garrod. — The  question  at  once  arises,  whether 
mere  articular  pains  are  correctly  described  as  rheumatic  symp- 
toms. They  probably  are,  but  only  those  pains  which  can  be 
distinctly  localized  in  the  joints  should  be  so  classed.  If  it 
can  be  established  that  endocarditis  develops  during  the  course 
of  a  tonsillitis  it  is  a  powerful  argument  in  favor  of  its  rheu- 
matic origin.  At  present,  however,  the  evidence  upon  this 
point  is  not  convincing. 

Of  one  hundred  and  thirty-six  patients  suffering  with  sore 
throat,  eighty-two  had  tonsillitis,  of  whom  twenty-one,  or 
about  one-fourth,  gave  histories  of  rheumatic  fever  in  near 
relations.  Of  fifty-four  with  pharyngitis,  twenty,  or  more 
than  one-third,  give  similar  histories.  Among  non-rheumatic 
patients  the  proportion  was  about  one-fifth. 
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In  one  case  tonsillitis  preceded  articular  rheumatism,  in 
three  it  was  associated  with  definite  rheumatic  symptoms,  and 
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in  two  with  erythema  only.  Tonsillitis  was  associated  with  a 
personal  rheumatic  history  in  twenty-six  cases,  pharyngitis 
with  sixteen.  If  the  cases  giving  a  family  history  only 
are  added  to  these,  we  have  forty-two  cases  of  tonsillitis 
(41.17  per  cent.)  and  twenty-three  of  pharyngitis  (34.32  per 
cent.). 

In  one  hundred  and  sixty -eight  cases,  definite  valvular  dis- 
ease of  the  heart  was  present  in  six,  in  all  of  which  rheumatic 
symptoms  were  present.  In  two  other  cases  murmurs  not 
certainly  organic  were  heard. 

Conclusions  are  as  follows  : 

1.  Both  tonsillitis  and  pharyngitis  are  sometimes  manifest 
tions  of  rheumatism. 

2.  Some  evidence  of  a  rheumatic  origin  is  obtained  in  abou^ 
one-third  of  the  cases  which  come  under  treatment  for  soi 
throat. 

3.  It  is  possible  that  rheumatism  may  occur  as  a  compile 
tion  of  infectious  sore  throat,  just  as  it  frequently  occurs  as 
complication  of  scarlatina ;  but  it  is  probable  that  in  mani 
cases  apparently  of   this  kind  the  throat-affection  is  reallj 
abortive  scarlatina. 

4.  True  articnlar  pains  occurring  in  association  with  sot 
throat  afford  evidence  of  a  rheumatic  origin. 

5.  When  sore  throat  is  the  leading  feature  of  the  attackj 
there  is  comparatively  little  tendency  to  affection  of  the  endc 
cardium  or  pericardium. 

III.  I^nnox  Browne  adheres  to  the  view  he  had  eightee^ 
years  ago  expressed  that  a  rheumatic,  or,  to  speak  more  coi 
rectly,  a  gouty-rheumatic  diathesis  is  an  etiological  factor  of 
great  importance  in  a  majority  of  patients  subject  to  recurrent 
tonsillitis.  He  does  not  recognize  many  varieties,  for  except 
superficial  erythema  and  peritonsillitis,  other  disorders  are  of 
degree  rather  than  of  kind.  Further,  all  methods  of  treat- 
ment, of  which  salicylate  of  soda  is  the  most  efficient,  prove  the 
rheumatic  association.  He  is  opposed  to  scarification  of  an 
inflamed  tonsil  unless  pus  is  clearly  established. 

IV.  R.  Kingston  Fox. — The  essay  of  this  author  is  ar- 
ranged in  a  series  of  propositions. 

1.  The  tonsils  are  inflamed  in  the  course  of  several  spe- 
cific fevers,  and  a  membranous  deposit  is  formed  upon  their 
surface.  This  is  especially  true  of  diphtheria  and  scarlet 
fever. 

2.  Tonsillitis  may  be  classed  under  two  general  forms,  a. 
Epidemic  sore  throat,  comprising  irregular  disorders  appear- 
ing in  the  presence  of  bad  hygienic  conditions,  and  approach- 
ing in  severe  cases  diphtheria,  in  others  scarlatina,  while  in 
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others  bowel  symptoms  may  be  present  as  acute  inflammation 
of  ttie  joints,  b.  Simple  tonsillitis,  so-called  follicular.  No 
clear  line  of  demarkation  can  be  drawn  between  these  various 
forms. 

3.  In  acute  rheumatism  the  tonsils  are  often  inflamed,  as  a 
rule,  early  in  the  attack.  Joint-pains  also  occur  with  tonsil- 
litis, but  we  must  distinguish  between  acute  rheumatism  and 
acute  arthritic  symptoms,  which  may  or  may  not  have  connec- 
tion with  that  disease. 

4.  True  quinsy  is  a  distinct  affection  from  simple  tonsillitis, 
and  commonly  follows  muscular  fatigue  or  nervous  exhaustion. 

5.  Tonsillitis,  of  whatever  kind,  runs  a  short  course.  It 
affects  chiefly  children  and  adolescents  of  either  sex  without 
much  distinction  of  condition. 

6.  Unlike  many  specific  fevers,  tonsillitis  is  extremely  prone 
to  recur  in  the  same  individual. 

From  the  foregoing  facts  the  following  deductions  may  be 
drawn  : 

1.  Evidence  justifies  us  in  associating  together  as  allied  dis- 
eases the  following  group  :  Scarlatina,  diphtheria,  enteric  fever, 
the  forms  of  tonsillar  inflammation  classed  under  epidemic 
sore  throat,  and  simple  tonsillitis,  and,  lastly,  acute  rheuma- 
tism. This  might  be  styled  the  '*  lympho-rheumatic"  group 
of  diseases,  having  some  of  the  following  features  in  common  : 
Acute  lesions  of  the  tonsil  or  of  other  lymphatic  organs  of  the 
digestive  tract,  arthritis,  inflammation  of  endocardium  and 
pericardium,  and  of  serous  cavities.  In  all  but  rheumatism 
the  course  of  the  disease  is  fairly  definite.  It  is  common, 
even  in  simple  tonsillitis,  to  find  some  signs  of  cardiac  dis- 
turbance. The  second  sound  is  markedly  accentuated,  and 
both  sounds  are  generally  reduplicated. 

2.  There  are  no  grounds  as  yet  upon  which  to  base  any  hy- 
pothesis as  to  the  essential  nature  of  the  morbid  processes  in 
this  group  of  diseases.  It  is  clear,  however,  that  the  lym- 
phatic system  with  which  the  tonsils,  ileo-csecal  glands,  serous 
cavities,  and  perhaps  the  joints,  are  connected  ar6  especially 
concerned. 

3.  Evidence  does  not  at  present  justify  the  inclusion  of 
true  quinsy  in  this  group  of  associated  diseases. 

Young :  On  a  Case  of  Hsenaatophilia.  {Lancet,  Novem- 
ber 9,  18H9.) 

This  ca.se  illustrates  a  few  of  the  generally  recognized  facts 
in  the  causation  of  this  diathesis.  The  child  was  suffering 
from  hemorrhage  from  the  gum.  The  blood  issued  from  a 
minute  point  just  above  two  recently-cut  upper  incisor  teeth. 


488  Current  Literature  :  Medicine. 

Over  the  child's  body  were  marks  of  various  sizes,  produced 
by  contusions  which  liad  been  followed  by  large  extravasations 
of  blood. 

The  family  history  was  as  follows  : 

The  child's  mother  belonged  to  a  family  of  bleeders,  but 
neither  she  nor  her  mother  had  at  any  time  suffered  in  that 
way.  One  brother  died  from  hemorrhage  from  having  his 
finger  caught  in  a  door.  Another  brother  died  from  hemor- 
rhage following  the  extraction  of  a  tooth. 

Two  brothers  of  the  grandmother  of  the  child  died  from 
bleeding,  which  resulted  from  similar  trivial  causes.  It  is 
to  be  noted  that  all  the  persons  afflicted  were  of  the  male  sex. 

Treves,  "W.  Knight :  Diagnosis  and  Treatment  of  Scrof- 
ulous Glands.     {Lancet,  October  5,  1889.) 

The  first  indication  in  local  treatment  is  to  remove  all 
sources  of  irritation.  Partial  operation  is  condemned. 
Nothing  can  effect  this  complete  removal  except  the  knife. 
Scraping  is  useful  in  limited  superficial  gland  enlargements 
and  in  old  fistulous  tracts. 

If  the  skin  is  blue-sodden,  undermined,  and  thin,  it  is  better 
to  cut  or  scrape  it  away. 

The  question  of  early  or  late  removal  can  only  be  answered 
by  the  consideration  of  the  st)ecial  features  of  each  particular 
case.     As  a  rule,  early  removal  is  advantageous. 

This  paper  is  concluded  by  a  discussion  of  the  sound  sur- 
gical principles  upon  which  the  operation  for  excision  of  the 
scrofulous  glands  rests. 

Irvine :  Two  Cases  of  Scarlatinal  Nephritis  compli- 
cated by  Meningitis :  Necropsy.  (Lancet,  August  24, 
1889.) 

One,  five  years  of  age,  had  had  scarlet  fever  five  weeks 
previously.  Four  weeks  from  the  beginning  of  his  fever 
he  had  a  convulsion,  followed  by  frequent  vomiting,  rapid 
breathing,  pallor,  slight  oedema  of  the  feet,  and  mild  bron- 
chitis. Urine  contained  albumen.  A  week  later  pneumonia 
and  otorrhoea  developed. 

Later,  there  developed  delirium,  high  temperature,  stupor, 
convulsions,  and  coma. 

Necropsy  showed  fluid  in  pericardial  sac  and  ventricles  of 
the  heart  dilated.     The  right  upper  lobe  in  red  hepatization. 

The  membranes  of  the  brain  were  congested  and  slightly  '■ 
adherent  along  the  longitudinal  sinus,  where  recent  lymph 
had  been   thrown   out.      The   brain  substance  was  soft  and 
oedematous. 
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The  other  case  was  also  five  years  old,  desquamation  was 
going  on  about  the  hands  and  feet;  at  the  time  of  admis- 
sion, three  weeks  after  the  fever  began,  there  was  general 
anasarca,  ascites,  pulmonary  oedema,  and  pleural  dropsy. 
Urine  scanty ;  traces  of  albumen  were  present.  Treatment 
was  followed  by  improvement  for  eight  days.  Then,  rather 
suddenly,  she  became  dull  or  restless  and  delirious,  and  later 
unconscious,  remaining  so  until  death. 

Convulsions  appeared  impending  several  times,  but  were 
warded  off  by  bathing,  free  purgation,  and  nitroglycerin. 

The  necropsy  revealed  a  condition  of  the  brain  and  mem- 
branes almost  identical  with  the  previous  case,  the  amount  of 
lymph  thrown  out  towards  the  middle  of  the  longitudinal 
sinus  being  in  excess  of  that  then  seen. 

How  far  the  latter  symptoms  were  due  to  uraemia  and  how 
far  to  meningitis  is  not  easily  determinable. 


I 


III.— SURGERY. 


Allen,  D.  P. :  Litholapaxy  in  Children.  {Journ.  Am. 
Med.  Assoc,  1889,  xiii.  483.) 

He  concluded  that  beyond  question  the  operation  of  lith- 
olapaxy in  children  is  one  that  must  be  recognized.  It  is 
particularly  suited  to  medium-  and  small-sized  stones,  and 
though  median  and  lateral  lithotomy  are  very  successful  in 
such  cases,  we  believe  litholapaxy  will  be  equally  so  in  skilled 
hands,  and  that,  besides  safety,  it  has  the  great  advantage  of 
absence  of  cutting  and  of  the  filthy  condition  of  the  patient. 
SuiTering  is  commonly  very  slight,  and  is  confined  to  a  few 
days,  and  it  is  not  infrequent  for  patients  to  be  up  and  around 
on  the  third  or  fourth  day.  Patients  will  not  hesitate  so  long 
before  the  crushing  as  the  cutting  operation,  and  should  the 
return  of  the  stone  be  more  frequent  after  crushing  than  after 
cutting, — as  is  by  no  means  shown  to  be  the  case, — a  second 
operation  will  be  more  easily  performed  than  the  first,  on  ac- 
count of  the  size  of  the  urethra  increasing  with  the  age  of 
the  patient.  The  condition  of  a  boy's  bladder  is  certainly 
more  likely  to  be  favorable  to  litholapaxy  than  that  of  an 
adult.  Large  and  hard  stones  should  be  removed  by  the  supra- 
pubic operation,  especially  if  it  is  desirable  to  see  the  interior 
of  the  bladder.  Medium  and  small  stones  are  favorable  for 
removal  by  litholapaxy,  unless  for  some  reason  the  urethra  be 
smaller  than  normal.  The  operation  of  medium  lithotomy  is 
a  favorable  one  in  cases  of  small  stones,  but   an  operator 
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skilled  in  litholapaxy  would  do  well  to  choose  the  latter.  lu 
cases  of  medium-sized  stone,  with  a  urethra  not  sufficiently 
large  for  the  introduction  of  proper  instruments  for  crushing, 
lateral  lithotomy  is  indicated. 


Eliot,    L. :    Umbilical    Hemorrhage :    Its    Treatment.> 
{Med.  and  Surg.  Rep.,  Phila.,  1889,  Ixi.  659.) 

The  writer  gives  references  to  two  hundred  and  sixty-one 
cases.  After  enumerating  the  usual  methods  employed  to 
check  the  hemorrhage,  he  suggests  a  new  one,  which  seems  to 
be  very  efficient.  This  treatment  is  to  perform  a  laparotomy 
and  pass  a  ligature  about  the  cord  before  its  exit  from  the  ab- 
domen. He  reports  one  case  in  which  this  method  was  em- 
ployed. The  child  died  thirty-eight  hours  after  the  operation, 
although  there  was  no  return  of  the  bleeding. 

Cheatham,    "W. :    Intubation.     {Am.   Pract.   and 
Louisville,  1889,  viii.  390.) 

The  writer  reports  five  additional  cases,  with  three  recoverie 
making  a  total  of  thirty-two  cases,  with  ten  recoveries.     !{ 
his  first  series  of  fifteen  cases  he  had  but  one  success. 

"Waxham,    P.  E.  :    Poreigfn    Bodies    in    the    Laryi 
{Peoria  Med.  Month.,  1889,  x.  249.) 

He  reports  the  case  of  a  nursing  infant,  fifteen  months  old^ 
from  whose  larynx  were  removed  by  means  of  tracheotomy 
two  vertebrae  of  a  fish,  one  of  them  having  two  projecting 
spines.  An  O'Dwyer  intubation  tube  was  inserted  and  the 
opening  into  the  trachea  closed.  This  was  removed  in  three 
days,  but  two  days  later  it  became  necessary  to  reinsert  it. 
On  the  fourth  day  it  was  ejected,  and  the  child  made  a  perfect 
recovery. 

Cabot,  A.  T. :  Bony  Anchylosis  of  the  Tempero-Max- 
illary  Joint  relieved  by  Osteotomy  of  the  Neck  of  the 
Inferior  Maxilla.  {Annals  Surg.,  1889,  x.  426.) 
The  writer  reports  three  cases  with  excellent  results : 
Case  I. — When  two  years  of  age,  she  had  scarlet  fever, 
which  was  followed  bv  abscesses  on  the  left  side  of  the  neck, 
close  to  the  angle  of  the  jaw.  From  the  time  that  the 
swelling  from  these  went  down  the  jaw  had  been  immovable. 
She  was  thirteen  years  old  when  the  operation  was  done. 
The  result  was  excellent.  The  motions  of  the  jaw  were 
perfect,  and  although  there  was  a  slight  loss  of  power  at  first 
over  the  eyelid,  this  had  almost  wholly  disappeared  when  seen 
many  months  later. 
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Case  II. — This  was  a  similar  case,  which  followed  scarlet 
fever  when  four  years  of  age.  She  was  seventeen  years  old 
when  the  operation  was  done.  Good  motion  was  obtained, 
with  a  power  of  separation  of  about  one  and  a  half  inches. 
In  this  case,  too,  there  was  slight  interference  with  the  motions 
of  the  eyelid,  which  finally  disappeared. 

Case  III. — Followed  an  injury  when  three  dnd  a  half 
years  old.  She  was  thirty  years  old  when  operated  upon. 
The  result  was  that  the  jaws  can  be  easily  separated  for  an 
inch.  Owing  to  the  stretching  of  the  facial  nerve  there  was 
at  first  a  good  deal  of  paralysis,  which  rapidly  improved, 
although  the  left  eyelid  does  not  yet  move  as  promptly  as  the 
other. 

"WTiarton,  H.  R.  :  Prolapse  of  the  Rectum  in  Children. 
{Univer.  Med.  Mag.,  Phila.,  1889,  ii.  144.) 

In  persistent  cases  he  advises  that  the  whole  of  the  mucous 
surface  of  the  exposed  gut  be  painted  with  nitric  acid,  care 
being  taken  not  to  allow  the  acid  to  come  in  contact  with  the 
skin  adjacent  to  the  verge  of  the  anus.  The  surface  of  the 
cauterized  mucous  membrane  is  then  coated  with  olive  oil 
or  vaseline  and  the  gut  replaced. 

Abercrombie :  Myxoedema  in  a  Child.  (N.  Y.  Med. 
Joum.,  1889,  1.  688.) 

At  a  meeting  of  the  Clinical  Society  (Loudon),  Dr.  Aber- 
crombie showed  a  girl  of  fifteen  with  myxoedema.  The  child 
was  quite  healthy  until  about  fifteen  years  of  age,  and  she 
then  had  an  illness  which  lasted  for  three  years,  for  which  she 
kept  her  bed  nearly  the  whole  of  that  time.  What  the  symp- 
toms were  the  mother  could  not  say,  but  nothing  referable  to 
the  throat  was  noticed  during  the  illness.  Since  then,  the 
mother  stated,  the  child  had  not  grown,  and  had  deteriorated 
mentally,  and,  from  being  quick  at  her  lessons,  could  now 
learn  nothing,  and  had  a  very  indifferent  memory.  The 
mother  was  most  positive  that  before  this  illness  the  child's 
intellect  had  been  good,  and  that  she  had  had  pretty  features 
and  soft,  silky  hair.  The  child  was  very  stunted,  but  thick-set, 
of  about  the  height  of  a  child  of  nine.  Her  face  was  de- 
cidedly puffy,  especially  under  the  eyes,  and  her  complexion 
was  quite  characteristic  of  myxoedema.  The  isthmus  of  the 
thyroid  could  not  be  felt,  but  the  rings  of  the  trachea  were 
easily  palpated.  Her  hands  were  square  and  spade-like,  and 
her  skin  was  rough  and  her  hair  coarse.  It  was  presumed 
that  the  primary  illness  was  some  inflammatory  condition  of 
the  thyroid  gland,  leading  to  its  atrophy. 
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Meltzer,  S.  J. :  Intubation  in  Cases  of  Foreign  Bodies 
in  the  Air-Passages,  -with  Remarks  Concerning  Feeding 
after  Intubation.     {N.  Y.  Med.  Rec,  1889,  xxxvi.  311.) 

He  reports  a  successful  case  in  wliich  the  foreign  body  was 
a  comparatively  large,  pointed  piece  of  a  nut-shell.  At  the 
time  of  operation  the  child  lay  comatose,  its  face  intensely 
cyanotic,  pulse  very  feeble,  frequent,  and  intermittent.  .  In 
feeding,  after  intubation,  he  suggests  the  use  of  a  soft  catheter 
(silk  or  rubber)  to  be  introduced  into  the  stomach  through  the 
nose  and  left  there  permanently. 

Row,  E.  "W. :  Grain  of  Com  in  the  Windpipe.  (  Virg. 
Med.  Month.,  1889,  xvi.  640.) 

The  patient  was  a  boy,  four  years  of  age.  After  giving 
chloroform,  tracheotomy  was  successfully  performed,  a  large 
grain  of  corn  taken  out  of  the  trachea,  and  the  patient  made  a 
rapid  recovery.  The  writer  refers  to  a  similar  case,  in  which 
operative  interference  was  not  permitted  by  the  family,  yet  he 
continued  to  live,  although  reduce<l  to  a  skeleton  and  in  daily 
expectation  of  death.  He  finally  made  a  good  recovery, 
abscesses  having  formed  and  ruptured  into  the  bronchus, 
washing  out  the  grain  of  corn. 

Shaffer,  N.  M.  :  On  the  Principles  of  the  Mechanical 
Treatment  of  Hip-Joint  Disease.  {N.  Y.  Med.  Joum., 
1889,  1.  566.) 

He  says  that  he  cannot  avoid  the  conclusion  that  we  should 
use  traction  as  a  means  of  relieving  the  8elf-im|)osed  muscular 
traumatism  of  the  joint,  not  only  to  meet  the  very  evident 
general  mechanical  conditions,  but  to  relieve  the  muscles  as 
well.  The  muscles  were  long  ago  tired  out  before  the  painful 
stage  appeared,  and  we  should  appreciate  the  constant  strain  the 
muscular  tension  imposes  upon  the  central  nervous  system. 
We  should  rest  the  joint  by  giving  it  immunity  from  the  trau- 
matism of  inter-articular  pressure  and  then  await  the  gradual 
yielding  of  the  muscles.  This  will  soon  permit  us  to  place 
the  distal  part  of  the  joint  in  the  desired  position,  and  we  need 
not  inflict  the  slightest  injury  to  the  joint  if  we  proceed  care- 
fully. I  am  quite  sure  that  this  object  can  be  secured  by  the 
intelligent  use  of  traction  and  counter-traction. 

The  objections  to  any  form  of  apparatus  which  embodies 
the  principle  of  the  lever  alone  are  very  great.  It  seems  to 
me  that  this  principle  as  applied  to  the  treatment  of  tubercular 
joint-disease,  in  the  light  of  the  pathology  of  the  disease,  in  the, 
light  of  the  muscular  conditions  which  accompany  it,  and  the 
unerring  certainty  with  which  the  lever  aggravates  the  already 
existing  traumatism,  is  crude  and  unscientific. 
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CYCLOPEDIA   OF   THE   DISEASES  OF   CHILDKEN. 

Voliame  III. 
EDITED   BY   JOHN   M.    KEATING,    M.D. 

(J.  B.  Lippincott  Company,  Publishers.) 

The  following  are  the  articles  contained  in  the  volume  : 

1.  Functional  Disorders  of  the  Stomach.    By  William  Pepper,  M.D., 

LL.D. 

2.  The  Diarrhoeal   Diseases,  Acute  and   Chronic.      By  L.  Emmett 

Holt,  M.D. 

3.  Membranous  Enteritis.     By  William  A.  Edwards,  M.D. 

4.  Intestinal  Bacteria  of  Children.     By  William  D.  Booker,  M.D. 
6.  Acute  and  Chronic  Constipation.      By  Charles  Warrington  Earle, 

M.D. 

6.  Tabes  Mesenterica.     By  A.  Jacobi,  M.D. 

7.  Parasites  of  the  Intestinal  Canal.     By  W.  T.  Councilman,  M.D. 

8.  Hernia  in  Children.     By  Wm.  J.  Taylor,  M.D. 

9.  Intestinal  Obstruction  in  Children.     By  W.  W.  Keen,  M.D. 

10.  Peritonitis.     By  Henry  Ashby,  M.D.,  M.R.C.P. 

11.  Perityphlitis,  Paratyphlytis,  and  Perityphlitic  Abscess.    By  Chris- 

tian Fenger,  M.D. 

12.  Congenital   Abnormalities  of   the  Intestine, — Malformations,  In- 

juries, and  Diseases  of  the  Eectum  and  Anus.     By  Henry  R. 
Wharton,  M.D. 

13.  Colotomy.     By  John  H.  Packard,  M.D. 

14.  Diseases  of  the  Pancreas  and  their  Operative  Treatment.     By  N. 

Senn,  M.D. 

15.  Functional  Disorders  of  the  Liver,  Jaundice,  and  Diseases  of  the 

Ducts  and  of  the   Portal  Vein.     By  Henry  Dwight  Chapin, 
M  D. 

16.  Contractions  of  the   Liver  (Cirrhosis,  etc.).      By  Marcus  P.  Hat- 

field, M.D. 

17.  Anomalies  of  the  Kidney,     By  George  B.  Fowler,  M.D. 

18.  Albuminuria  in  Children.     By  James  Tyson,  M.D. 

19.  Acute  and   Chronic   Bright's  Disease.     By  James  F.  Goodhart, 

M.D.,  F.R.C.P. 

20.  Surgical  Diseases  of  the  Kidney.   By  Henry  Morris,  M.D. ,  F.R.C.P. 

21.  Enuresis, — Incontinence  of  Urine.     By  A.  Jacobi,  M.D. 

22.  Vesical,  Urethral,  and  Preputial  Calculi.    By  William  Hunt,  M.D. 

23.  Malformations  of  the  Penis,  Urethra,  and  Bladder.     By  De  Forest 

Willard,  M.D. 

24.  Diseases  of  the  Umbilicus.     By  William  Lee,  M.D. 

25.  Diseases  of  the  Testes  and  Penis.     By  F.  R.  Sturgis,  M.D. 
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26.  Diseases  of  the  Uterus,  Vagina,  and  Vulva.    By  John  M.  Keating, 

M.D. 

27.  Diseases  of  the  Ovaries  and  Tubes.     By  Howard  A.  Kelly,  M.D. 

28.  Abnormalities  of  the  Female  Genital  Organs  and  Mammary  Glands, 

By  Clara  Marshall,  M.D. 

29.  Diseases  of  the  Blood  and  Blood-making  Apparatus.      By  J.  P. 

Crozer  GriflSth,  M.D. 

30.  Minor  Surgery  and  Emergencies  in  Children.     By  Charles  W. 

Dulles,  M.D. 

31.  Plastic  Surgery.     By  Thomas  G.  Morton,  M.D. 
82.  Wounds.     By  James  McCann,  M.D. 

33.  Anaesthetics  and  Anaesthesia.     By  Oscar  H.  Allis,  M.D. 

34.  Congenital  Dislocations.     By  Drs.  Samuel  Ketch  and  Le  Roy  "W. 

Hubbard. 
85.  Club-Foot.     By  Drs.  E.  H.  Bradford  and  E.  G.  Brackett. 

36.  Torticollis      By  Drs.  E.  H.  Bradford  and  E.  G.  Brackett. 

37.  Acute  Inflammation  of  Bone.     By  "William  Macewen,  M.D. 

88.  Lateral  and  Functional  Curvatures  of  the  Spine.    By  V.  P.  Gibney, 

M.D. 

89.  Pott's  Disease.     By  A.  Sydney  Roberts,  M.D. 

40.  Fractures  and  Dislocations.     By  J.  H.  Packard,  M.D. 

41.  Synovitis, — Arthro-Meningitis.     By  A.  J.  Steele,  M.D. 

42.  Diseases  of  the  Major  Articulations.     By  Charles  T.  Poore,  M.D. 

43.  Diseases  of  the  Minor  Articulations.     By  A.  J.  Steele,  M.D. 

44.  Ankylosis.     By  R.  A.  Kinlock,  M.D. 

46.  Deformities  of  Bone,  Osteoclasis  and  Osteotomy.    By  A.  G.  Gerster, 
M.D. 

46.  Mechanical  Treatment  of  Deformities  of  Infantile  Paralysis.     By 

E.  G.  Brackett,  M.D. 

47.  Amputations.     By  Wm.  Barton  Hopkins,  M.D. 

From  this  noteworthy  third  volume  we  get  an  overlook  of  the  com- 
prehensiveness of  the  design  and  the  greatness  of  the  task  undertaken  by 
Dr.  Keating  and  his  a.ssociates,  and  also  of  the  thoroughness  and  cfl3ciency 
of  the  result,  now  rounding  itself  out  towards  completion.  We  have  here 
thirteen  hundred  and  seventy-one  pages, — several  hundred  more  than  is 
contained  in  either  of  the  preceding  volumes,  and  a  glance  at  the  detailed 
list  of  articles  given  above  shows  that  the  great  importance  of  the  subject 
certainly  justifies  the  greater  space  allowed.  In  the  noted  names  of  the 
contributors  we  also  find  evidence  that  subject  and  master  are  worthily 
matched. 

Even  if  all  the  room  desired  by  a  reviewer  were  at  his  disposal,  ex- 
tended analysis  or  criticism  of  each  article  would  be  hypercriticism,  if  not 
impertinence.  Few  or  none  have  the  requisite  encyclopaedic  knowledge 
for  such  an  undertaking,  and  the  few  slight  oversights  and  errors,  whether 
of  omission  or  commission,  that  strike  one  in  a  hasty  turning  of  the  leaves 
cannot  mar  the  general  excellence  of  this  superb  body  of  compact  knowl- 
edge considered  as  a  whole. 
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One  of  the  inevitable  vexations  of  an  editor  of  such  a  large  work  has 
not  missed  its  happening  here.  At  a  late  hour  Dr.  Griffith  magnani- 
mously consented  to  write  the  article  on  Diseases  of  the  Blood  and  Blood- 
making  Organs,  but  the  unavoidable  failure  of  a  previous  colleague 
necessitated  the  inclusion  of  the  treatise  out  of  its  logical  order  and  in 
the  present  volume.  But  in  view  of  the  exceptional  excellence  of  Dr. 
Griffith's  work  this  becomes  somewhat  less  regretable.  A  single  point 
may  be  alluded  to,  and  this  by  extension  applies  to  other  parts  of  the 
work, — an  unpardonable  redundancy  of  foot-note  references.  Not  one 
in  a  thousand  readers  will  ever  desire  or  care  to  verify  a  single  reference, 
and  for  that  possible  one  the  reference  is  comparatively  useless,  because 
he  will  be  a  master  of  the  subject.  We  may,  as  in  the  present  case,  be 
perfectly  sure  that  it  is  not  for  the  purpose  of  displaying  erudition,  but 
is,  on  the  contrary,  a  guarantee  of  good  faith  and  studious  care.  We 
bring  the  matter  up  only  to  ask  if  it  would  not  be  better  if  a  chief  editor 
should  instruct  his  statF  to  pursue  a  common  plan,  whereby  better  unity 
is  given  a  composite  work  by  all  pursuing  a  common  method.  In  thia 
way  there  is  not  only  saved  much  valuable  space  now  wasted,  but  the 
reader's  attention  is  not  distracted  and  the  solidity  of  the  page  not 
marred.  Bibliographies  may  and  should  be  added  to  an  article,  but  an 
author's  name  should  be  sufficient  guarantee  that  his  statements  are  based 
upon  knowledge  of  the  best  authorities,  without  wearying  iteration  of 
specific  and  useless  references.  The  author  of  the  article  on  Fractures 
and  Dislocations  sins  in  a  like  manner. 

An  exceptional  attractiveness  and  scientific  interest  is  loaned  the  pres- 
ent volume  by  the  excellent  illustrations,  those  of  Holt,  giving  striking 
photographs  of  ulcerous  and  inflammatory  conditions  of  the  colon,  ileum, 
etc.,  being  especially  fine. 

Dr.  Pepper's  capital  article,  with  which  the  volume  opens,  is  a  worthy 
introduction.  In  it  we  gladly  note  the  evidence  of  an  aim  that  has  mani- 
festly inspired  the  labors  of  most  of  the  contributors, — Practicality.  There 
is  no  doubt  of  the  fact  that  the  distinguished  author  draws  his  conclu- 
sions from  a  rich  experience,  that  he  makes  these  conclusions  clear  to  the 
mind  of  younger  and  less  experienced  practitioners,  and  that  when  the 
latter  go  to  their  teacher  for  help  they  are  not  deftly  turned  away  with 
vague  hints  and  glittering  generalities,  but  get  definite  and  clear-cut  ad- 
vice  and  helpfulness,   even   down    to   the  details   of  prescriptions   and 


But  we  cannot  forbear  mention  of  one  factor,  not  only  omitted  in  the 
present  case,  but  too  generally  neglected  in  the  consideration  of  the 
etiology  of  functional  gastric  disorders.  This  is  the  influence  of  eye- 
strain and  school-pressure.  Not  a  word  is  written  herein,  and  also  not  a 
word  in  the  discussion  of  ansemias,  as  to  these  baneful  elements,  and  yet 
to  every  ophthalmologist  and  unprejudiced  observer  these  things  often 
are  patently  and  frequently  the  underlying  and  primary  causes  of  ano- 
rexia and  malassimilation,  with  consequent  functional  gastric  and  intes- 
tinal disorders  of  various  kinds,  with  headache,  nervousness,  night-terrors, 
etc.    To  refuse  much  longer  to  admit  these  things  as  etiological  factors, 
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with  the  derived  lessons  as  to  prophylaxis  and  treatment,  is  fast  becoming 
either  reprehensible  ignorance  or  culpable  obstinacy. 

As  regards  the  diarrhoeal  diseases,  Dr.  Holt  concludes  that  despite  the 
common  ascription  of  them  to  bacteria,  "  there  is  yet  wanting  sufficient 
evidence  to  establish  the  fact  that  any  form  of  bacteria  thus  far  investi- 
gated bears  a  causative  relation  to  any  of  the  varieties  of  diarrhoeal  dis- 
ease in  children."  In  these  bacteriomania  days  such  a  sane  conservatism 
seems  both  noteworthy  and  praiseworthy.  And  yet  the  conclusion,  some- 
what illogically  reached,  it  would  seem,  is  that  "in  the  intestinal  disorders 
of  infancy  we  are  concerned  most  of  all  with  the  development  of  abnormal 
bacteria,  but  that  before  this  takes  place  there  is  in  almost  all  cases  a  fail- 
ure of  complete  digestion  and  perfect  absorption."  As  to  treatment  and 
prophylaxis,  Dr.  Holt's  advice  should  be  studied  by  every  general  prac- 
titioner, because  it  is  detailed,  practical,  and  certainly  excellent. 

Professor  Keen's  valuable  table  of  the  differential  diagnosis  between 
foreign  bodies,  volvulus,  intussusception,  and  constrictions  in  intestinal 
obstruction  is  an  instance  of  the  careful  and  exact  thoroughness  that 
always  distinguishes  this  teacher's  work,  and  will  prove  serviceable  to 
the  busy  young  surgeon. 

We  notice,  and  with  gratification,  that  among  Dr.  Dulles's  sensible 
councils  there  is  a  wise  plea  for  the  frequent  retention  of  scabs, — "  Nature's  , 
method  of  protecting  wounds."  I 

Few  articles  are  of  more  practical  value  than  the  clear  and  concise  ad- 
vice by  Dr.  Allis  on  Anaesthetics  and  Anaesthesia. 

"We  doubt  if  most  orthopaedic  surgeons  will  assent  to  the  statement  of 
the  authors  concerning  Club-Foot,  that  tenotomy  is  one  of  the  simplest 
and  least  weighty  factors  in  the  treatment.  It  would  seem  that  usually 
it  is  neither  simple  in  its  execution  nor  in  its  bearings  upon  the  deformity. 
Simple  division  of  the  tendo  Achillis  is  sometimes  inoperative  and  its 
effect  nil.  We  are  not  told  why  this  is  so,  and  why  the  heel  frequently 
fails  to  come  down.  Such  failure  has  been  known  to  induce  some  oper- 
ators who  had  not  mastered  the  anatomy  and  surgery  of  the  ankle-joint' 
to  remove  the  astragalus. 

In  Dr.  Chapin's  tine  article  upon  the  Liver  the  differential  diagnosisi 
between  pleural  etfusion  and  enlargement  of  the  liver  (p.  427)  is  especially 
worthy  of  commendation ;  and  there  will  hardly  be  found  in  all  literature 
a  so  praiseworthy  exposition  as  here  of  the  subject  of  abscess  of  the  liver. 
with  its  most  valuable  table  of  cases. 

From  Dr.  Hatfield's  hardly  less  noteworthy  article  upon  Contraction! 
of  the  Liver  we  learn  that  there  have  been  one  hundred  and  fifty-six 
cases  of  cirrhosis  in  children  reported,  so  that  the  common  statements  of 
its  extreme  rarity  are  exaggerated. 

But  when  there  is  so  much  calling  for  mention  and  praise  the  task  be- 
comes superfluous  or  tiresome.  The  reputation  established  by  previoufj 
volumes  is  in  the  present  ably  sustained,  until  the  conviction  is  deepenec 
that  no  general  practitioner  who  aims  to  keep  abreast  of  scientific  medica 
progress  can  afford  to  do  without  this  epoch-making  work. 

G.  M.  G. 
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ON  OBSCURE  FEBRILE  ATTACKS  IN  THE 
COURSE  OF  CHOREA,  REFERABLE  TO  EN- 
DOCARDITIS. 

BY  JAMES  FINLAYSON,   M.D., 

Physician  to  the  Glasgow  Western  Infirmary  and  to  the  Royal  Hospital  for  Siok 
Children,  Glasgow;  Honorary  Librarian  to  the  Faculty  of  Physicians  and  Sur- 
geons, Glasgow,  etc. 

About  twenty  years  ago,  while  studying  the  diagnostic  sig- 
nificance of  pyrexia  appearing  without  any  obvious  explana- 
tion, as  an  important  indication  of  latent  tubercular  disease,  I 
was  led  to  remark  on  the  occasional  occurrence  of  short  febrile 
attacks  of  this  kind  in  the  course  of  chorea.*  Since  then  I 
have  repeatedly  observed  and  watched  for  such  complications 
in  ordinary  cases  of  chorea ;  but  I  remained  for  a  long  time 
without  any  theory  of  their  causation  :  usually  the  attacks 
have  run  their  course  without  leaving  any  evidence  on  which 
to  found  an  opinion. 

In  1884-85  a  case  occurred  in  the  Glasgow  Western  In- 
firmary which  suggested  endocarditis  as  an  explanation.  Very 
possibly  others  have  recognized  these  attacks  as  due  to  this 

*  See  a  foot-note  to  a  paper  on  the  "Temperature  of  Children  in 
Phthisis  and  Tuberculosis,"  Glasgow  Medical  Journal,  November,  1869. 
This  is  quoted  by  the  translator  of  Wunderlich,  "  On  the  Temperature  in 
Diseases,"  London,  1871,  p.  426. 
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cause  ;  but  the  symptoms  are  often  so  slight  in  their  sugges- 
tiveness  in  this  direction  that  probably  many,  like  myself^ 
have  frequently  failed  to  recognize  their  cardiac  origin. 

The  child  referred  to  (H.  A.)  was  a  girl  seven  years  old, 
admitted  on  November  28,  1884,  with  chorea  of  the  left  arm 
and  1^  chiefly,  of  seven  weeks'  duration.  She  had  on  admis- 
sion a  systolic  murmur,  heard  best  at  the  apex,  but  there  was 
no  history  of  rheumatism  in  the  child  ;  a  paternal  aunt,  how- 
ever, had  had  rheumatism. 

The  child  went  on  improving  nicely  as  regards  the  chorea, 
but  on  December  14  the  temperature  rose  from  98.6°  F.  in 
the  morning  to  100°  F.  at  night ;  next  day  it  remained  about 
100°  F.,  but  on  the  16th  it  rose  to  103°  F.  at  night ;  for  the 
next  three  days  it  remained  high  ;  for  other  two  days  it  was 
slightly  elevated  at  night,  and  then  it  became  normal ;  that  is 
to  say,  for  five  or  six  days  there  was  moderately  high  fever 
wiJiout  any  obvious  cause  in  particular.  No  rheumatic  com- 
plications occurred,  and  nothing  on  physical  examination  of 
the  chest  could  be  made  out  beyond  the  murmur  present  on 
admission.  Indeed,  so  obscure  was  the  case  that  the  rise  of 
temperature  was  feared  at  the  time  to  be  due  to  some  infectious 
disease  supervening  in  the  child. 

In  the  course  of  February  the  temperature  rose  again,  and 
in  this  attack  the  idea  of  endocarditis  was  forced  on  the  atten- 
tion, not  only  by  the  quick  pulse,  but  by  the  rapid  respiration, 
without  pulmonary  complications.  The  temperature  from 
February  20  to  24  ranged  from  100.4°  to  103.4°  F.  in  the 
morning  to  102°  to  105.2°  F.  in  the  evening;  usually,  indeed, 
the  higher  levels  were  maintained.  The  pulse,  usually  about 
120  or  130  at  first,  reached  160  on  the  24th.  The  respira- 
tions, usually  60  to  70  per  minute,  reached  80  to  84  on  the 
24th.  The  child  died  on  the  25th.  This  terminal  attack  of 
high  temperature,  quick  pulse,  and  extremely  rapid  respiration 
occurring  in  a  case  of  chorea,  without  any  local  manifestations 
of  disease,  seemed  to  me  to  |)oint  conclusively  to  endocarditis. 
As  a  matter  of  curiosity,  I  asked  one  or  two  medical  friends, 
who  happened  to  visit  the  ward,  to  examine  the  child,  to  see  if 
this  idea  occurred  to  them  ;  but  on  being  told  that  the  cardiac 
murmur  was  there  on  admission,  they  seemed  to  dismiss  from 
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their  minds  the  idea  of  endocarditis  as  a  cause  of  the  disturb- 
ance and  to  feel  that  the  pyrexia  was  rather  inexplicable. 

At  the  post-mortem  examination  it  was  noted  that  the  peri- 
cardium contained  a  small  ^quantity  of  turbid  fluid,  and  that 
there  was  a  very  slight  fibrinous  exudation  on  the  surface  of 
the  left  auricle.  The  left  ventricle  was  somewhat  enlarged 
and  dilated.  The  auricular  margin  of  the  mitral  curtain  was 
lined  with  a  scanty  deposit  of  recent  warty  vegetations.  The 
same  condition,  but  less  marked,  was  found  along  the  margins 
of  the  tricuspid  curtains.  In  the  lungs  there  was  only  hypo- 
static congestion. 

In  view  of  the  post-mortem  examination,  it  seems  clear  that 
not  only  was  the  terminal  pyrexia  due  to  endocarditis,  but  that 
the  attack  in  December  was  due  to  the  same  cause.  If  the 
cardiac  murmur  in  this  case  had  become  developed  after  the 
febrile  paroxysms  were  observed,  or  even  if  it  had  become 
notably  altered  in  quality  thereafter,  every  one  would  natu- 
rally have  thought  of  endocarditis  as  the  cause.  It  must  be 
constantly  borne  in  mind,  however,  that  valvular  murmurs,  as 
such,  are  not  evidences  of  active  endocarditis,  although  such 
murmurs,  no  doubt,  are  often,  or  indeed  usually,  dependent  on 
the  results  of  this  inflammation.  We  all  know  that  endocar- 
•ditis  may  exist  even  as  a  fatal  disease  without  any  valvular 
murmur  at  all,  and  that  it  may  occur  in  cases  already  com- 
plicated with  valvular  murmurs,  due  to  old  endocarditis, 
without  any  new  feature  being  added  to  the  murmur. 

I  may  say  that  I  am  one  of  those  who  hold  strongly  the 
close  relationship  between  rheumatism  and  chorea.  In  my 
experience,  cases  of  chorea,  labelled  as  non-rheurhatic,  have 
repeatedly  declared  themselves  subsequently,  in  one  way  or 
another,  as  clearly  rheumatic  in  character.  In  the  case  just 
detailed  there  can  be  little  doubt  that  the  inflammatory  affec- 
tion in  the  heart  was  of  a  rheumatic  nature.  The  frequent 
vagueness  of  rheumatic  manifestations  in  childhood  has  been 
generally  admitted. 

Some  of  these  remarks  are  confirmed  by  the  facts  in  the  fol- 
lowing case.  Mary  R.  was  first  admitted  to  the  Children's 
Hospital,  under  my  care,  on  February  11,  1884.  She  was 
then  eight  years  old.    She  was  affected  with  chorea  of  an  ordi- 
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nary  type.  There  was  a  systolic  murmur  at  the  apex  on 
admission,  evidently  of  valvular  origin.  No  rheumatic  his- 
tory, either  family  or  personal,  could  be  made  out.  On  Feb- 
ruary 20  the  temperature,  previoijisly  very  normal,  reached 
100°  F.  at  night ;  next  night  it  was  102°  F.  From  February 
21  to  28  it  oscillated  from  about  100°  to  102°  F.  and  then 
came  down  to  the  normal.  The  note  in  the  ward  journal  on 
February  29  says,  "The  temperature  has  l)een  high  at  night 
for  the  last  few  times,  but  the  child  does  not  seem  any  worse. 
The  movements  are  almost  gone."  The  child  recovered  from 
the  chorea  quite  completely.  On  December  17,  1885,  how- 
ever, she  was  readmitted  with  a  similar  attack.  This  attack 
was  preceded  by  "  pains  all  over  the  body,  most  marked  in 
the  shoulders  and  knees,  but  with  this  exception  there  is  no 
history  of  rheumatism."  The  systolic  murmur,  of  course,  was 
still  present.  On  December  21  an  attack  of  pyrexia  super- 
vened, the  temperature  rising  up  to  between  102°  and  103° 
F.  at  nights.  The  feverishness  lasted  from  December  21  to  27, 
and  the  decline  was  gradual.  Meanwhile,  the  choreic  move- 
ments had  not  improved.  No  explanation  could  be  found  for 
the  pyrexia  except  that  the  systolic  murmur  seemed  to  l)ecome 
more  apparent,  and  that  the  pulse  assumed  the  "rhythmical 
irregularity"  termed  "  bigeminous,"  as  shown  in  the  tracing. 
(See  chart  and  tracing  on  opposite  page.) 

A  second  short  rise  in  temperature  occurred  in  this  case, 
lasting  from  January  3  to  6,  the  maximum  reached  being  103° 
F.  A  third  pyrexial  period  lasted  from  January  21  to  30, 
the  evening  temperature  reaching  usually  about  102°  F.  In 
neither  of  these  two  attacks  did  the  pulse  assume  the  bigemi- 
nous character,  and  no  new  light  was  thrown  on  the  case;  no 
new  developments  in  the  murmur  supervened.  She  was  dis- 
missed on  March  8,  practically  well.  The  child  was  kept 
strictly  in  bed  during  the  pyrexial  periods,  in  view  of  their 
probable  dependence  on  endocarditis. 

Although  I  could  narrate  some  further  cases,  it  is  scarcely 
worth  while  giving  any  more,  unle&s  their  symptoms  or  se- 
quelae could  throw  light  on  the  nature  of  the  attacks.  The 
following  extract,  however,  shows  how  obscure  the  pyrexia 
seemed  in  a  case  of  this  class  at  the  time.     A  child  (R.  M.) 
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was  admitted  on  March  1, 1883,  to  the  Cliildren's  Hospital  with 
chorea.  On  March  31  and  April  2  the  temperature  ran  up  to 
102°  and  1031°  F.,  with  a  pulse-rate  of  108  to  146.  The 
note  gqes  on  to  say,  "  The  elevation  of  temperature  occurred 
without  any  disturbance  of  the  digestive  organs  or  pains ;  in 
point  of  fact,  the  cause  could  not  be  recognized."  In  this 
case  a  distinct  blowing  murmur  was  present  before  the  pyrexial 
attacks,  and  these  did  not  seem  to  lead  to  any  change  in  its 
character  after  they  passed  away. 

In  the  case  of  a  girl  in  my  ward  in  the  Western  Infirmary, 
last  February,  affected  with  ordinary  chorea,  without  any  rheu- 
matic history,  the  temperature  ran  up  for  three  days  to  the 
height  of  103°  F.  at  nights.    In  view  of  the  endocardial  theory 
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here  advanced,  a  very  critical  watch  was  kept  on  the  symptoms 
and  signs.  The  child  did  not  seem  ill,  although  a  little  quieter 
in  iier  manner  from  the  feverish  state  she  was  in.  No  explana- 
tion could  be  found,  after  careful  watching  and  examination, 
further  than  a  "  cantering"  action  of  the  heart,  which  was 
only  detected  once  or  twice.     In  her  case  no  murmur  was 
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heard  on  admimion,  and  none  became  developed  daring  her  \ 
reeideooe.  She  was  kept  etriotly  in  bed  while  feverish  and  fcv  ' 
a  few  daya  after  the  aubaidenoe  of  the  pyrexia. 

From  the  practical  point  of  view,  the  importance  of  tbil 
saljgect  turmi  on  the  treatment  by  rest  when  aooh  pyrexial  9^  I 
tackM  are  reoo^^izcd  in  the  oourK  of  chorea.     The  child  HhoaM  ' 
l)e  kept  completely  in  l)ed  during  the  febricula;  thin  in  often  I 
eo  nlightly  marker!  ami  bo  completely  diiiHociated  from  diflk* 
greeable  nymptoma  that  it  is  iometime*  difficult  to  |>er8aadl 
the  patient  to  kf>ep  at  rent.    But  even  after  the  pyrexia  Hubeidei 
the  chii<i  nliould  hiIII  be  kept  at  rent  for  a  few  daya.     In  thb 
way  we  may  at  leant  hope,  by  leiwening  the  strain,  to  minimiM 
the  reniiltM  of  the  injury  done  to  the  valven  of  the  endooardiad^ 
and  teriouH  damage  may  be  thus  avoided,  or  at  least  leasened. 
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Hki'ATIC  cirrhoeifl,  arising  before  the  growth  of  the  in- 
dividual is  attained,  is  a  rare  malady,  consequently  its  study 
in  Hurrounded  by  much  olwcurity,  and  ItH  patliological  factors 
but  little  under»t<K)d ;  (Jerhardt  remarks  that  the  malady  is  so 
rare  that  if  we  exclude  the  syphilitic  cases  but  few  examplc> 
of  tin'  diseas<'  are  inrt  with  at  all  to  prove  its  cxisteiK*. 

llilliet,  liarthez,  Barrier,  and  recently  Despine,  Piwt,  and 
Descroizillcs,  all  wnsider  it  among  the  rarer  diseases  of  child- 
IjoihI  ;  Laure  and  Ttononit,  during  three  years  service  in  a 
wurtl  of  thirty  bods,  observed  but  five  oaaea;  nor  does  the 

*  Read  St  the  Mmt-snnunl  meeting  of  the  Southern  California  Medical 
Sooiety,  Qeoember  4  and  6,  1880. 
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dwease  appear  to  be  more  frequent  under  different  climatic 
conditions  in  different  a>untrie8;  for  examj)le,  Neureuter,  in 
VieiiDa  lioHpital  wards,  has  found  its  relative  percentage  of 
frequency  to  be  a()out  one-tenth  of  one  per  cent. ;  Steiner 
makes  a  similar  statement ;  West,  in  P2ngland,  finds  but  four 
cases  in  seventy  thousand  diseased  children  ;  but  in  op|)08ition 
to  this  statement  we  must  remember  that  Eustace  Smith  states 
that  cirrhosis  of  the  liver,  although  not  one  of  the  more 
common  diseases  in  the  child,  cannot  be  said  to  1^  very  rare; 
it  is  indeed  diflicult  to  re«)ncile  these  two  diametrically  op- 
posed statements  of  such  careful  observers. 

Thierfelder,  Tiirch-IIirschfeld,  an<l  Henmjh  give  testimony 
to  its  rarity,  the  latter  never  having  seen  fully-developed 
hepatic  cirrhosis  in  a  child. 

In  Canada,  I  Toward*  has  recorded  two  cases;  Ciermany 
presents  eighteen;  England,  forty-four;  France,  fifteen;  the 
United  States,  eight ;  Ireland,  four ;  and  India,  one.  This 
recapitulation  will  serve  to  show  how  very  rare  is  the  disease 
that  we  are  considering;  Flint,  in  a  personal  communic-ation 
to  Howard,  remarks  upon  its  exceeding  rarity  in  the  United- 
States. 

PatJi/dofjy. — When  considering  the  pathology  of  cirrhosis, 
we  must  remember  that  etiological  studies  in  hepatic  cirrluwis, 
even  in  the  young,  must  always  be  pursued  with  regard  to  the 
action  of  alcohol  ujion  the  tissues.  The  literature,  however, 
presents  but  few  c-aHf-H  in  which  alcohol  has  l>een  nwnX  at  all  in 
the  young,  and  very  rarely  is  it  mentioned  that  it  has  been 
used  in  excess ;  many  writers  agree  in  relegating  to  alcohol  a 


■'  The  ca«e«  are  credited  to  the  nationality  of  the  observer  who  reports 
them.  England  present*  forty-four  cafles  in  the  literature ;  Ave  caset 
were  reported  to  rne  in  a  personal  communication  from  J.  F.  Goodhart, 
Lorifion,  Kngland.  Hatfield,  in  his  recent  article  in  Keating'*  "Cyclo- 
paedia" (advance  sbeetH),  itates  that  he  can  add  ninetf-threeca«e»  to  those 
of  Howard,  Hixty-threo  of  which  have  been  reported  during  the  last 
fifty  year*,  making  a  total  of  one  hundred  and  fifty-«ix  cases ;  but  to 
obtain  this  list  he  seems  to  have  included  all  forms  of  "  contractions  of 
the  liver," — cirrhosis,  which  is  malarial  and  syphilitic,  and  examples  of 
acute  yellow  atrophy ;  but  even  accepting  this  as  the  total  result  of  all 
caaeg  reported  in  fifty  years,  it  still  does  not  make  the  disease  a  frequent 
one,  Eustace  Smith's  statements  notwithstanding. 
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minor  position  as  a  causative  agent,  though,  as  Gerhardt  re- 
marks, the  presence  of  alcoholism  in  childhood  is  a  very  diffi- 
cult matter  to  prove,  Goodhart  stating  that  while  we  have 
definite  proof  that  some  of  the  cases  have  been  due  to  alcohol- 
ism, in  others  there  has  been  no  sufficient  disproof  of  the 
possibility  of  such  an  exciting  cause,  as  reference  to  the  ap- 
pended table  will  show  that  many  writers  have  neglected  to 
state  whether  the  child  usetl  alcohol  or  not.  Frerichs  rej)orts, 
in  thirty-six  cases  of  cirrhosis  in  children,  twelve,  or  one-third, 
were  brandy-drinkers.  Hatfield  reports  that  out  of  Bam- 
berger's thirty-four  cases,  ten  were  brandy-drinkers.  Laure 
and  Honorat  state  that  the  alcoholic  origin  of  cirrhosis  is  par- 
ticularly shown  in  England,  where  the  children  of  the  poorer 
classes  are  given  alcohol  at  a  very  young  age ;  the  authors 
consider  that  in  one  of  their  cases,  at  all  events,  they  have 
definitely  proven  this  relation.  Within  the  last  few  years  we 
have  not  attached  the  same  importance  to  alcohol  as  a  causa- 
tive agent  in  the  production  of  cirrhosis  as  did  pathologists 
and  clinicians  of  ten  years  ago;  for  example,  Alison,*  after 
an  exhaustive  consideration  of  the  effects  of  alcohol  on  the 
economy  and  its  special  action  on  the  liver,  considers  that  the 
business  of  the  individual,  outside  of  the  causes  commonly 
attributed  to  cirrhosis,  plays  an  important  r6le  in  its  develop- 
ment. Field-laborers  are  rarely  attacked  by  it,  and  it  is  more 
rare  in  persons  given  to  manual  labor  than  in  those  who  lead 
sedentary  lives. 

The  slight  effect  that  alcohol  has  in  these  cases  is  further 
illustrated  by  the  fact  that  its  habitual  use  is  mentioned  so 
rarely  in  the  appended  table,  in  all  only  eleven  times,  its  ab- 
sence being  noted  in  fifty  cases,  and  no  mention  being  made 
of  it  at  all  in  thirty-three  instances.  In  six  times  it  is 
recorded  as  probable. 

The  infectious  fevers,  however,  seem  to  play  a  more  impor- 
tant rdle  in  the  etiology  of  the  disease ;  indeed,  the  hepatic 
derangement  of  these  fevers  may  and  often  does  persist  after 
they  have  subsided,  and  thus  is  said,  in  a  very  insidious  man- 
ner, absolutely  independent  of  syphilitic  contamination  or  ai- 

*  Arch.  Gen.  de  Med.,  September,  1888. 
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coholic  abuse,  to  produce  chronic  interstitial  hepatitis.  Laure 
and  Honorat  state  that  they  have  found  in  a  certain  number 
of  cases  a  direct  relation  between  the  infectious  fevers  and 
insterstitial  hepatitis,  the  former  always  preceding  the  latter ; 
in  support  of  this  statement  Freiderich,  Bierner,  Wagner, 
Weigert,  and  Klein  have  all  demonstrated  the  presence  of 
lesions  in  the  liver  during  the  infectious  fevers.  The  French 
observers  above  quoted  have  more  particularly  studied  the 
liver  changes  in  scarlatina,  variola,  diphtheria,  typhus  fever, 
and  especially  in  morbilli.  From  a  large  number  of  autopsies 
they  were  able  to  study  all  stages,  from  simple  lymphatic  in- 
filtration to  confirmed  cirrhosis,  and  they  have  observed  the 
same  conditions  following  measles  in  the  adult  as  in  the  child. 
The  general  appearance  of  the  liver  is  slightly  enlarged,  with 
a  variable  color  showing  grayish  on  section,  often  irregular 
in  outline,  sometimes  nutmeg,  and  not  infrequently  presenting 
a  marked  fatty  change;  indeed,  the  liver-cells  are  infiltrated 
with  fat,  which  may  be  uniform  throughout  or  limited  to  the 
periphery.  The  intralobular  capillaries  are  usually  dilated, 
the  connective  tissue  much  more  abundant  than  normal,  the 
portal  veins  dilated,  and  their  connective  tissue  proliferated. 
The  tunics  of  the  arteries  and  veins  are  much  thickened  ;  the 
biliary  canals  are  also  dilated,  and  are  more  apparent  than  is 
normal,  the  newly-formed  connective  tissue  seems  to  form 
pseudo-canals ;  the  connective-tissue  formation  on  the  periph- 
ery grows  centripetal ly,  and  meets  a  little  islet  of  embry- 
onic connective  tissue  in  the  centre  of  the  lobule,  and,  uniting 
around  the  canals,  constitute  a  veritable  example  of  interstitial 
hepatitis,  these  lesions  often  disappear  and  the  organ  returns 
to  the  normal;  but,  on  the  other  hand,  they  may  persist,  just 
as  interstitial  nephritis  follows  scarlatina.  Hebrard  has  re- 
corded one  case  of  interstitial  hepatitis  following  measles,  with 
microscopic  studies  presenting  infiltration  by  newly-formed 
connective  tissue,  distention  of  veins  and  arteries,  and  much 
fatty  degeneration,  and  Klein  has  examined  eight  examples  of 
"'"ute  interstitial  hepatitis  present  in  scarlatinous  cases.*  Siredey, 

*  From  advance  sheets  of  the  Transactions  of  the  American  Tedi- 
"ic  Society,  1889,  kindly  furnished  me  by  Dr.  William  P.Watson, 
Arch,  of  Fed. 
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a  short  time  after  the  publication  of  Laure  and  Honorat,  pub- 
lished a  paper  with  much  the  same  conclusions,  except  that  he 
failed  to  find  as  a  constant  anatomical  lesion  in  the  infectious 
fevers  a  proliferation  of  the  connective  tissue  of  the  biliary 
canals.  All  these  observers  agree  that  there  is  never  any 
modification  in  the  endothelium  of  the  blood  capillaries  of  the 
liver. 

Siredey's  case  had  had  scarlatina,  and  enormous  liver,  as- 
cites, albuminuria,  and  succeeded  a  renal  lesion,  which  was  in 
excess  of  the  hepatic  cirrhosis ;  but  the  latter  was  well  marked 
and  easily  demonstrable  at  the  autopsy.  *  The  case  reported_ 
in  the  present  communication  would  seem  to  be  an  exampl 
of  cirrhosis  following  the  infectious  fevers,  as  the  child  is  n< 
syphilitic  and  is  a  non-alcoholic,  and  has  suffere<l  most  severely 
from  both  measles  and  scarlatina. 

Hatfield  has  recently  reported    two  fatal   cases  of  biliai 
cirrhosis,  which  he  describes  as  illustrations  of  the  cirrhc 
hyperlrophie  avec  ictere  of  the  French  ;  but  a  careful  considers 
tion  of  the  microscopic  examination  seems  to  me  to  mol 
properly  class  the  case  among  those  rare  illustrations  in  chil< 
hood  of  a  tendency  to  a  general  fibrosis,  and  to  be  of  furth« 
interest  in  the  fact  that  the  connective-tissue  thickening,  sul 
rounding  the  arteries,  would  give  weight  to  the  consideratic 
of  an  arterio-capillary  fibrosis  as  an  etiological  factor  in  tl: 
hepatic  cirrhosis  of  childhood.     Howard,  in  his  series,  hi 
collated    six  cases  in  which  the  cirrhosis  seemed  to  be  par! 
of  a  general  fibroid  change,  and  one  case  in  which  Gull  and 
Sutton's  oft-described  arterio-capillary  change  could  be  con- 
sidered as  a  causative  agent. 

A  tuberculosis  may  cause  an  hepatic  cirrhosis ;  indeed,  the 
influence  of  tuberculosis  upon  the  production  of  cirrhosis  seems 
to  be  well  established.  Sabourin  (Arch.  Phys.,  1888-84) 
and  Bellang6  {Th^e  de  Paris,  1884)  have  endeavored  to  show 
that  it  is  a  true  tubercular  cirrhosis  accompanied  by  granula- 
tions. Among  the  fifty-one  cases  contained  in  the  monograph 
of  Laure  and  Honorat,  the  association  of  tuberculous  disease 

*  We  must,  however,  on  the  whole,  conclude  that  Botkin's  statement 
that  the  infectious  fevers  often  originate  connective-tissue  changes  is  not 
as  yet  beyond  argument.  -,• 
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I  and  hepatic  cirrliosis  has  been  observed  in  seven  instances. 
I  In  cases  of  cirrhosis  accompanying  phthisis,  a  fibroid  change 
i  takes  place  in  the  liver  without  the  deposition  of  tubercles,  in 
this  way  being  akin  to  the  cirrhosis  accompanying  the  erup- 
tive fevers.  In  some  cases  the  pathological  change  seems  to 
be  set  on  foot  by  a  faulty  digestion,  possibly  developing  a 
poisonous  alkaloid  through  abnormal  chylopoietic  metabolism. 
■Of  late  years  this  subject  of  faulty  digestion  and  the  alka- 
loidal  products  of  albuminous  decomposition — the  ptomaines — 
have  been  regarded  as  a  possible  cause  of  interstitial  hepatitis, 
although  the  subject  is  as  yet  sub  judice.  It  is  but  necessary 
to  mention  the  influence  of  syphilis  in  producing  cirrhosis; 
this  influence  has  been  present  in  twelve  per  cent,  of  the  re- 
corded cases,  most  usually  hereditary.  Hatfield's  two  cases  of 
congenital  pernicious  icterus,  already  referred  to,  are  somewhat 
unique,  being  illustrations  of  congenital  cirrhosis  with  general 
fibrosis.  Grisey  states  that  we  must  consider  inflammation  of 
the  duodenum,  burns  of  the  abdomen,  the  influence  of  cold 
and  of  traumatism  in  producing  the  disease  under  considera- 
tion ;  it  is  also  worthy  of  note,  in  passing,  that  until  this 
observer  wrote  his  paper,  in  1884,  most  cases  of  infantile 
cirrhosis  were  apt  to  be  considered  syphilitic. 

Regarding  the  form  of  disease  as  it  occurs  in  childhood,  it 
may  be  either  the  atrophic  or  the  hypertrophic  varieties,  not 
unusually  the  so-called  mixed  cirrhosis  is  met  with ;  some 
observers  regard  the  latter  as  rather  the  usual  form  in  child- 
hood. 

It  may  perhaps  be  well  to  state  that  by  cirrhosis  of  the 
liver  we  understand,  in  this  paper,  a  diffuse  development  of 
the  connective  tissue  of  the  organ,  and  we  may  adopt  the 
classification  of  George  Munroe  Smith,*  in  combination  with 
the  statements  of  Howard,  whose  paper  antedated  the  former 
by  about  a  year  :  ^ 

1.  Obstructive  cirrhosis  (a)  due  to  the  impediment  of  the  flow 

of  bile,  the  so-called  biliary  cirrhosis  which  may  be  caused  by 

obstruction  of  the  bile-ducts,  either  from  congenital  defects  or 

•  post-natal  disorders ;  (6)  to  the  flow  of  blood  to  or  from  the 

*  Brit  Med.  Jour.,  June  30,  1888. 
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liver, — chronic  congestion  of  the  hepatic  vein,  as  seen  in  either 
pulmonary  or  valvular  disease,  and  rarely,  as  Howard  says, 
from  obstruction  or  obliteration  of  the  hepatic  veins,  or  of  the 
inferior  vena  cava  above  the  entrance  of  the  hepatic  vein ;  (c) 
cyanotic  cirrhosis. 

2.  Irritative  cirrhosis  due  to  irritative  or  toxic  substances  in 
the  blood, — (a)  alcohol,  (6)  syphilis,*  (c)  malaria,  (cZ)  lithic 
acid,  as  in  the  lithic  acid  or  gouty  dyscrasia,  t  (s)  blood  pig- 
ment in  diabetes.  X 

Cirrhosis  may  also  be  caused  by  continuity  and  contiguit 
of  tissue,  as  extensive  inflammation  in  chronic  peritonitis 
perihepatitis,  and  by  obstruction  of  the  bile-ducts  either  cor 
genital ly  or  by  post-congenital  neoplasms  or  gall-stones,  andj 
lastly,  in  association  with  a  general  fibroid  change,  the  fibroid 
diathesis. 

The  case  that  forms  the  basis  of  this  paper  occurred  in  mj 
private  practice  in  Philadelphia,  where  it  was  under  observa 
tion  for  about  a  year ;  the  lad  has  been  sent  to  me  here  il 
California,  and  has  been  under  my  direct  personal  supervision 
in  my  private  hospital  in  San  Diego  since  last  July,  1889. 

G.  L.,  aged  ten.     (Notes  taken  June,  1888.) 

Family  History. — Mother  alive  and  healthy ;  age  thirty-oi 
at  the  birth  of  this  child  ;  mother's  age  was  twenty-one,  anC 
father  fifty-two;  the  latter  died  three  years  afterwards  of  cere 
bral  apoplexy ;  sugar  was  detected  in  his  urine  three  weel 
before  death.     Paternal  father  died  of  cerebral  apoplexy 
an  advanced  age;  paternal  mother  died  in  child-birth;  ms 
ternal  mother  died  young, — child-birth  ;  maternal  father  still 
living,  and  apparently  strong  and  well,  although,  at  times, 
there  is  sugar  detected  in  his  urine. 

Father  has  four  sisters  living  and  one  brother,  another 
brother  having  died  of  apoplexy  about  two  years  ago ;  sisters 
are  all  of  advanced  age, — three  unmarried  and  one  married ; 

*  Howard  reports  three  cases  of  adhesive  inflammation  of  the  portal 
vein  (pylephlebitis),  due  to  syphilis. 

f  Howard  remarks  that  Thierfelder  doubts  this  ;  but  Murchison  main- 
tains it  from  his  own  observation :  "  Diseases  of  the  Liver,"  3.  ed.  p.  636, 
1885. 

X  Hanot,  Arch,  de  Phys.  Normal  et  Path.,  Paris,  3.  s.,  vii.  50-87,  and 
Latulle,  No.  20.  Bull,  et  Mem.  de  la  Soe.  Med.  des  Hopitaux  (Howard). 
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the  latter  has  suffered  for  several  years  from  uric  acid  diathesis ; 
mother's  sisters  all  healthy.  Child  has  one  brother,  aged 
thirteen,  who  is  strong  and  healthy ;  a  sister,  aged  seven,  who 
is  delicate;  a  baby  brother  died  from  acute  capillary  bronchitis. 
Personal  History. — Born  in  England  May  10, 1878;  weight 
between  eight  and  nine  pounds ;  nursed  by  his  mother  for  a 
little  over  eleven  months,  during  which  time  perfectly  well 
and  healthy,  increasing  in  weight.  Within  a  month  after 
weaning  began  to  get  thin  and  puny ;  first  tooth  cut  at  fifteen 
months,  at  which  age  he  had  measles,  followed  in  a  few  days 
by  inflammation  of  the  lungs  (August,  1879);  from  that 
illness  he  scarcely  rallied  before  he  was  attacked  with  conges- 
tion of  the  lungs  (end  of  October,  1879),  when  he  lay  uncon- 
scious for  about  three  days,  with  eyes  partially  closed,  food 
having  to  be  dropped  into  his  mouth  with  difficulty  because 
he  was  hard  to  arouse ;  this  was  followed  by  another  attack  of 
the  same  character  in  December,  1879;  he  continued  delicate 
until  June,  1880,  when  he  was  isolated  for  scarlet  fever,  but 
did  not  appear  to  be  sick;  kept  up  and  around  the  room; 
from  that  date  he  had  a  chronic  nettle-rash  and  sudden  swell- 
ings would  come  on  the  forehead,  almost  the  size  of  an  egg, 
quite  deforming  his  appearance.  (It  is  always  doubtful  if  this 
above  attack  was  scarlet  fever.)  The  following  March,  1881, 
he  had  a  veritable  attack  of  scarlet  fever,  diphtheritic  sore 
throat,  tongue  thick  and  swollen,  covered  with  ulcers  and  too 
large  to  remain  in  the  mouth ;  the  rash  did  not  appear  after 
the  first  day,  and  then  only  to  a  slight  degree.  He  began  to 
stand  alone  at  the  age  of  two  years  and  five  months,  but  the 
illness  just  referred  to  put  him  back,  and  he  did  not  again 
walk  until  the  fall  of  1881  ;  these  sudden  swellings,  confined 
)  the  head,  still  continued,  as  did  also  the  nettle-rash.  This 
ttwh  was  all  over  the  body ;  one  day  it  would  come  in  the 
back,  next  in  the  arms,  etc.,  but  the  toes  and  fingers  suffered 
much ;  the  irritation  was  so  great,  the  rash  on  the  toes  and 
fingers  looked  more  like  small,  hard  water-blisters.  He  would 
fratch  them  until  broken,  and  then  they  would  be  sore. 
A  hen  in  oed,  they  would  irritate  most.  This  continued  more 
or  less  until  two  years  ago,  although  even  now,  in  the  sum- 
mer, he  has  a  return  of  the  rash  to  a  slight  degree ;  ever  since 
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he  had  scarlet  fever  he  has  passed  his  urine  in  bed.  In  the 
summer  of  1882  he  had  whooping-cough  very  badly;  he  was 
then  four  years  of  age.  He  was  very  slow  in  cutting  his 
teeth,  and  almost  as  soon  as  they  came  they  decayed ;  even  his 
second  teeth  are  in  a  very  bad  condition.  Every  winter  he 
has  a  bad  cough  (bronchitis).  He  has  always  appeared  swollen 
from  the  ensiform  cartilage  to  the  umbilicus ;  but  it  seems  to 
have  increased  lately**  The  child,  when  first  brought  to  me— - 
was  suffering  from  subacute  bronchitis;  was  slightly  jaundicedjj| 
two  weeks  before  his  first  visit ;  epistaxis  arose,  and  occurred 
several  times  a  week  for  the  next  three  months;  the  slightes 
exertion  will  produce  nose-bleed.  Alternating  attacks  of  dial 
rhcea  and  constipation  arose. 

Urine  normal  in  every  respect ;  nocturnal  incontinenc 
however,  has  been  a  troublesome  and  persistent  symptom  ffl 
years.  Heart  is  irregular  but  without  a  murmur.  The  liv^ 
is  greatly  enlarged ;  extends  nine  metres  below  the  costal  arcF 
in  the  nipple  line ;  its  left  lobe  encroaches  beneath  the  left 
costo-xiphoid  angle ;  it  is  smooth  and  firm  on  palpation,  slightly 
tender  over  the  right  lobe,  and  during  the  last  year  has  in- 
creased slowly  but  markedly  in  size.  The  spleen  throughout 
this  period  has  been  slightly  enlarged. 

An  examination  of  the  blood,  made  by  Dr.  William  Osier 
(October  25,  1888),  now  Professor  of  Medicine  in  Johns  Hop- 
kins University,  Baltimore,  demonstrated  the  fact  that  there 
was  nothing  special  to  note  about  the  corpuscles ;  the  red  were 
healthy,  natural,  and  of  uniform  size;  no  distortion  nor  nu- 
cleated red  corpuscles  were  observed ;  many  hsematoblasts, 
however,  were  recorded.  The  white  corpuscles  were  of  nat- 
ural appearance,  and  but  little  if  any  variation  in  size  was 
observed. 

No  malarial  organisms  f  have  at  any  time  been  observed. 

Several  blood  counts,  made  since  the  above  was  recorded, 
have  shown  an  almost  normal  proportion  of  red  and  white 
cells,  with  the  total  number  of  the  former  at  about  the  natural 

standard. 

.^ t — 

*  These  notes  were  taken  by  the  child's  mother,  and  are  given  mainly 
in  her  language. 

f  Lavaran's  germs  ;  hsamatozoa  of  malaria. 
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The  temperature  has  always  been  most  irregular,  and  has 
been  taken  off  and  on  for  the  last  year ;  it  fluctuates  between 
100°  and  97f  °  F. ;  it  is  quite  as  often  below  the  normal  as  it 
is  above  that  standard. 

There  are  no  evidences  of  syphilis,  and  the  child  has  never 
used  alcohol. 

The  peculiar  transitory  egg-shaped  swellings  which  from 
time  to  time  have  appeared  upon  the  forehead,  as  already  men- 
tioned, are  illustrations  of  the  condition  known  by  the  terms 
acute  local,  acute  circumscribed,  or  arigio-neurotic  oedema,  and 
has  been  described  by  Dinkelaker,  *  Jamieson,t  Graham,  | 
Riehl,§  Falcone,  II  Strubing,t  Matas,**  Quincke,  ft  and 
Osier,  II  in  some  instances  (three)  presenting  a  distinct  heredi- 
tary aspect,  although  this  latter  factor  is  lacking  in  our  case ; 
but  the  association  of  angio-neurotic  oedema  and  urticaria  was 
here  well  marked,  adding  another  link  to  the  chain  of  argu- 
ment that  supports  the  statement  that  the  oedema  is  a  vaso- 
motor neurosis  ;  indeed,  the  oedema  in  some  instances  resembles 
urticaria  tuberosa,  and  the  last-quoted  observer  tells  us  that 
Juler  has  described  a  case  of  urticaria  porcellana,  which  be- 
longs to  the  same  class  of  cases,  all  of  which  serve  to  illustrate 
the  nervous  origin  of  the  oedema. 

Etiology. — In  the  present  communication  we  have  excluded 
all  eases  over  eighteen  years  of  age,  as  the  diet,  habits,  and 
the  condition  of  living  generally  at  this  age  so  nearly 
approaches  the  adult  that  the  use  or  abuse  of  alcohol 
would  then  merit  more  particular  consideration  as  an 
etiological  factor.  The  various  ages,  then,  at  which  cirrhosis 
of  the  liver  has  been  observed  are,  together  with  the  sex,  as 
follows : 

*"  Ueber  Acutes  (Edem,"  Inaug.  Dissertation,  Kiel,  1882. 
t  Edinburgh  Medical  Journal,  June,  1833. 
X  Canadian  Practitioner,  1885. 

\  Abstract  London  Medical  Record,  December,  1887. 
II  Oazette  Degli  Ospitali,  February  24,  1886. 
f  Quoted  by  Matas. 

**  New  Orleans  Medical  Journal,  October,  1887. 
^'\  Monatshefte  fur  Pratische  Dermatologie,  1882. 

XX  American  Journal  of  the  Medical  Sciences,  April,  1889,  to  whom  I 
am  indebted  for  these  references. 
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Age.  Male.  Female.         Not  stated 

At  birth 4                    12  1 

9  days 3  111 

18     «'    1  ...  ...                    1 

1  month 1  ...  ...                     1 

3  months 2  ...  2 

6       "       1  ...  ...                     1 

11        "       2  ...  ...                     2 

17       "       2  2 

20       "       1  1 

2  years 2  2 

32  months 1  1 

84        "       2  ...  2 

3  years 2  1  ...                    1 

3^   "     2                    1  ...  1 

4  "     1  ...  ...                    1 

4J   " 1  ...  1 

5  "     6  3  8                  ... 

6J   "     1  1 

6  "     4  2  11 

6J    '•     1  1 

7  "     6  3  3                  ... 

7J   "     2  ...  2 

8  "     4  2  2                  ... 

8i   "     1  1 

9  "     7  2  3                    2 

9J   "     1  1 

10  "     8  5  3                  ... 

11  "     7  6  1                  ... 

12  "     9  7  2                  ... 

13  "     6  14  1 

14  "     3  3 

15  "     4  4 

16J   "     1  ...  1 

16  "     1  1 


100 


58 


33 


14 


In  two  instances  the  age  and  sex  was  not  stated.  The  age 
of  greatest  frequency  is,  according  to  this  table,  from  nine  to 
twelve  years ;  and  males  are  more  often  affected  than  females, 
in  the  proportion  of  almost  two  to  one. 

The  atrophic  is  the  most  unusual  form  mentioned  by  the 
observers,  although  a  more  careful  analysis  would  lead  one  to 
conclude  that  many  of  the  cases  were  illustrations  of  fatty 
cirrhosis. 

Symptomatology  differs   but  little  from   the  adult.      The 
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symptoms  at  first  are  apt  to  be  confounded  with  simple  con- 
gestion. Digestive  troubles  exist, — abdominal  pain,  slightly- 
augmented  by  pressure,  alternating  diarrhoea  and  constipation, 
increase  in  the  size  of  the  liver,  slight  ascites,  dilatation  of  the 
subcutaneous  abdominal  veins,  and  slight  jaundice  or  a  sub- 
icteroid  tint  of  the  face. 

In  Howard's  two  cases,  stigmata  composed  of  collections  of 
dilated  minute  venules,  were  observed  on  the  face,  to  which  he 
attaches  great  importance,  and  states  that  their  presence  should 
suggest  an  examination  of  the  liver,  with  special  reference  to 
the  probable  existence  of  cirrhosis.  In  some  cases  the  jaun- 
dice is  not  well  marked ;  in  others,  it  is  most  pronounced  and 
accompanied  by  purpura,  epistaxis,  and  other  hemorrhages,  all 
of  which,  as  we  so  well  know,  are  apt  to  be  the  attendants  of 
grave  jaundice.  The  icterus  is  apt  to  be  transient,  and  gener- 
ally disappears  as  the  disease  progresses.  Emaciation  becomes 
pronounced  as  the  case  advances.  The  liver  recedes  and  is  not 
discernible  by  percussion.  Ascites  increases,  and  later  general 
oedema  arises.  Dyspnoea,  diarrhoea,  or,  in  a  word,  the  signs  of 
confirmed  cachexia,  to  which  the  child  succumbs,  either  by  a 
pronounced  toxaemia,  peritonitis,  asthenia,  or  disorders  of  the 
nervous  system.  Other  modes  of  death  have  been  recorded, 
but  space  forbids  a  complete  record  of  them  here.* 

A  large  proportion  of  the  cases  of  infantile  cirrhosis  present 
irregularities  in  the  temperature  curves.  In  Howard's  series, 
nineteen  and  two-tenths  per  cent,  of  the  cases  which  were  un- 
complicated by  other  affections  that  might  produce  pyrexia, 
presented  a  temperature  above  the  normal.  Our  own  case 
'  presents  a  temperature  which,  within  a  month,  fluctuates  be- 
tween 100°  and  97f  °  F.  It  was  quite  as  apt  to  be  subnormal 
'  as  abnormal. 

The  prognosis  and  treatment  are  about  as  in  the  adult,  and 

space  forbids  a  recapitulation  here.    Suffice  it  to  say,  however, 

that  within  the  last  eighteen  months  cases  have  been  reported 

I'  that  appear  to  show  that  the  prognosis  is  not  as  hopelessly  fatal 

as  we  have  formerly  considered  it. 

*  Among  these  causes  are  pleurisy,  pulmonary  congestion,  pneumonia, 
diarrhoea,  ulceration  of  the  entire  colon,  tubercular  meningitis,  and  hem- 
orrhages from  the  various  mucous  membranes  and  the  kidneys. 
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A   CLINICAL  LECTURE  ON  SCARLATINAL 
ANASARCA. 

BY   LOUIS  STAKE,  M.D., 

Philadelphia,  Pa. 

General  anasarca  is  by  no  means  an  uncommon  occur- 
rence during  childhood.     It  may  result  from  several  causes  : 
thus,  anaemia  from  malnutrition  or  bad  feeding  may  produce 
it;  again,  it  may  be  one  of  the  symptoms  of  organic  cardiac 
disease  or  chronic  renal  disease,  especially  the  form  occurring 
in  conjunction  with  amyloid  degeneration  of  the  liver,  and 
commonly  developed  during  the  course  of  long-standing  sup- 
purative disease,  especially  of  the  bones  and  joints;  most  com- 
monly, however,  it  occurs  as  a  sequela   to   scarlatina;  you 
doubtless  have  often  read  or  listened  to  descriptions  of  the 
symptoms  of  this  disease.     Therefore  I  will  not  occupy  your 
time  with  the  details  of  the  short  incubation ;  the  usual  ab- 
sence of  prodromes  and  the  sudden  onset ;  the  vomiting  that 
ushers  in  the  attack ;  the  quick  development  of  signs  of  severe 
illness ;  and  the  characteristic  high  temperature,  frequent  pulse, 
and  eruption.    Nor  will  it  be  necessary  to  enter  into  a  descrip- 
tion of  the  modifications  of  the  disease,  for,  like  every  other 
affection,  scarlatina  is  subject  to  great  variations  in  type  and 
severity.     Let  me  call  your  attention,  however,  to  the  fact 
that  the  scarlatinal  poison,  while  it  often  strikes  at  the  nerves, 
the  pharynx,  the  mucous  membrane  of  the  gastro-intestinal 
tract,  and  the  lymphatic  glands,  has  a  special  tendency  to  affect 
the  skin  and   kidneys.     The   rash   is  not  a  mere  cutaneous 
lypersemia;    it  is  also  an  exudation  into  the  rete  mucosum. 
The  cells  in  this  structure  are  proliferated  and  swollen  and 
'he  sweat-glands  become  distended  by  increase  of  their  cel- 
lular contents.     Again,  according   to   Klein,  changes  in  the 
kidneys  take  place  very  early.     In  the  first  week  of  the  dis- 
ase  proliferation  of  the  nuclei  in  the  Malpighian  tufts  and 
in  the  muscular  coat  of  the  arteries  can  be  detected,  as  well  as 
hyaline  degeneration  of  the  intima.     At  the  same  time  there 
is  hyaline  thickening  of  the  walls  of  the  Malpighian  capillaries, 
and  cloudy  swelling  of  the  epithelium  in  some  of  the  convo- 
luted tubes.     At  a  later  stage  the  cloudiness  and  swelling:  of 
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the  tubal  epliitheliura  increases,  and  fatty  degeneration  takes 
place;  infiltration  of  lymphoid  cells  occurs  into  the  inter- 
stitial tissue  around  the  tubules,  and  the  tubules  themselves 
are  filled  with  hyaline  casts. 

From  these  facts  we  may  infer  two  things :  first,  that  the 
function  of  the  skin  is  crippled  and  more  eliminative  work 
thrown  upon  the  kidneys,  for  the  relation  of  these  two  organs 
is  very  close.  Second,  that,  even  early  in  the  disease,  the 
kidneys  are  directly  affected,  and  consequently  more  ))rone, 
under  extreme  strain,  to  pass  into  the  condition  productive  of 
albuminuria  and  anasarca, — the  strain  usually  comes  in  the 
form  of  chilling  of  the  surface. 

Bearing  these  statements  in  mind,  you  must  next  understand 
that  anasarca  may  occur  at  several  periods  during  the  course 
of  scarlatina:  1st,  it  may  be  developed  during  the  febrile 
stage  ;  2d,  it  may  appear  while  desquamation  is  going  on  in  the 
third  week  of  the  disease ;  and,  3d,  it  may  not  be  developed 
until  much  later,  in  the  sixth  or  eighth  week,  for  instance. 

In  all  the  dropsy  it  is  usually  attendal  by  albuminuria,  but 
we  occasionally  meet  with  (4th)  dropsy  without  albuminuria. 

1st.  If  the  temperature  be  very  high  during  the  eruptive 
stage  and  the  urine  be  daily  examined,  it  is  not  uncommon 
to  detect  the  presence  of  albumen,  but  nephritis  with  its  at- 
tendant urinary  changes  and  dropsy  are  rare  at  this  stage  of 
the  disease.  Nevertheless  cases  are  on  record  in  which  nephri- 
tis has  set  in  suddenly,  as  early  as  the  fifth  day.  Here  the 
cause  is  undoubtedly  the  direct  action  of  the  fever-poison  upon 
the  renal  tissue,  and  the  outlook  is  very  grave.  The  appear- 
ance of  the  urine  and  the  general  symptoms  are  identical  with 
those  to  be  presently  described. 

2d.  Albuminuria   and    anasarca   may   appear   during  the  ' 
stage  of  desquamation,  and  while  this  process  continues  the 
urine  should  be  tested  daily  to  anticipate  any  serious  renal ' 
complications. 

Usually  the  attack  is  sudden,  beginning  with  vomiting, 
fever,  and  noticeable  pallor  of  the  face.  The  pulse  is  often 
slow  and  commonly  irregular ;  the  ciirdiac  impulse  is  displaced' 
outward,  the  first  sound  may  be  thick  and  nuirmurous  or  ac-' 
companied  by  a  distinct  systolic  bruit,  and  the  second  sound  is' 
accentuated.  The  urine  quickly  presents  characteristic  ap- 
pearances; it  becomes  scanty,  is  voided  frequently,  may  be' 
either  smoky  or  port-wine  colored  from  the  presence  of  purei 
blood,  and  on  standing  deposits  a  dirty-brown  sediment.; 
When  tested  it  is  found  to  be  highly  albuminous,  and  the 
microscope  shows  blood-corpuscles,  large  epithelial  and  hyaline 
casts,  and  much  granular  detritus.     Soon  there  is  a  peculiar 
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appearance  of  the  upper  part  of  the  face  and  dorsum  of  the 
fingers,  these  regions  shining  as  though  greased;  later  they, 
together  with  the  subcutaneous  tissue  generally,  become  (edem- 
atous and  puffy. 

When  the  disease  runs  a  favorable  course,  the  albumen  may 
remain  in  the  urine  in  quantity  for  four  or  five  days ;  but  it 
quickly  diminishes,  the  blood  disappears,  the  urine  increases  in 
amount,  urates  begin  to  be  passed  freely,  and  gradually  all 
the  symptoms  disappear. 

Unfortunately,  there  are  many  other  less-favorable  eases. 
The  disease  may  set  in  with  convulsions,  or  the  urine  may 
become  gradually  more  scanty,  the  dropsy  more  extreme,  and 
convulsions  supervene  after  four  or  five  days.  Convulsions  are 
necessarily  serious,  and  are  often  fatal ;  but  in  many  cases 
they  subside ;  then  the  patient  remains  drowsy  for  a  few  days, 
and  gradually  comes  round  again. 

At  another  time  a  child  will  seem  to  be  doing  well,  with 
but  a  moderate  amount  of  dropsy  and  albuminuria,  when, 
somewhat  suddenly,  its  breath  becomes  short,  coarse  rales 
appear  in  all  the  bronchial  tubes,  and  death  follows  quite 
rapidly,  and  not  uncommonly  suddenly  and  unexpectedly. 
These  are  the  cases  that  are  said  to  die  by  acute  oedema  of  the 
lungs,  but  sometimes,  at  any  rate,  there  is  primary  acute  dila- 
tation of  the  ventricles  of  the  heart,  and  with  this  oedema  of 
the  lungs  and  sudden  death.  In  other  cases  the  serous  cavities 
become  full,  in  conjunction  with  extreme  anasarca,  a  state  of 
things  to  be  looked  for  in  the  more  chronic  cases. 

The  above  group  of  symptoms,  which  is  generally  embraced 
under  the  term  "scarlatinal  nephritis,"  may  arise  in  cases  that 
have  been  most  skilfully  managed  and  that  have  been  confined 
to  bed  from  the  beginning  of  the  attack,  but  they  far  more 
commonly  occur  when  there  has  been  careless  exposure  of  the 
body  surface  to  cold  during  the  stage  of  desquamation ;  in 
other  words,  when  the  patient  has  been  allowed  to  leave  his 
bed  too  soon.  I  think,  therefore,  that  while  the  direct  action 
of  the  fever-poison  on  the  kidney  is  occasionally  the  sole  ele- 
ment of  causation,  there  is  more  frequently  a  combination  of 
his  with  chilling  of  the  surface.  Such  an  accident  M'ill 
primarily  determine  the  blood  to  the  interior  of  the  body  and 
congest  the  kidneys,  and  secondarily,  by  diminishing  the  func- 
tional activity  of  the  already  inactive  skin, — for  the  skin  is 
inactive  during  the  process  of  desquaniation, — throw  more 
eliraiiiative  work  upon  the  crippled  kidneys,  a  combination 
of  eonditions  most  favorable  to  the  development  of  nephritis. 
There  is,  too,  another  etiological  factor  too  apt  to  be  over- 
looked,— namely,  the  early  resumption  of  a  meat  diet  to  meet 
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the  demands  of  the  craving  appetite  that  often  appears  upon 
the  subsidence  of  the  initial  fever.  As  the  kidneys  normally 
take  a  considerable  share  in  the  elimination  of  albuminoid 
waste,  such  feeding  is  very  prone  to  overwork  them  and,  since 
excretion  is  always  attended  by  increased  blood-supply,  to 
induce  congestion  and  inflammation. 

3d.  In  hospital  practice  yet  another  condition  must  be 
mentioned  as  the  most  largely  prevailing  of  all, — viz.,  where 
children  are  brought  for  dropsy  many  weeks  after  some  indefinite 
attack  of  illness,  which  we  can  only  suppose  has  been  scarla- 
tina. In  private  practice  the  condition  is  not  nearly  so  com- 
mon, as  greater  watchfulness  is  the  rule.  In  these  cases  also 
the  onset  of  the  renal  affection  is  insidious.  No  history  can 
be  given  of  any  striking  alterations  in  the  character  of  the 
urine  at  any  time,  and  with  considerable  albuminuria  there  is 
usually  free  diuresis  and  little  alteration  of  the  color  of  the 
urine.  A  retrospective  diagnosis  is  often  possible  in  these 
cases  from  the  peculiar  appearance  of  the  fingers  and  toes. 
Desquamation  continues  here  long  after  it  has  ceased  in  other 
parts  of  the  body,  they  also,  often  present  a  smooth  and  shiny 
surface,  as  if  smeared  with  oil. 

The  patient  I  now  bring  before  you  is  a  typical  illustration 
of  this  group  of  cases. 

This  boy,  about  five  years  of  age,  was  brought  to  the  hos- 
pital because  his  mother  noticed  that  his  face,  hands,  feet,  and 
legs  were  becoming  swollen.  When  first  interrogated  she  stated 
that  there  had  been  no  precedent  illness,  but  on  closer  ques- 
tioning she  admitted  that  her  child  was  suddenly  taken  ill 
about  a  month  before  with  general  malaise,  fever,  and  anorexia. 
These  symptoms  being  noticed  in  the  morning,  he  was  put  to 
bed.  All  the  following  afternoon  and  night  he  vomited,  and 
the  next  day  was  covered  with  a  red  rash.  This  disappeared 
in  several  days,  and,  being  apparently  well  again,  he  wa> 
allowed  to  get  up,  to  play  about  out  of  doors,  and  to  eat  all  he 
wished  from  the  table.  Two  weeks  later  the  eyelids  and  ex- 
tremities were  noticed  to  be  slightly  swollen,  and  this  gradu- 
ally increased  up  to  the  time  he  was  brought  to  the  hospital. 

As  you  see  the  case  to-day,  you  will  notice  that  the  face  is 
very  pale,  that  the  eyelids,  bridge  of  the  nose,  and  dorsum  of 
the  hands  are  puify,  and  that  there  is  considerable  oedema, 
with  pitting  on  pressure,  of  the  feet  and  legs.  The  cervical 
lymphatic  glands  are  enlarged.  His  tongue  is  coated,  there  is 
anorexia,  constipation,  restlessness  at  night,  and  he  often  com- 
plains of  dull  pain  across  the  loins.  When  we  came  to  in- 
vestigate the  condition  of  the  urine,  the  mother  stated  that 
when  the  swelling  first  appeared  the  secretion  was  very  scanty. 
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On  his  first  visit  to  the  hospital  a  specimen  showed  high 
specific  gravity,  a  dark  smoky  color,  and  abundant  albumen. 
The  urine  now  is  passed  more  freely,  and  as  you  see  it  to-day 
in  this  test-tube  you  will  notice  that  it  is  of  good  color  and 
apparently  healthy  ;  but  the  specific  gravity  is  higher  than 
normal,  and  when  I  apply  Heller's  test  you  will  observe  that 
there  is  a  very  distinct  ring  of  albumen.  There  is  one  more 
point  to  which  I  would  especially  draw  your  attention,  for  it 
proves  that  the  oedema  and  albuminuria  are  the  sequelae  of  an 
unrecognized  attack  of  scarlatina ;  this  is  the  still  very  evident 
desquamation  to  be  observed  about  the  fingers  and  toes. 

One  could  hardly  find  a  better  example  of  latent  scarlatinal 
dropsy,  for,  in  the  first  place,  we  have  the  history,  which  you 
will  find  so  often  repeated,  of  a  sudden  fever  and  a  rash,  that 
is  thought  to  be  nothing;  next  we  have  an  account  of  oedema 
beginning  in  the  face,  which  is  almost  uniformly  the  case  in 
this  latent  form  ;  again,  we  have  the  albuminuria,  and,  finally, 
the  desquamation  of  the  fingers  and  toes,  to  enable  us  to  make 
a  certain  retrospective  diagnosis. 

Your  attention  may  also  be  drawn  to  two  elements  which 
you  will  find  to  be  the  usual  etiological  factors  in  these  cases, — 
namely,  exposure  and  improper  feeding. 

4th.  AVhile  there  can  be  no  doubt  that  oedema,  due  to 
anasarca,  may  follow  scarlet  fever,  no  such  cases  have  come 
under  my  observation,  and  I  think  that  dropsy  without  al- 
buminuria following  scarlet,  fever  must  be  very  rare.  I  have 
seen  two  cases  of  post-scarlatinal  anasarca  in  which  the  urine, 
though  non-albuminous,  contained  casts,  and  it  seems  best  to 
insist  that  the  absence  of  these  elements  be  proved  by  careful 
microscopic  examinations  before  declaring  a  dropsy  following 
scarlatina  to  be  independent  of  renal  disease. 

The  prognosis  of  scarlatinal  dropsy  depends  upon  the  grade. 
Sudden  onset  during  recovery  from  the  fever,  especially  when 
attended  with  suppression  of  urine,  is  of  very  grave  import. 
If  oedema  of  the  lungs,  acute  dilatation  of  the  heart,  with  very 
weak  pulse,  coma,  or  asthenia  supervene,  the  prognosis  is  ex- 
tremely bad.  Even  after  recovering  from  this  severe  con- 
dition, the  system  is  left  in  such  a  weakened  state  that  it  is 
impossible  to  say  what  may  occur  in  the  next  four  or  five  years. 

As  to  treatment,  the  most  important  point  is  to  guard 
against  the  attack  altogether.  For  this  reason  a  scarlatinous 
patient  should  be  kept  in  bed  until  the  end  of  the  sixth  week, 
and  even  then  the  prognosis  is  to  be  guarded,  as  there  may  be 
an  insidious  disease  to  be  developed  within  a  year.  To  put 
the  matter  in  a  nutshell,  keep  the  child  in  bed,  sufficiently 
"overed,  for  at  least  six  weeks,  the  temperature  of  the  room 
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being  from  64°  to  68°F.,  and  let  the  diet  be  liquid  and  chiefly 
of  milk.  It  is  well  to  continue  some  form  of  iron  all  through 
this  period,  preferably  the  tincture  of  the  chloride  or  Basham's 
mixture.  Digestion  is  to  be  aided  by  pepsin  if  necessary, 
and  the  bowels  must  be  kept  open  by  glycerin  suppositories, 
or  simple  enemata.  During  the  stage  of  desquamation,  daily 
anoint  the  entire  surface,  including  the  scalp,  with  an  oint- 
ment of 

R.  Acid,  carbol.,  gr.  xx  ; 
Thymol,  gr.   x  ; 
Vaseline  vel  ung.  simp.,  ^i.     M. 

Then  put  in  a  warm  bath  for  five  minutes,  protecting  from 
cold,  and  put  to  bed,  wiping  the  body  dry  beneath  the  bed- 
clothes. This  has  the  effect  of  hastening  desquamation,  and 
of  disinfecting  and  preventing  the  dispersion  of  the  scales, 
which  are  active  vehicles  of  the  contagion. 

In  the  case  before  you  we  will  make  the  diet  light,  consisting 
of  milk,  broths,  and  a  limited  quantity  of  bread.  He  must 
not  be  taken  out  of  doors  until  the  oedema  and  albuminuria 
have  disappeared.  Then  in  clear  and  dry  weather  he  should 
have  exercise  in  the  open  air,  short  of  fatigue.  A  warm  bath, 
of  temperature  between  95°  and  100°  F.,  is  to  be  given  twice 
a  week,  preferably  just  before  going  to  bed.  A  fluidrachni 
of  Basham's  mixture  should  he  administered  thrice  daily, 
and  the  bowels  must  be  kept  regular  ;  for  this  purpo.-^e  two 
drachms  of  milk  of  magnesia  may  be  given  in  the  morning  as 
required. 

In  nephritis  of  acute  type  it  is  necessary  to  use  more 
active  means :  confinement  to  bed,  milk  diet,  poultices  to 
the  loins,  and,  if  suppression  of  urine  has  occurred,  four  dry 
cups  over  the  reiial  region,  with  a  saline  purge,  and  some 
remedy  to  act  on  the  skin.  To  accomplish  the  latter  indication, 
steam  baths  and  jaborandi  combined  with  citrate  of  potash  are 
most  efficient,  as  in  the  following  : 

R.  Ex.  jaborandi  fld.,  f^ss  ; 

Liq.  potass,  citrat.,  q.  s.  ad  f  .^iij.     M. 
Sig. — Teaspoonful  every  four  hours  at  the  age  of  six  years. 

Digitalis  in  appropriate  doses  may  be  added  if  the  heart 
be  weak  or  irregular.  If  convulsions  occur,  bromide  of  potas- 
sium and  chloral  must  be  used.  For  a  child  of  six  years, 
fifteen  grains  of  bromide  and  two  grains  of  chloral  suspended 
in  mucilage  may  be  given  by  the  rectum.  Diuretics  are  rec- 
ommended by  some  practitioners,  but  they  have  always  seemed 
to  me  to  add  to  the  work  of  the  already  overburdened  kidneys, 
and  to  do  more  harm  than  good. 
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DENTITION:   A  CLINICAL  LECTURE. 

BY  WM.  T.  PLANT,  M.D., 

Professor  of  Pediatrics  in  Syracuse  University. 

Gentlemen, — Our  talk  this  morning  will  be  of  dentition, 
or,  as  some  of  the  old  medical  authors  put  it,  "  the  breeding 
of  the  teeth." 

Of  the  two  sets  with  which  we  are  furnished  at  different 
periods  of  life,  the  deciduous,  or  milk,  or  temporary  set,  for  it 
has  all  these  names,  will  chiefly  engage  our  attention. 

The  period  of  the  first  dentition  is  universally  regarded  as  a 
time  of  considerable  danger.  Do  you  ask  why  it  is  so  ?  Prob- 
ably not,  as  many  have  thought,  solely  because  of  the  irritation 
and  nervous  erethism  produced  by  the  advancing  teeth,  for 
dental  evolution  is  but  one  of  the  activities  of  this  particular 
time  of  life.  The  brain  is  growing  so  fast  that  it  doubles  its 
weight  within  the  first  two  years,  and  the  other  parts  of  the 
cerebro-spinal  and  muscular  systems  are  undergoing  scarcely 
less  rapid  development.  During  this  time,  too,  such  changes 
are  taking  place  along  the  digestive  tract  that  the  infant  is 
ready  at  length  to  be  weaned  from  its  mother  and  to  be  put 
upon  a  varied  and  partially  solid  diet.  This  activity  of  all 
the  functions  of  the  body,  of  which  dental  evolution  is  an  im- 
portant part,  renders  the  child  more  susceptible  than  at  other 
times  to  pathological  processes. 

Though  the  crowns  of  the  teeth  are  formed  in  the  body  of 
the  jaw  early  in  embryonic  life,  there  is  little  or  no  further 
advance  until  some  months  after  birth.  It  is  not  so  with  ani- 
mals. Their  lives  being  short  as  compared  with  ours,  they 
are  ready  much  earlier  for  an  independent  existence.  In 
ruminants  dentition  is  completed  within  the  first  month,  and 
in  many,  if  not  in  most  other  animals,  within  three  months 
after  birth. 

But  the  human  infant  is  from  six  to  eight  months  old  before 
the  first  pair  of  incisors  has  pierced  the  gum  of  the  lower  jaw. 
A  few  weeks  later  the  corresponding  teeth  of  the  upper  jaw 
appear  ;  then  the  upper  lateral,  to  be  soon  followed  by  the 
lower  lateral,  incisors.  Usually  all  the  cutting  teeth  are 
visible  before  the  end  of  the  twelfth  month.  The  child  is 
more  than  a  year  old — twelve  to  sixteen  months — before  it 
has  its  first  molars  or  grinders,  a  plain  indication  that  it  ought 
not  to  be  fed  with  food  requiring  grinding  before  that  time. 
Between  sixteen  months  and  two  years  the  canines,  and  not 
long  after  that — two  to  two  and  a  half  years — the  last  molars. 
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aj)pear.  Tlie  little  one  has  now  its  full  allotment  of  twenty 
temporary  teeth.  You  will  not  fail  to  notice  that  there  is  a 
considerable  period  of  complete  dental  inactivity  intervening 
between  the  eruption  of  the  several  pairs.  Were  it  otherwise, 
dentition  would  be  a  much  more  troublesome  and  dangerous 
process  than  it  is.  Its  completion  marks  the  point  where 
infancy  ends  and  cliildhoo<l  begins. 

Such  is  the  usual  and  regular  course  of  the  first  dentition  ; 
but  I  must  tell  you  that  there  are  rather  frequent  departures 
from  that  order.  For  instance,  the  central  upper  incisors 
sometimes  show  themselves  before  the  lower  ones  ;  or  the 
lateral  incisors  before  the  central  ;  or  the  first  molars  may 
precede  the  lateral  incisors. 

The  teeth  may  also  come  out  of  the  usual  time.  It  is  not  a 
very  rare  circumstance  for  the  first  pair  to  be  cut  one,  or  two, 
or  even  three  months  earlier  than  the  time  I  have  given  you, 
and  infants  have  even  been  known  to  show  a  pair  of  incisors 
above  the  gum  at  birth.  An  instance  of  that  sort  you  may  find 
rejwrted  in  the  Archives  of  Pediatrics  for  1887,  ])age  48. 
It  is,  I  believe,  a  fact  that  a  very  early  apj)earance  of  the  first 
teeth  is  apt  to  be  followed  by  so  long  a  pause  that  the  next 
and  subsequent  ones  appear  at  about  the  usual  times.  Though 
I  have  not  observetl  it  in  my  own  ])ractice,  it  is  said  that 
tuberculous  and  syphilitic  babies  are  wont  to  be  precocious  as 
respects  their  teeth. 

But  dentition  is,  I  think, #oftener  delaye<l  than  hastened. 
Children  with  rickets  are  notoriously  laggard  in  the  way  of 
teething.  A  child  so  affected  may  be  eighteen  months,  or 
even  more  than  two  years  old  before  the  central  incisors  are 
visible.  Some  infants,  and  in  some  families  all  the  infants, 
even  when  quite  well,  are  far  behindhand  with  their  first  teeth. 
I  have  lately  known  an  exceptionally  healthy  child  of  healthy 
parents  whose  first  incisors  were  not  cut  until  she  was  full 
fifteen  months  old.  It  has  often  been  observed  that  when  the 
beginning  of  dentition  has  been  so  tardy,  the  work  thereafter 
moves  rapidly  forward,  and  is  completed  about  the  usual  time. 

I  have  already  stated  that  the  crowns  of  the  teeth  are  formed 
in  the  jaw  long  l)ef()re  birth.  When  teething  begins,  the  rapid 
growth  of  the  root  pushes  the  crown  upward  through  the  jaw 
and  gum.  Many  believe,  and  with  apparent  good  reasons,  that 
there  is  some  force  besides  the  elongation  of  the  fang  to  account 
for  the  sudden  uplifting  of  the  crown.  Such  reasons  are  to 
be  found  in  the  facts  that  a  tooth  whose  root  is  still  rudimen- 
tary will  sometimes  pierce  the  gum  ;  and  that  the  crown  of  a 
tooth  in  active  evolution  travels  farther  than  the  increasing 
length  of  the  fang  alone  would  carry  it. 
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Though  a  physiological  process,  dentition  is  often  attended 
with  so  much  pressure  and  hypersemia  as  to  cause  both  local 
and  general  symptoms.  Some  infants,  indeed,  get  their  teeth 
so  easily  that  there  are  no  signals  of  discomfort  to  herald  their 
coming,  hut  this  is  not  the  rule. 

We  come  now  to  consider  the  symptoms  of  dentition,  or, 
if  you  please,  of  diflScult  dentition.  They  are  both  local  and 
reflex  or  general. 

The  earliest  local  token  of  teething  is  a  marked  increase  in 
the  salivary  and  mucous  secretions  of  the  mouth.  Until  after 
the  third  or  fourth  month  the  salivary  glands  are  almost  inac- 
tive, but  as  soon  as,  or  even  before,  dental  activity  begins,  the 
mouth  becomes  full  of  fluid,  which,  as  the  infant  has  not  yet 
wit  enough  either  to  swallow  or  eject,  slavers  over  the  chin 
and  front  of  the  chest.  »When  the  tooth  has  come  through, 
the  drivelling  becomes  less,  but  increases  again  with  a  renewal 
of  active  dentition. 

There  are  also  evidences  of  local  irritation  and  uneasiness. 
Often  the  exact  location  of  the  underlying  tooth  can  be  made 
out  by  the  redness,  heat,  and  swelling  of  the  gum.  Not  sel- 
dom does  the  inflammation  spread  itself  over  a  considerable 
portion  of  the  mouth,  causing  either  simple  or  ulcerative 
stomatitis.  The  infant's  discomfort  is  shown  in  munching 
and  sacking  movements  of  its  jaws  and  lips ;  in  attempts 
to  crowd  its  fists  into  its  mouth  ;  in  rubbing  its  gums  and  in 
biting  on  all  hard  substances  within  reach.  Sometimes  the 
gums  and  mouth  are  so  tender  that  the  infant  does  not  use  its 
jaws  in  biting  or  nursing.  The  lymphatic  glands  under  the 
jaw  are  apt  to  become  inflamed  and  enlarged  as  a  result  of  teeth- 
ing. A  mother  brings  to  your  office  her  child,  with  a  swollen 
neck.  Thinking  it  has  scrofula,  she  will  ask  for  blood-puri- 
fying medicine.  If  it  is  between  five  and  thirty  months  old, 
you  will  do  well  to  examine  the  mouth,  for  quite  likely  the 
trouble  is  there.  Glands  that  are  enlarged  from  dentition  do 
not  often  suppurate,  and  you  will  generally  find  that  the 
swelling  abates  when  the  teeth  that  caused  it  have  come 
through. 

Fever  is  a  frequent  attendant  on  teething.  It  may  be  slight 
and  of  little  account,  but  not  seldom  it  is  so  high  as  to  cause 
apprehension  of  danger.  Perhaps  its  most  distinguishing 
feature  is  its  erratic  course.  It  comes  and  goes  regardless  of 
the  rules  that  ordinarily  govern  febrile  movement.  It  may 
last  but  for  a  day;  it  may  continue  for  many  days;  it  may 
come  and  go  several  times  before  the  teeth  that  caused  it  have 
erupted.  The  morning  temperature  may  be  as  high  as,  or  higher 
than,  that  at  the  close  of  the  day.    I  have  sometimes  thought 
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that  a  high  morning  temperature  was  rather  characteristic  of 
the  pyrexia  of  teething.  In  other  affections,  an  elevation  to 
104°  or  105°  in  the  early  part  of  the  day  would  denote  a 
serious  condition.  In  dentition  it  is  not  very  uncommon  or  of 
particularly  grave  import. 

Prominent  among  the  phenomena  of  dentition  are  those  that 
indicate  an  irritable  and  highly  impressionable  state  of  the 
nervous  system.  Unusual  fretfulness  ;  fits  of  screaming;  eyes 
half  opened  and  rolled  upward  in  sleep;  night-terrors;  obsti- 
nate wakefulness  ;  jerkings  of  muscles  ;  squinting ;  carpo-pedi 
spasms; — these  and  other  like  phenomena  show  that  th< 
"  nerves  are  set  on  edge,"  and  are  not  infrequently  the  for 
runners  of  general  and  alarming  convulsions. 

In  the  hot  months  the  most  common  and  troublesome  cor 
comitant  of  teething  is  an  intestina4  tlux.  It  is  doubtless, 
far  as  the  teeth  have  to  do  with  it,  a  result  of  reflected  irriti 
tion.  In  summer  it  is  the  constant  menace  of  the  whole  infai 
population,  es|)ecially  of  l)ottIe-fed  babies  in  cities.  Very! 
often  there  is  gastric  as  well  as  intestinal  irritation,  and  the 
vomiting  may  be  as  annoying  as  the  diarrhoea.  Occasionally 
the  onset  of  the  disorder  is  so  abrupt  and  the  symptoms  so 
violent  and  unrelenting,  that  it  is  properly  called  cholera 
infantum.  In  these,  and  even  in  cases  that  are  less  severe, 
there  is  extreme  thirst  and  restlessness  and  rapid  wasting. 

But  in  cold  weather  the  air-tubes  are  much  more  likely  than 
the  bowels  to  receive  the  brunt  of  the  reflected  irritation.  Yon 
will  notice,  too,  that  during  dentition  many  infants  are  ex- 
tremely sensitive  to  drafts  and  temperature  changes.  Another 
cause  of  taking  cold  is  in  the  wetting  of  the  clothing  over  the 
chest  by  the  copious  drooling.  For  these  reasons,  a  "tooth 
cough"  is  extremely  common  in  damp  and  wintry  weather. 
It  has  nothing,  so  far  as  I  know,  to  distinguish  it  from  other 
bronchial  catarrhs,  unless  it  is  its  peculiar  obstinacy  under 
treatment. 

Less  frequently  than  diarrhoea  or  bronchial  catarrh  is  a  dis- 
ordered urination  due  to  dentition.  It  may  show  itvSelf  undef 
different  forms.  There  may  be  a  constant  desire  and  effort  to 
empty  the  bladder  when  there  is  nothing  in  it,  or  a  spasmodic 
retention,  or  an  annoying  dribbling  from  incontinence. 
These  symptoms  will  not  often  continue  for  more  than  a  day 
or  two  at  a  time,  but  they  may  recur  again  and  again  before 
the  teeth  that  caused  them  have  erupted.  t 

Now  and  then  there  is  a  troublesome  otalgia,  apparently 
the  result  of  a  reflected  irritation,  or  an  acute  coryza,  as  shown 
by  snuffling,  sneezing,  and  red  and  watery  eyes.  In  other 
cases  the  irritation  expends  itself  in  a  surface  eruption  of  i 
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eczema,  or  erythema,  or  urticaria,  especially  about  the  face 
and  scalp, — the  "  tooth  rash"  of  nursery  talk. 

Second  dentition. — Though  the  getting  of  the  first  set  of 
teeth  is  the  occasion  of  so  much  discomfort  and  trouble,  the 
period  of  its  life  is  short, — only  about  five  years.  By  the  time 
the  child  is  a  half-dozen  years  old  its  teeth  begin  to  loosen  and 
fall  out.  In  general  their  decadence  is  in  the  order  of  their 
first  appearing.  The  serious  local  and  sympathetic  disturb- 
ances of  which  we  have  been  speaking  are  almost  unknown  to 
the  second  dentition.  Now  and  then  there  is  an  unwonted  ten- 
dency to  gastric  and  intestinal  irritation  and  nervous  disturb- 
ances, but  seldom,  if  ever,  are  these  symptoms  so  pronounced 
as  to  make  the  physician  apprehensive  for  the  child's  safety. 

Treatment. — Having  local  and  general  symptoms,  there  must 
also  be  local  and  general  treatment.  When  the  drooling  is 
copious,  saturation  of  the  clothing  over  the  bosom  should  be 
prevented  by  a  slavering-bib  covered  with  rubber  cloth  or 
other  impervious  material.  An  over-secretion  of  saliva  may 
be  restrained  by  belladonna.  As  little  as  a  drop,  or  even  a 
half-drop,  of  the  tincture  once  in  four  hours  may  do  as  well  as 
more.  A  teething  child  likes  to  press  its  gums  against  hard 
substances.  The  rubber  ring  now  made  for  the  purpose 
answers  it  better  than  the  bit  of  wood  or  the  coin  of  my  infant 
days.  The  German  pretzel  does  very  well  also.  It  is  a 
fashion  with  mothers  to  try  to  hasten  the  cutting  of  the  tooth 
by  rubbing  the  gum  with  their  own  thimbled  fingers. 

Until  recently  it  was  thought  to  be  the  most  important  part 
of  the  local  treatment  to  cut  the  gums.  This  operation  con- 
sisted in  dividing  the  gum  over  an  advancing  tooth,  with  the 
purpose  of  making  a  way  for  it.  It  is  now  known  to  be 
needless  and  useless  in  nearly  all  cases,  and  possibly  because  of 
that  it  has  fallen  into  an  unmerited  desuetude.  Though  it  is 
rather  the  fashion  now  to  condemn  the  use  of  the  gum-lancet 
altogether,  I  am  of  the  opinion  that  when  a  tooth  is  nearly 
through  and  the  gum  is  seen  to  be  tense  over  it,  a  free  cross 
incision  may  liberate  the  crown  and  give  quick  relief  to  a  suf- 
fering child.  Neither  do  I  think  it  quite  impossible  that  by 
this  simple  means  convulsions  and  other  alarming  reflex  symp- 
toms having  their  cause  in  difficult  dentition  may  sometimes 
be  prevented  or  quickly  ended.  I  would  advise  you  not  to 
use  the  lancet  for  a  simple  elevation  of  the  gum,  for  that  is  no 
sure  indication  that  the  crown  is  near  the  surface.  Such  an 
appearance  may  come  and  go  several  times  before  the  tooth 
has  erupted ;  in  fact,  we  may  never  safely  predict  the  speedy 
cutting  of  a  tooth  unless  its  sharp  edge  can  be  felt  beneath  the 
gum.     If  there   is   gingivitis,   scarifying   the  gum   by  light 
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touches  of  the  lancet   will  lessen  the  hypersemia  and  afford 
some  relief. 

Cervical  adenitis  due  to  dentition  usually  subsides  of  itself 
when  the  teeth  that  caused  it  have  erupted.  If  troublesome,  I 
usually  apply  tincture  of  iodine  once  in  the  day,  and  a  poul- 
tice, preferably  of  ground  flaxseed,  at  night. 

For  the  moist  eruptions  about  the  head  and  face  you  may 
apply  oxide  of  zinc  ointment,  black-wash,  etc.,  and  if  you  can 
always  effect  a  cure  before  the  teeth  that  caused  it  are  through, 
your  success  will  be  greater  than  mine  has  been. 

In  the  general  treatment  you  will  frequently  be  importuned 
to  prescribe  for  a  condition  of  feverishness,  nervous  erethism, 
and  fretfulness  that  makes  many  a  teething  child  a  ter- 
ror to  the  household.  Here  the  bromides  will  render  you 
good  service.  I  commonly  give  from  two  to  five  grains  in 
solution  with  syrup  flavored  with  peppermint  or  winter-green, 
repeating  as  may  seem  necessary.  If  the  infant  is  over-wake- 
ful an  equal  quantity  of  chloral  may  be  given  in  similar  solu- 
tion. At  bedtime  it  is  my  habit  to  order  a  hot  foot-bath  and 
a  grain  or  two  of  Dover's  powder.  I  may  here  say  that  the 
Dover's  that  I  use  with  children  is  made  with  potassium  bro-  | 
mide  in  place  of  the  inert  potassium  sulphate.  You  will  not  > 
neglect  to  avail  yourselves  of  the  power  that  aconite  has  to  re- 
duce fever.  Give  it  in  STiiall  doses,  but  rei)eat  often.  Add 
from  five  to  twelve  drops  of  the  tincture  to  a  full  goblet  of 
water.  Give  a  teaspoonful  every  fifteen  minutes  for  two 
hours;  then  every  hour. 

As  to  the  diarrhoea  that  so  often  attends  dentition  in  the  hot 
months,  there  is  a  wide-spread  belief  among  the  laity  that  it  is 
salutary  and  neal  not  be  interfered  with.     We  may  perhaps 
allow   that   a   moderate   looseness  tends   to  prevent  cerebral 
hypersemia  and  some  of  the  unpleasant  reflex  symptoms,  yet 
it  must  not  be  forgotten  that  a  profuse  diarrhcea  with  dentition  ; 
is   as  exhausting  and  as   certainly  fatal,    if  not  checked,   as  ' 
though  due  to  any  other  cause.     So,  if  the  movements  should 
exceed  three  or  four  in  the  day,  you  will  do  well  to  try  to  ' 
limit  their  over-frequency.     The    particular   means    will    be 
mentioned  when  we  come  to  speak  of  summer  diarrhoea.    You 
will  have  occasion  to  notice  that  a  flux  from  teething  is  less  • 
amenable  to  treatment  than  that  from  some  other  causes,  as  | 
over-eating. 

The  "tooth  cougii"  also  is  apt  to  be  rebellious  under  treat-  ■• 
ment.     Often  you  will  succeed  better  with  remedies  that  are  ■ 
sedative  to  the  nervous  system  than  with  the  ordinary  expec- 
torants. 

When  an  infant  of  teething  age  has  convulsions  and  the 
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cause  is  not  evident,  always  examine  the  mouth.  If  you  find 
the  gum  tense  over  a  crown  that  can  be  plainly  felt  or  seen, 
there  can  be  no  harm  in  making  a  crossed  incision  through  it. 
Possibly  you  may  thereby  lessen  the  tendency  to  fits.  Very 
generally,  however,  you  will  need  to  resort  to  other  treatment, 
as  the  hot  bath  and  the  bromides,  with  or  without  chloral. 
When  there  are  threatenings  of  convulsions  it  is  my  habit  to 
treat  them  with  a  light  dose — one  to  three  grains — of  calomel, 
or  hydrargyrum  cum  creta — two  to  five  grains — with  about 
the  same  quantity  of  powdered  rhubarb,  or  followed  after 
some  hours  by  a  dose  of  castor  oil  or  castoria.  Besides  that,  I 
give  one  of  the  bromides  in  such  doses  and  at  such  intervals  as 
may  be  necessary  to  control  the  convulsive  tendencies. 

If  you  meet  with  annoying  urinary  symptoms  as  a  result  of 
dentition,  you  will,  I  think,  get  more  assistance  from  the  bro- 
mides, either  alone  or  with  chloral,  than  from  diuretics. 

During  the  whole  period  of  the  first  dentition  particular 
care  should  be  given  to  the  diet,  because  the  child  is  then, 
more  than  at  other  times,  prone  to  digestive  disorders. 

The  second  dentition  is  generally  accomplished  with  so  little 
local  and  systemic  perturbation  as  to  need  no  treatment,  though 
the  wisdom-teeth,  as  some  of  us  will  remember,  are  capable 
of  causing  "  trouble  and  sorrow." 


THE  SURGICAL  TREATMENT  OF  ERYSIPELAS 
—A  SUCCESSFUL  CASE  IN  AN  INFANT.* 

BY  DILLON  BKOWN,  M.D., 
New  York. 

In  view  of  the  encouraging  results  obtained  in  the  treat- 
ment of  erysipelas  by  the  more  recent  operative  methods,  the 
following  case  seems  worthy  of  being  placed  on  record. 

Grace  E.  M.,  aged  five  and  a  half  months,  the  daughter  of  Dr.  G.  C. 
H.  Meier.  She  had  a  port-wine  mark  on  the  tip  of  the  left  index- 
finger  extending  to  the  first  joint.  On  March  28,  after  an  injury  to 
the  finger,  a  dermatitis  was  developed,  which  ran  a  sluggish  course, 
but  resulted  in  an  almost  complete  cure  of  the  port-wine  stain. 

On  April  1  the  baby  became  feverish  and  restless,  and  was  evidently 

suffering  from  pain.     There  was  a  tender  red  and  thickened  spot  over 

the  rigiit  tibia,  which  about  one  week  later  was  incised  and  a  half 

unce  of  pus  and  blood  evacuated.     Both  the  finger  and  the  leg  were 

overed  with  gauze,  saturated  with  a  solution  of  carbolic  acid  (3i  to 

•  Bead  before  the  Pediatric  Section  of  the  New  York  Academy  of 
Medidine,  May  8,  1890. 
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Oi),  and,  in  a  few  days  after  this  dressing  was  applied,  the  child  began 
to  grow  pale  and  languid  and  the  urine  stained  the  napkins  a  dark 
violet  hue.  These  symptoms  disappeared  rapidly  after  this  dressing 
was  removed,  and  to  this  may  be  justly  attributed  part  of  the  child's 
extreme  prostration. 

On  April  11  a  small  characteristic  erysipelatous  patch  appeared  on 
the  right  ankle,  four  inches  below  the  opening  of  the  abscess,  and  was 
accompanied  by  fever,  headache,  vomiting,  and  marked  prostration. 
In  spite  of  the  carbolic  acid  applications,  a  thick  ring  of  collodion 
painted  entirely  around  the  leg  above  the  inflammation,  and  the  usual 
local  and  constitutional  treatment,  the  erysipelas  continued  to  extend 
and  the  patient's  condition  grew  alarmingly  worse. 

On  April  13  the  inflammation  had  spread  posteriorly  to  the  popliteal 
space,  on  the  outer  side  of  the  leg  to  three  inches  above  the  knee,  and 
on  the  inner  side  to  the  upper  edge  of  the  patella.  The  baby  was 
pale  and  extremely  prostrated,  and  had  severe  crying  spells  which 
were  apparently  due  to  headache.  The  rectal  temperature  was  104.5°, 
and  the  pulse,  which  was  very  weak  and  thready,  was  178.  The  child 
was  seemingly  going  into  a  condition  of  collapse,  and  we  felt  that  it 
was  a  hopeless  case  unless  the  extension  of  the  disease  could  be 
stopped. 

Under  chloroform  ansesthesia,  the  Kraske-Riedel  fence  was  ma<j 
with  a  scalpel  in  the  healthy  tissues  above  the  erysipelas  and  coi 
pletely  encircling  the  thigh.     These  scarifications  were  dressed  wit 

fauze  wet  with  a  solution  of  bichloride  of  mercury  (1  to  1000).     Bol 
efore  and  after  the  operation  the  thigh  was   thoroughly  scrubb< 
with  a  solution  of  the  same  strength.     Two  hours  later  the  site 
the  operation  was  marked  by  a   red,  elevated,  angry  band,  whic 
seemed  to  be  erysipelatous,  but  which,  probably,  was  due  to  the  irrit 
tion  of  the  bichloride  of  mercury.   The  inflammation  rapidly  travelU 
into  the  scarified  area,  but  did  not  pass  above  this  barrier.     The  nei 
morning  the  baby  was  better  in  every  way.     Temperature  100°,  pulse 
120  and  stronger,  eyes  brighter,  ana  she  took  considerable  notice  of 
her  surroundings.     In  three  days  there  was  no  anxiety  in  regard  to 
her  condition,  and  she  made  a  rapid  recovery. 


PYEMIA  FOLLOWING  MAMMARY  ABSCESS  IN 
AN  INFANT   THREE   WEEKS  OLD. 

BY   FRANK   C.   BRESSLER,   M.D., 
Baltimore,  Md. 

I  WAS  asked  to  see  an  infant, — female, — and  obtained  the 
following  history :  After  its  birth,  the  midwife  stated  that 
the  breasts  of  the  infant  were  somewhat  swollen  and  cuu- 
taiued  some  milk.  She  accordingly  squeezed  them,  with  the 
result  of  the  escape  of  a  trifling  amount  of  serous  fluid. 

The  child  showed  no  particular  discomfort  for  several  days, 
but  now  it  seemed  somewhat  fretful  and  slightly  feverish. 
Examination  showed  that  the  left  breast  was  reddened  and 
inflamed.     It  was  likewise  swollen.     The  swelling  and  in- 


1 
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flammation  progressively  increased  so  that,  on  the  fifth  day  of 
its  birth,  an  abscess  was  diagnosticated  by  the  midwife.  By 
the  constant  applications  of  flaxseed  poultices  it  finally  opened 
with  the  escape  of  a  moderate  amount  of  pus.  Owing  to  the 
breast  remaining  inflamed,  the  parents  requested  me  to  see  it. 
I  saw  it  January  2,  1890,  the  infant  being  ten  days  old. 
Upon  examining  the  breast,  I  found  the  nipple  and  areola 
separated  from  remaining  glandular  structure,  sensitive  to 
pressure  and  quite  infiltrated.  The  child  appeared  haggard, 
cross  and  fretful,  and  somewhat  anaemic.  The  wound  was 
constantly  discharging  and  seemed  irritated.  I  ordered  the 
wound  to  be  cleansed  several  times  daily  with  an  antiseptic 
solution,  and  had  advised  that  an  ointment  of  boracic  acid 
should  be  applied  in  between  the  times  of  the  washing. 

I  did  not  see  the  infant  again  until  January  13, 1890,  when 
the  father  called  at  my  office,  asked  me  to  see  it,  stating  that 
it  had  grown  worse.  I  called  and  observed  that  a  swelling 
was  present  on  its  left  ring-finger,  between  the  second  and 
third  phalangeal  joints,  which  had  been  an  abscess  and  was 
still  discharging  pus.  I  was  told  by  the  parents  that  shortly 
after  I  had  seen  the  baby  a  swelling  suddenly  appeared  at  the 
abov^e-mentioned  finger,  which  rapidly  passed  into  an  abscess 
and  opened  itself.  This  was  followed  in  a  day  by  a  swelling 
above  the  right  wrist-joint  and  over  the  ulna  at  about  the 
junction  of  the  shaft  with  its  lower  epiphysis.  This  rapidly 
enlarged.  It  was  now  noticed  that  the  upper  half  of  the 
anterior  surface  of  the  left  thigh  was  infiltrated,  feverish,  and 
reddened.  Subsequent  examinations  proved  it  to  be  a  deep, 
infiltrating  abscess,  which  in  all  probability  originated  from 
the  hip-joint,  but  allowed  pus  to  escape  and  infiltrate  the 
muscles  of  the  upper  half  of  anterior  portion  of  thigh,  there 
setting  up  secondary  inflammation  of  these  muscles  and  skin. 
Both  right  and  left  shoulder-joints  now  began  to  swell  and 
become  inflamed.  These  were  closely  followed  by  the  appear- 
ance of  still  another  abscess  of  the  left  elbow-joint,  the  swelling 
being  best  marked  posteriorly.  It  was  likewise  noticed  that 
bot^  labia  majora  were  inflamed  and  cedematous,  but  no  signs 
of  fluctuation  could  be  discovered  ;  hence  I  am  not  able  to  say 
with  certainty  whether  pus  was  secondarily  forming  here  or  if 
some  other  trouble  was  back  of  this  condition  of  the  labise. 

The  abscess  which  had  formed  over  the  right  lower  portion 
of  the  ulna  had  been  so  destructive  as  to  separate  the  epiphysis 
from  the  shaft.  The  epiphysis  floated  about  in  the  pus  the 
same  as  if  a  foreign  body  had  been  thrust  into  a  cavity. 

The  child's  condition  was  serious ;  its  skin  was  cool  and 
jaundiced.     Its  pains  must  have  been  great,  as  it  moaned  pite- 
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ously.  Emaciation  had  taken  place ;  still  it  would  nurse  the 
breast.  Diarrhoea  had  been  a  marked  feature  for  several  days. 
I  stated  to  the  family  that  the  prognosis  in  this  case  was  bad, 
and  all  that  could  be  done  was  to  relieve  the  most  distended 
abscesses.  The  family  readily  assented  to  the  abscesses  being 
opened.  When  the  knife  opened  the  one  over  the  ulna,  the 
quantity  of  pus  escaping  was  very  much ;  it  partook  of  the 
curdy  variety ;  and  considerable  blood  was  lost  from  cut 
surfaces  l^efore  the  hemorrhage  was  controlled.  Both  the 
shoulder-joints  were  opened  as  well  as  elbow-joint.  The  quan- 
tity of  pus  which  escaped  from  these  three  abscesses  was  con- 
siderable, and  partook  of  the  same  nature  as  that  of  the  ulna. 
I  saw  that  nothing  had  heQw  gained,  so  far,  by  the  opening  ofj 
these  abscesses  ;  in  fact,  my  little  patient  seemed  to  be  sinking/ 
so  I  desisted  from  opening  any  more.  Placed  child  on  stii 
lants;  applied  heat  in  shape  of  hot  bricks  and  bottles  fill( 
with  hot  water. 

These  remedies,  however,  had  no  influence  in  checking  thf 
exhaustion  and  shock,  the  child  dying  on  the  morning  of  th^ 
following  day,  January  14,  1890,  making  the  child  aboul 
twenty-one  days  old. 

As  far  as   I  could  ascertain,  no  chills  had   been  noti( 
during  the  whole  illness;  however,  the  child  was  constant 
feverish.     I  am  not  able  to  state  to  what  degree  its  tempera*! 
ture  reached,  since  I  failed  to  take  it  by  my  thermometer. 

I  tried  to  obtain  a  jx)st-mortem  examination ;  this  was  re 
fused  me.  I,  however,  examined  it  after  death,  and  found  tl 
liver  enlarged  so  that  its  lower  edge  extended  two  inches  be! 
the  borders  of  the  ribs.  I  could  distinctly  outline  it  all 
way  around  to  the  back,  could  move  it  easily  about  by  counter 
pressure.  The  spleen  was  very  much  enlarged,  extending  inl 
the  epigastric  region  as  far  forward  as  the  median  line 
downward  nearly  to  the  crest  of  the  ilium.  It  could  likewis 
be  plainly  lifted  up  and  moved  about  easily.  All  of 
remaining  joints,  previously  not  opened,  presented  decide 
fluctuation. 

This  case  is  one  of  more  than  ordinary  interest,  since  al 
of  the  mammary  gland  is  not  very  frequent;  in  fact,  man] 
physicians  of  large  experience  do  not  see  a  case  of  this  char 
acter  in  infants  during  their  entire  practice. 

Another  point  of  interest  is  the  history  of  secondary  al 
scesses  in  the  various  joints  following  closely  upon  the  de 
velopment  of  this  mammary  abscess.  From  this  we  can  cor 
elude  that  the  relationship  of  the  multiple  abscesses  depends 
primarily  upon  the  mammary  abscess;  hence  this  case  must 
have   been    a   pyaemia,   secondarily   following    this   mastitis, 
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since  no  other  source  was  present  from  which  infection  could 
follow.  The  only  point  might  have  been  the  umbilicus, 
but  this  appeared  perfectly  healthy,  and  had  not  shown  any 
signs  pointing  possibly  to  it  as  the  nidus  from  which  septic 
absorption  took  place.  Another  point  of  no  little  importance 
is  the  comparative  rarity  of  pyaemia  following  a  suppurative 
mastitis.  Upon  looking  up  the  works  at  my  disposal,  I  am 
unable  to  find  any  reference  to  this  condition,  showing,  I 
think,  that  pyaemia  must  be  comparatively  uncommon  after 
mastitis  in  infants. 

The  point  of  most  importance  is  the  propriety  or  justifica- 
tion of  indiscriminately  squeezing  every  breast  that  appears 
swollen  at  birth.  It  seems  to  be  the  delight  of  the  midwife, 
nurse,  or  some  old  neighborly  women,  to  examine  the  breasts 
immediately,  with  the  result  of  giving  them  the  necessary 
squeeze,  and  thus  triumphantly  exhibit  a  little  milk  which 
naturally  is  found  on  hard  squeezing  in  almost  all  infants' 
breasts.  If  the  squeezing  only  ended  here ;  but  no,  next  day 
the  poor  little  victim  has  to  go  through  the  same  process;  if 
ibrtune  is  favorable  no  evil  results ;  if  otherwise,  evil  follows 
as  above  narrated.  This  is  a  pernicious  practice  and  ought 
to  be  stopped,  since  an  organ  so  tender  as  the  breast  can 
certainly  not  be  so  rudely  handled.  As  a  result  of  this  prac- 
tice, I  tell  the  one  who  is  going  to  wash  the  baby  that  the 
breasts  must  not  be  touched  until  I  have  seen  them.  If  any 
squeezing  is  to  be  done  I  will  do  it,  and  I  insist  on  my  advice 
being  followed.  I  think  this  a  point  of  great  interest,  and, 
teaching  mothers  the  dangers  that  may  follow  such  a  practice, 
many  infants'  lives  can  be  saved  that  otherwise  are  made  un- 
happy by  the  pain,  later  on  by  deformity  of  breast,  besides  the 
possible  loss  of  life. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION   ON   PEDIATKICS. 

Stated  Meeting,  March  IS,  1890. 

L.  Emmett  Holt,  M.D.,  Chairman. 

FEMORAL   HERNIA   IN   AN   INFANT   SEVEN   MONTHS   OLD. 

Dr.   Milliken  presented  an  infant,  sixteen  months  old, 

which  had  had  a  swelling  now  recognized  to  be  a  femoral 

hernia  since  the  sixth  or  seventh  month  of  age.     It  was  an 

I   extremely  rare  condition  in  so  young  a  child.     A  hank  of 

yam  was  at  present  being  useH  in  the  place  of  a  truss. 

85 
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GONORRHCEA   OCCURRING   IN   A   BROTHER    AND   SISTER 
AGED    RESPECTIVELY   SIX   AND   EIGHT   YEARS. 

Dr.  T.  M.  Bull  was  to  have  reported  the  cases,  and  in  his 
absence  the  histories  were  read  by  Dr.  Crandall.  The  first 
patient,  a  boy  aged  six,  was  brought  to  the  clinic  February  G, 
with  a  urethral  discharge  dating  from  about  Christmas.  Pus 
flowed  from  the  urethra  which  ou  examination  was  found  to 
contain  numerous  gonococci.  Five  days  after  the  visit  of  the 
boy  the  sister,  aged  eight  years,  was  brought  to  the  clinic, 
with  a  discharge  which  had  been  discovered  about  January  8. 
There  was  considerable  swelling  of  the  vulva  and  flow  of  pus 
from  the  vagina  which  was  found  to  contain  gonococci  ii 
numbers.     Both  cases  were  completely  cured  by  March  1. 

It  was  probable  the  boy  had  got  gonorrhcea  from  his  unclej 
with  whom  he  slept  and  who  had  the  disease,  and  later  the 
sister  got  it  from  the  boy,  since  intercourse  was  acknowledged 
by  both  parties.  The  boy  was  strong,  active,  rather  large  for 
his  age,  and  unnaturally  intelligent  regarding  matters  which 
boys  of  his  age  should  know  nothing  about. 

TWO  CASES   OF    VULVO-VAQINITI8  COMPLICATED   BY 
ARTHRITIS   IN   YOUNG  GIRLS. 

Dr.  Henry  Koplik  related  the  cases  and  reviewed  recent 
literature  baring  u|)on  the  subject.  The  first  case  was  in  a 
child  aged  five  years,  who  had  been  suffering  two  weeks  from 
muco-purulent  discharge  from  the  vulva.  It  was  found  to 
contain  gonococci.  The  patient  complained  of  some  uneasi- 
ness in  the  precordial  region,  pain  in  the  right  siioulder  and 
wrist,  and  three  days  before  it  had  complained  of  pain  in  the 
right  knee.  On  coming  under  observation  the  child  was 
found  illy  nourished,  anseraic,  the  right  shoulder  very  painful, 
no  swelling  nor  rise  of  temj)erature.  The  right  wrist  was  also 
painful.  The  right  knee  was  painful  and  swollen;  the  touch 
indicated  a  rise  of  temperature;  there  was  an  eff'usion  into  the 
joint ;  the  patfent  walked  with  the  greatest  difficulty.  There 
was  a  thick,  greenish-yellow,  vulvo-vaginal  discharge.  Tem- 
perature 102°  F.  per  rectum.  The  heart  was  negative.  The 
dwelling  of  the  knee  somewhat  subsided  under  treatment  and 
rest,  the  discharge  continued,  and  tlie  patient  passed  from 
under  observation. 

The  second  case  was  in  a  child  three  years  and  a  half  old. 
Her  guardian  noticed  a  discharge  from  the  vulva,  loss  of  appe- 
tite, redness,  swelling,  and  pain  in  the  right  ankle.  There 
was  no  history  of  traumatism.  Examination  showed  a.  muco- 
purulent discharge  upon  the  vulva,  the  right  ankle  swollen 
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and  red,  some  rise  in  the  temperature  at  the  joint,  no  signs  of 
fluid,  manipulation  very  painful.  Under  treatment  the  red- 
ness and  pain  in  the  joint  decreased,  but  the  discharge  from 
the  vulva  remained,  and  later  the  acute  affection  of  the  joint 
passed  off.  There  was  some  relaxation  of  the  ligaments  of 
tlie  ankle-joints,  but  not  sufficient  to  interfere  much  with 
function,  although  a  reinforcing  shoe  was  worn.  The  joint 
so  far  improved  that  one  would  not  have  believed  it  had  been 
affected,  but  through  some  neglect  the  child  got  a  blennorrhoea, 
and  was  sent  to  an  eye  infirmary,  where  he  lost  sight  of  the 
case.  Gonococci  were  found  in  the  mucus  and  pus  on  the 
vulva. 

The  author  avoided  as  much  as  possible  the  use  of  the  term 
gonorrhceal  rheumatism.  He  believed  the  arthritis  might 
complicate  other  severe  suppuration;  and  cited  the  case  of  an 
infant  at  the  breast.  Unlike  in  adults,  the  minor  joint-affec- 
tions in  children  passed  off  within  a  reasonable  time.  The 
cases  were  not  to  be  explained  by  the  circulation  of  the 
gonococcus  in  the  blood. 

SPECIMENS   ILLUSTRATING   PULMONARY   TUBERCULOSIS-  IN 

INFANTS. 

Dr.  C.  G.  Kerley  reported  twenty  cases  of  pulmonary 
tuberculosis  in  infants,  with  autopsies,  which  occurred  in  an 
institution.  In  the  course  of  recital  of  the  cases  he  said  the 
books  either  mentioned  the  infrequency  of  cavities  in  the  lungs 
of  infants,  or  did  not  mention  the  subject  at  all.  But  in 
twelve  of  these  cases  they  found  cavities,  varying  in  size  from 
a  hazelnut  to  a  walnut.  In  five  there  were  cheesy  nodules, 
some  beginning  to  break  down.  The  situation  of  the  cavities 
was  as  follows :  In  the  apex  in  one ;  lower  portion  of  tke 
upper  lobe  in  three ;  the  right  middle  lobe  in  one ;  the  lower 
lobes,  seven ;  the  left  lobe  contained  cavities  in  seven  cases ; 
the  right,  in  five.     Specimens  were  presented. 

CHRONIC   LARYNGEAL   STENOSIS   OF   AN   CEDEMATOUS 
NATURE. 

Dr.  Rook  presented  a  boy  who  had  been  hoarse,  and  had 
difficulty  on  inspiration  for  eight  months  from  swelling  of  the 
left  aryteno-epiglottis  caused  hf  the  swallowing  of  hot  p6lato. 
He  presented  the  case  because  of  its  rarity.  The  swelling  was 
reduced  and  the  symptoms  largely  relieved  by  the  use  of 
iodide  of  potassium. 

A  member  expressed  the  opinion  that  there  must  have  been 
a  lesion  of  the  mucous  membrane  in  order  to  keep  up  such  a 
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condition  so  long  a  time,  and  Dr.  Agremonte  spoke  of  the 
value  of  a  solution  of  nitrate  of  silver. 


THE   PROPHYLAXIS   OP   DIPHTHERIA. 

Discussion  on  this  subject  was  opened  by  Dr.  William  P. 
Northrup,  and  was  divided  into  two  heads :  first,  what  pre- 
caution shall  the  physician  take  against  the  spread  of  the  dis- 
ease by  himself;  second,  what  are  the  best  means  of  protecting 
the  nurse  and  others  who  are  constantly  exposed  ? 

To  prevent  the  spread  of  the  disease  by  himself,  the  physi- 
cian must  protect  and  disinfect.  He  must  wash  his  hands 
thoroughly  with  soap,  and  disinfect  them  with  carbolic  acid  or 
bichloride  of  mercury  or  other  agent  known  to  he  fatal  to 
germs.  He  must  keep  hfs  beard  and  hair  clean.  There  was 
no  reason  for  his  coat  being  infected, — it  should  be  removed 
before  making  an  examination.  But  suppose  the  vest  had  re- 
ceived a  discharge  from  the  child's  throat?  The  manner  in 
which  the  author  disinfected  this  and  also  the  clothes  and 
playthings  of  the  patient  consisted  in  placing  them  in  a  vessel 
through  which  steam  of  212°  F.  was  made  to  pass.  None 
entered  below  this  temperature,  at  which  it  did  not  seem  to 
wet  clothes  at  all,  but  left  them  perfectly  dry  within  a  minute 
or  two  after  they  were  removed  from  the  vessel.  He  demon- 
strated its  action.  Having  recently  published  his  views  on 
the  general  subject,  Dr.  Northrup  gave  place  to  other 
speakers. 

Dr.  William  H.  Thomson  said  the  question  seemed  to 
imply  that  there  was  enough  danger  of  carrying  diphtheria 
about  from  house  to  house  on  the  part  of  the  })hysician  to 
render  it  imperative  that  he  use  means  of  personal  disinfection. 
He  found  himself  at  considerable  disadvantage  in  discuasing 
the  question,  because  he  was  not  at  all  sure  of  any  such  case 
ever  having  occurred.  Certainly  in  his  own  experience  he 
could  not  trace  a  case  of  the  disease  which  owed  its  origin  to 
contagion  transported  by  himself.  And  it  was  not  that  he 
would  not  have  had  opportunity  of  knowing  it  had  it  happened. 
This  statement  applied  not  only  to  diphtheria,  but  also  to 
scarlet  fever.  With  regard  to  diphtheria,  no  physician  had 
ever  admitted  to  him  having  transported  the  contagion  to 
others,  and  he  had  asked  a  good  many.  It  was  very  different 
with  small-pox.  Two  physicians  had  admitted  to  him  having 
conveyed  this  disease. 

Regarding  the  protection  of  the  nurse  and  others  in  the 
house,  he  related  his  experience  in  a  family  with  eight  chil- 
dren.    Two  of  the  children  were  taken  down  with  scarlet 
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fever,  and  he  had  them  removed  to  a  back  room  of  the  second 
floor ;  three  days  later  he  was  called  in  and  found  two  of  the 
other  children  with  sore  throat,  which  he  expected  would 
prove  to  be  scarlet  fever,  although  having  no  such  appearance 
at  that  time.  It  developed  into  typical  diphtheria,  without 
any  signs  of  scarlet  fever.  Those  children  did  not  inter- 
change diseases,  although  on  the  same  floor.  The  elder 
daughter  attended  the  diphtheritic  cases,  and  the  mother  the 
scarlet  fever  cases.     The  other  children  escaped  both  diseases. 

In  this  instance,  and  always,  he  used  as  a  disinfectant  bro- 
mine, keeping  the  air  of  all  the  rooms  charged  with  it  to  such 
a  degree  that  one  would  not  deny  the  justice  of  its  name, — 
meaning  stench.  And  he  never  left  the  house  without  dipping 
his  hands  into  the  solution, — a  drachm  of  Smith's  solution  in 
two  ounces  of  water, — which  was  left  about  the  room  in  saucers. 
He  believed  this  had  sufficient  disinfecting  properties  to  pro- 
tect the  nurse,  physician,  and  members  of  the  family.  He 
had  found  but  one  exception,  that  of  a  family  of  nine  chil- 
dren, all  destroyed  by  scarlet  fever,  a  part  of  which  he  saw 
with  Dr.  Ranney.  In  that  family,  however,  the  power  of  the 
infection  was  greater  than  he  had  ever  known  before.  One 
of  the  children  died  within  twenty-two  hours  of  the  first 
symptom. 

It  was  not  to  be  supposed  that  every  germ  of  the  poison  in 
the  room  was  killed  by  bromine  or  other  disinfectant,  but  the 
present  state  of  our  knowledge  seemed  to  point  to  the  fact 
that  if  only  a  part  of  the  germs  were  killed  the  room  became 
practically  disinfected.  The  serum  of  the  blood  was  shown 
to  be  an  excellent  disinfectant, — that  is,  it  was  germicidal  up 
to  a  certain  point,  when  this  property  was  overcome.  We 
knew  that  in  culture  specimens  we  could  lessen  largely  the 
power  of  bacteria  to  propagate  themselves. 

While  he  did  not  believe  there  was  much  danger  of  the 
physician  carrying  diphtheria  to  other  patients,  yet  he  should 
exercise  precaution,  and  in  disinfecting  the  hands  would  find 
bromine  less  disagreeable  and  injurious  than  carbolic  acid,  and 
effective  enough.  Next  to  it,  his  preference  would  be  for 
Labarraque's  solution,  one  part  to  four  of  water. 

Dr.  August  Caill6  said  that  some  years  ago,  in  studying  this 
subject,  he  had  come  to  the  conclusion  that  diphtheria  was  pre- 
ventable. In  examining  a  patient  he  never  sat  in  front  of 
him,  but  at  one  side.  In  this  way  he  avoided  ever  having  his 
clothes  soiled.  After  getting  through  with  the  examination 
he  asked  for  sapolio,  washed  his  hands  in  it,  and  disinfected 
them  in  Labarraque's  solution,  which  he  carried  with  him. 
If  he  performed  intubation  or  tracheotomy,  he  took  off*  his 


550  Clinical  Meinoranda. 

coat,  rolled  up  his  sleeves,  and  pinned  on  a  large  apron. 
There  was  no  need  of  sitting  down  and  dallying  with  the 
patient.  On  leaving  the  house  he  walked  five  or  ten  blocks 
before  entering  the  carriage,  and  in  that  way  ventilated  his 
clothes.     He  had  never  carried  diphtheria  into  a  house. 

In  answering  the  second  question,  he  said  the  nurse  should 
have  a  long  garment  with  a  hood  attached ;  the  sleeve  should 
be  long,  secured  by  an  elastic  band  around  the  wrist.  She 
should  be  provided  with  Labarraque's  solution,  and  in  the 
families  of  the  poor  he  gave  instruction  to  get  Javelle  Water, 
which  was  cheap  and  effective.  But  he  relied  largely  on  dis- 
infection of  the  naso-pharynx.  In  1888  he  re|>orted  to  the 
Academy  some  instructions  in  this  regard  which  he  considers 
of  importance,  and  they  had  been  adopted  by  the  Board  of 
Health.  The  nurse  and  others  should  guard  against  taking 
the  disease  by  thorough  cleansing  of  the  teeth,  gargling  the 
throat,  and  cleansing  the  nose  with  a  disinfectant  solution. 

Dr.  I.  H.  Hance  said  that  when  he  first  entered  the  Nursery 
and  Child's  Hospital  there  was  an  epidemic  of  diphtheria, 
during  which  ninety  children  were  affected.  They  afterwards 
adopted,  as  a  prophylactic,  the  use  of  an  antiseptic  spray  and 
mouth-wash  twice  a  day,  in  cases  of  both  children  and  nurses, 
giving  especial  attention  to  the  teeth,  if  they  had  made  their 
appearance,  and  since  that  date,  during  a  }>eriod  of  three  years, 
there  had  not  been,  at  any  time,  more  than  five  or  six  cases  in 
a  household  of  from  one  hundred  and  seventy-five  to  two 
hundred  and  twenty-five  children.  There  had  been  no  epi- 
demic. He  knew  of  no  instance  in  which  he  had  carried  the 
disease. 

Dr.  F.  H.  Dillingham  was  asked  with  regard  to  the  rules 
of  the  Board  of  Health  bearing  on  this  subject.  He  said  he 
regarded  diphtheria  as  one  of  the  mildest  contagious  diseases, 
although  now  and  then  it  showed  itself  markedly  contagious. 
He  thought  there  was  very  little  danger  of  physicians  carrying 
it  if  they  used  ordinary  precautions.  Of  course,  it  was  not 
necessary  for  him  to  handle  the  patient  much  ;  if  there  was  a 
good  light,  with  a  spoon  as  a  tongue-depressor,  he  could  quickly 
make  the  examination.  The  child  was  easily  made  control- 
lable by  placing  a  sheet  around  it  so  that  it  could  not  struggle. 
He  usually  carried  bichloride  of  mercury  in  tablets,  which  he 
dissolved  in  water,  and  disinfected  himself.  Then  a  walk  in 
the  fresh  air  would  do  as  much  in  the  way  of  disinfection  as 
anything.  Regarding  the  nurse,  when  she  had  been  in  attend- 
ance a  long  time  the  clothing  should  be  changed.  She  should 
take  a  bath,  wash  the  hair  thoroughly,  and  also  use  a  nasal 
spray  and  gargle.     One  source  of  the  spread  of  diphtheria 
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was  mild  cases  in  persons  who  continued  on  the  street  or  in 
stores  at  their  business.  He  mentioned  such  a  case  in  a  drug 
clerk. 

Dr,  Thomson  asked  whether  any  of  the  physicians  present 
had  ever  carried  diphtheria  to  others. 

Dr.  Agremonte  said  he  had  once  contracted  diphtheria  him- 
self from  a  hospital  patient,  and  from  him  his  mother  also 
took  it,  but  he  admitted  this  had  little  bearing  on  Dr.  Thom- 
son's question.  He  used  chlorine  instead  of  bromine  as  a 
disinfectant.  He  washed  the  nose  posteriorly  instead  of 
anteriorly,  since  the  latter  method  might  cause  infection  of 
the  Eustachian  tubes. 

Dr.  J.  Lewis  Smith  said  there  were  cases  on  record  in 
French  medical  literature  in  which  diphtheria  had  been  carried 
by  the  physician  or  nurse.  He  had  known  cases  himself  in 
which  he  believed  that  to  have  been  their  origin. 

Dr.  Koj)lik  said  dry  heat  at  a  higher  degree  than  that  em- 
ployed by  Dr.  Northrup  had  failed  to  kill  bacteria  even  when 
continued  an  hour  or  longer,  and  he  thought  Dr.  Northrup's 
method  was  likely  to  leave  some  of  the  germs,  and  for  that 
reason  lead  to  mischief. 

Dr.  Northrup  replied  that  there  was  a  decided  difference 
between  employing  dry  heat  and  steam  at  212°  F.  It  had 
been  shown  that  the  latter  killed  the  spores  of  bacillus  anthrax 
in  five  minutes,  while  it  required  dry  air,  at  280°  F.,  four 
hours  to  do  the  same.  The  steam  penetrated  all  the  folds  of 
the  material  to  be  disinfected  quickly. 

The  chairman  believed  thoroughly  in  the  apparatus  pre- 
sented by  Dr.  Northrup.  He  had  made  use  of  it  himself 
with  a  great  deal  of  satisfaction. 


COINCIDENT    GEOGRAPHICAL    DISTRIBUTION 
OF  TUBERCULOSIS  AND  DAIRY  CATTLE.* 

KESUME  OF  DR.  E.  F.  BRUSH'S  PAPER. 

The  doctor  began  by  stating  that  if  he  could  show  by  rep- 
utable authority  that  the  geographical  distribution  of  human 
tuberculosis  was  coincident  with  that  of  bovines  affected  with 
this  disease,  the  inference  would  be  that  they  stood  to  each 
other  in  the  relation  of  cause  and  effect.  In  studying  the 
ge<jgraphical  distribution  of  pulmonary  consumption,  the  ne- 

*  Read  at  Albany  at  the  meeting  of  the  New  York  State  Medical 
Society,  February  6,  1890, 
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cessity  for  separating  imported  from  indigenous  cases  was  ab-' 
solute  in  order  to  reach  any  conclusions  as  to  the  habits  of  the 
people  and  their  effect  with  reference  to  the  disease.  !Many 
other  diseases  are  conveyed  to  the  human  race  by  animals  where 
no  doubt  exists,  but  in  the  case  of  tuberculosis  the  slow  devel- 
opment of  the  disease  is  the  disturbing  factor.  The  danger  of 
animals  being  infected  by  man  is  exceedingly  small ;  the 
danger  of  man  being  infected  by  animals  is  the  only  danger 
practically,  and  this  can  be  avoided.  He  thinks  that  the  pro- 
position for  isolating  human  consumptives  is  leading  us  away 
from  the  chief  danger,  as  he  shows  that  in  lands  like  Egypt 
the  indigenous  inhabitants  retain  immunity  while  associatini: 
for  long  periods  with  consumptive  immigrants,  while,  on  the 
other  hand,  in  regions  like  Australia  and  the  Sandwich  Island- 
the  inhabitants  have  l)ecome  infected  after  the  introduction  of 
dairy  cattle.  The  best  dairy  cattle  breeds,  he  argued,  are  the 
tubercular  breeds,  while  some  of  the  breeds,  not  classified  b; 
the  breeder  as  dairy  cattle,  are  exempt  from  tuberculosis  owin 
to  their  vigor  and  health.  In  all  dairy  countries  the  prevalence 
of  tul)ercular  consumption  is  a  settled  fact,  while  the  only 
countries  at  all  in  doubt  are  those  where  the  dairy  consists  of 
other  than  our  domestic  cows.  Referring  to  China,  he  spoke 
of  the  poor  Chinese  as  a  people  who  did  not  use  milk,  while 
the  Tartars  in  that  country  were  milk  and  meat  consumers,  and 
therefore  the  observations  of  medical  men  are  very  confusing, 
and  they  confess  that  theycannotunderstandwhythedisea.se 
prevails  among  the  dominant  Tartar  class  and  not  among  the 
poor  Chinese,  who,  according  to  all  preconceived  notions,  ought 
to  be  tubercular.  In  South  America,  where  cattle  are  exceed- 
ingly numerous  but  the  use  of  milk  almost  unknown  or  used 
only  after  being  boiled,  the  natives  still  enjoy  an  immunity. 
The  doctor  then,  taking  a  geographical  square  of  ten  degrees, 
embracing  Spain  and  Morocco, contrasted  the  two  countries,  as 
the  climatic  and  other  conditions  must  be  pretty  nearly  equal, 
but  Morocco,  where  there  are  no  European  dairy  cows,  is  ex- 
empt from  tuberculosis,  while  in  Spain  and  Portugal,  where 
dairying  is  carried  on  in  the  European  style,  tul^erculosis  pre- 
vails. The  doctor  ended  by  saying  as  a  physician  and  as  a 
cattle-breeder  that  there  was  no  great  necessity  for  a  disturbing 
alarm,  because  the  benefits  conferred  on  us  by  the  bovine  race 
far  outweighed  the  burden  of  disease.  If  there  was  no  way  of 
remedying  the  disease  he  would  be  decidedly  in  favor  of  letting 
affairs  remain  as  they  are.  He  expressed,  however,  a  strong 
opinion  that  dairy  and  beef  cattle  could  be  bred  in  sucli  a 
way  as  to  eliminate  tuberculosis,  but  that  this  could  only  be 
done  by  increasing  the  price  of  both  beef  and  milk. 
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k£sum£  of  dr.  waxham's  paper  ox  the 
surgical  treatment  of  croup,  pre- 
sented to  the  section  on  laryngol- 
ogy, nashville,  may  21,  1890. 

To  those  competent  to  do  the  operation  with  delicacy  and 
skill  he  recommended  intubation  in  preference  to  tracheotomy 
at  all  ages,  under  all  conditions,  and  under  all  circumstances. 
In  support  of  this  advice  he  fully  recorded  two  hundred 
and  eighty-five  cases  with  one  hundred  recoveries,  or  thirty- 
five  per  cent.  These  cases  were  not  selected,  the  majority  of 
them  being  among  the  poor  and  destitute,  where  tracheotomy 
would  hardly  have  been  considered.  The  ages  ranged  from 
five  months  to  twenty  years,  and  the  operations  were  not  per- 
formed early,  but  as  a  last  resort.     The  ages  were  as  follows : 
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Between  1  and  2  vears  37 
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Among  those  to  recover  were  two  infants  of  nine  months 
and  one  of  ten  months.  There  were  ninety-three  cases  under 
three  years,  with  twenty-two  recoveries,  or  23.76  per  cent. 
There  were  one  hundred  and  ninety-two  cases  over  the  age  of 
three  years,  with  eighty-eight  recoveries,  or  45.62  per  cent. 
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LETTER    FROM    PARIS. 

(Special  Correspondence  to  the  Archives). 

Treatment  of  Infantile  Epilepsy  by  Cautery-Points  on  the  Head — Treat- 
ment of  Insomnia  in  Children — Albuminuria  after  Small-Pox — Anae- 
mia of  Suckling  Infants — Age  to  Operate  on  Hare-Lip — Treatment  of 
Jaundice  of  Newly-Born  Infants. 

On  the  treatment  of  infantile  epilepay  by  carUery-points  on 
the  head. — Dr.  Descroizilles  has  used  this  method  in  several 
cases  with  success,  and  has  continued  it  for  some  time,  so  that 
we  call  attention  to  it  again,  as  it  presents  certain  advantages 
that  cannot  be  got  from  medicinal  treatment  of  such  cases. 
The  little  patients  treated  here  vary  from  four  years  of  age  to 
eight  or  nine,  and  in  their  cases  it  had  been  observed  that 
they  presented  the  usual  symptoms  of  epilepsy  as  seen  in 
children,  such  as  loss  of  consciousness,  convulsions,  etc.  The 
cauterizations  were  done  with  the  ordinary  thermo-cautery. 
At  first  the  application  was  very  light,  and  some  thirty-five 
points  were  made,  or  rather  a  pointed  cautery  was  made  use 
of  in  the  following  manner  :  The  head  having  been  carefully 
shaved,  a  series  of  antero-posterior  lines  were  made  with  the  ' 
cautery  on  each  side  of  the  median  line,  and  some  ten  to  twelve  ' 
diiFerent  applications  of  this  kind  were  needed  to  produce  an 
effect.  The  number,  in  all,  of  points  made  were  three  hun-  ' 
dred  and  twenty  to  three  hundred  and  fifty,  at  the  most. 
Some  cases  only  required  one  hundred  to  one  hundred  and  ' 
fifty.  The  pain  was  not  important  and  the  little  patients  did 
not  resist  the  treatment,  while  no  local  irritation  or  suppura- 
tion was  seen.  Considerable  amelioration  was  noticed  to  follow 
this  attempt  at  treating  these  cases,  and  while  no  cures  can  be 
claimed  as  yet,  it  is  hoped  by  a  certain  persistence  with  the 
method  that  good  results  will  be  obtained. 

Treatment  of  insomnia  in  children. — M.  J.  Simon  gives  some 
good  directions  in  regard  to  this  vexed  question  in  a  late  clinic, 
from  which  we  take  some  extracts.  Dr.  Simon  says,  "  You 
will  often  have  children  brought  to  you,  or  else  you  will  be 
asked  to  see  them  at  home,  who  are  agitated  and  cry,  in  the  ' 
little  sleep  they  get,  and  the  parents  will  ask  you  to  make  ' 
them  slumber  quietly  and  profoundly.     First  of  all,  you  must 
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try  and  discover  the  cause  of  all  this,  and  T  admit  that  is  very 
difficult  to  do,  but  as  the  insomnia  is  often  of  a  dyspeptic 
origin,  look  to  that  first,  see  if  drugs,  coffee  or  tea,  or  some 
form  of  alcohol,  is  given  to  the  c*hild,  or  if  its  milk  or  food  is 
correct  in  kind  and  quantity.  If  the  child  is  still  at  the 
breast,  see  that  it  is  not  fed  too  often ;  examine  the  milk  of 
the  nurse.  If  the  child  is  three  or  four  years  of  age,  see  that 
too  much  food  is  not  given  at  night.  These  children  should 
not  eat  much  at  night.  Once  you  know  the  etiology,  your 
first  care  will  be  to  combat  the  cause  by  strict  hygienic 
measures ;  but  as  you  will  often  not  be  able  to  discover  the 
reason  why  the  child  does  not  sleep,  you  will  have  to  resort  to 
hypnotics,  and  you  will  inquire,  What  are  the  best  hypnotics 
for  a  child  ?  The  first  of  all  of  them  is  still  opium,  *  because 
it  possesses  sleeping  properties,'  as  Moliere  said,  but  you  must 
not  give  opium  to  a  child  that  is  constipated  or  who  has 
enuria,  or  who  has  an  itching  skin.  These  are  the  principal 
contraindications.  You  may  give  laudanum  in  half-drop 
doses  in  children  under  one  year,  and  add  one  drop  to  this 
dose  per  year  of  age,  or  you  can  use  paregoric  if  you  will  re- 
member that  this  elixir  contains  five  drops  of  liquid  to  one 
drop  of  laudanum,  so  that  two  or  three  drops  of  it  can  be  given 
at  one  year,  and  so  on  increase  as  before.  The  syrup  of  codeine 
is  well  supported  by  children  ;  give  a  teaspoonful  at  one  year, 
and  half  as  much  to  infants  under  that  age.  The  bromides 
are  useful ;  give  thirty  centigrammes  at  six  months,  fifty  at  a 
year,  and  one  gramme  afterwards  per  day,  but  do  not  use  it 
constantly  ;  interrupt  it  for  five  or  six  days  from  time  to  time. 
Chloral  is  also  good,  and  the  best  way  to  use  it  for  a  child  is 
to  give  it  per  rectal  injection,  first  giving  enema  to  clean  out 
the  intestines,  and  follow  with  the  chloral,  which  may  be 
associated  with  camphor  or  musk,  and  prepared  by  rubbing  it 
up  in  the  yolk  of  an  egg.  The  dose  is  the  same  as  for  bro- 
mides. Chloral  is  very  useful  when  there  is  a  tendency  to 
convulsions,  which  are  shown  by  insomnia,  hiccough,  and 
arting  in  sleep.  Antipyrin  can  also  be  given  in  enema  in 
liie  same  doses  as  for  the  bromides,  and  you  must  also  not  for- 
get the  lesser  hypnotics,  such  as  musk,  ether,  valerian,  and 
the  cherry-laurel,  which  give  excellent  results  in  these  cases." 

Albuminuria  aftet^  small-pox. — The  well-known  albuminuria 
post  scarlatina  is  frequently  spoken  of,  but  the  albuminuria 
})ost  small-pox,  if  we  can  coin  this  expression,  is  not  so  well 
known.  Professor  Peter  calls  attention  to  it  in  a  late  lecture, 
and  he  states  that  there  is,  of  course,  a  renal  hyperaeraia  during 
variola  which  may  be,  and  often  is,  but  temporary,  but  some- 
times it  persists  and  albuminuria  follows.     First  of  all,  there 


556  Foreign  Correspondence. 

is  a  nephritis,  and  this  inflammation  may  go  through  its  evolu- 
tion without  attracting  the  attention  of  the  attending  physi- 
cian, and  a  month  or  a  year,  or  even  two  years,  afterwards  the 
patient  will  complain  of  pain  over   the  lumber   region   and 
headache,  and  then  only  the  urine  is  examined,  and  albumen  is 
found.     Then,  if  the  history  is  carefully  examined  it  will  be 
found  that  the  patient  had  first  of  all  small-jx)x,  then  renal 
troubles,  and  albuminuria  followed.     What  is  the  prognosis  of 
this  condition  ?     Serious,  without  a  doubt,  and  its  gravity  re- 
sults mostly  from  the  bad  condition  under  which  most  of  such 
patients  live,  from  the  menace  of  taking  cold,  to  which  they  ; 
are  subject,  and  also  from  the  date  of  first  attack  or  the  time  : 
when  the  doctor  is  called  upon  to  treat  the  case.     The  treat-  . 
ment  should  be  milk  mostly,  with  an  alkaline  iodide  after- 
wards, given  according  to  the  tolerance  of  the  patient,  alter- 
nated with  the  use  of  tannin,  and  also,  according  to  Dr.  Peter, 
with  thermo-cautery  points  over  the  region  of  the  kidneys,  i 
which  the  professor  prefers  to  see  kept  active  by  causing  a 
sup{)uration  for  several  months  in  severe  cases.     When  this 
therapeutic  intervention  is  strictly  carried  out  the  prognosis  is 
more  favorable,  if  the  patient  can  be  prevented  from  taking 
cold,  and  here,  of  course,  a  change  of  climate  to  a  dry  warm 
place  is  indicated.     The  great  point  to  retain  here  is  the  fact  ' 
that  such  cases  exist,  and  for  physicians  treating  small-pox 
to  be  on  the  watch  to  prevent  albuminuria  pod  variola. 

The  ancemia  of  suckling  infants. — Professor  Hayem,  who 
holds  the  chair  of  thera{)eutics  at  the  faculty  of  medicine  in 
Paris,  does  not  relish  his  professorship,  and  continues  his 
physiological  studies,  by  which  he  has  gained  so  great  a 
reputation  ;  he  has  in  late  years  published  a  number  of  works  i 
on  the  blood  and  its  physiology.  A  late  article  of  his  speaks 
of  the  above  subject;  he  finds  that  at  the  moment  of  birth  an 
infant's  blood  is  just  as  rich  in  red  globules  as  an  adult's  is, 
but  in  several  days  afterwards  they  diminish,  and  during  its 
nursing  days  the  number  is  maintained  at  a  lower  average 
than  that  of  adult's  blood.  However,  there  is  no  real,  essen- 
tial or  protopathic  anaemia  seen  in  newly-born  children,  and 
the  causes  that  are  the  most  powerful  in  causing  anaemia  at 
this  time  of  life  are,  first,  infantile  syphilis,  and  next,  digestive 
troubles,  particularly  green  diarrhoea. 

The  lesions  found  in  the  globules  are,  in  a  general  way,  the 
same  as  those  of  the  adult,  but  the  inequalities  seen  in  the 
diameter  of  the  elements  are  more  notable  than  in  the  ordinary 
cases  of  anaemic  blood.  This  seems  to  be  owing  to  the  relative  • 
richness  of  the  blood  of  the  newly-born  in  very  large  globules. 
As  soon  as  the  anaemia  is  constant  and  becomes  important, 
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these  large  elements  multiply,  and  the  giant  globules,  that  are 
seen  in  very  pronounced  anaemia  of  the  adult,  are  seen  at  this 
time  in  infant's  blood.  At  the  same  time,  and  this  is  im- 
portant in  the  examination  of  such  blood,  there  are  seen  a 
large  number  of  red  globules  that  contain  a  nucleus.  This  is 
only  seen  in  adults'  blood  when  there  is  leucocythsemia  or  very 
profound  anaemia.  If  we  put  aside  cases  of  leucocythsemia, 
we  can  say  that  adults'  blood,  even  in  serious  anaemia,  rarely 
contains  red  globules  with  a  nucleus.  This  is  not  the  same 
with  nursing  infants  when  anaemia  exists,  as  red  globules  are 
then  seen  in  quantities  and  with  a  nucleus.  In  an  anatomical 
point  of  view,  the  globules  of  such  children  do  not  differ  from 
those  of  adults  otherwise.  The  characteristics  of  anaemia  in 
newly-born    infants   present   a    real    interest  as  regards   the 

•  physiology  of  the  blood.  In  the  hurnan  race  the  red  globules 
with  a  nucleus  disappear  towards  the  sixth  month  of  intra- 
uterine life,  while  they  are  found  in  mammifera  for  several 
weeks  after  birth.  At  the  moment  when  extrauterine  life 
commences  the  formation  of  the  blood  by  the  red  cellules  with 

1  a  nucleus  has  already  ceased  for  some  three  months  in  man, 
:  but  continues  for  a  short  time  afterwards  in  certain  animals, 
j  The  interesting  point  is,  however,  that  the  organs  that  form 

•  the  elements  in  man  are  less  dormant  in  the  child  than  in  the 
adult,  and  they  pass  again  into  activity  much  easier  in  the 
first  than  in  the  last.     The  bony  marrow  in  the  child   re- 

':  mains  also  red,  and  it  is  rich  in  haemoglobic  cells,  while  later 

i  in  life  it  becomes  fatty  and  contains  a  much  less  number  of 

t  nucleated   globules.      In    the   adult  the   appearance   of  red 

i  globules  with  a  nucleus  is  a  fact  that  should  cause  the  utmost 

I  apprehension,  as  it   shows  a   last   effort  on  the  part  of  the 

i  globules  to  reconstruct  the  blood,  but  in  infants  it  is  not  of 

the  same  gravity  at  all,  owing  to  the  recent  activity  of  the 

blood-cells  and  the  fact   that   they  have  lately  been  in  the 

ime  condition. 

At  what  age  must  we  operate  hare-lip  f — This  is  an  inter- 
ting  question  that  was  treated  of  in  a  recent  thesis  before 
lie  faculty,  and  certainly,  when  the  surgeon  is  before  parents 
who  insist  on  the  baby  having  his  deformed  lip  attended  to 
I  at  once,  although  he  may  not  be  more  than  a  few  weeks  old, 
'  and  may  only  have  a  narrow  fissure  on  one  lip,  it  becomes 
important  to  know  just  when  the  operation  should  be  done; 
much  of  course  depends  on  the  vigor  of  the  child  and  if  the 
liare-lip  is  double  or  complicated.     Here  it  would  be  prudent 
to  put  off  the  operation  until  the  end  of  the  first  year,  if  not 
to  eighteen  months  or  two  years,  but  it  is  never  safe  to  wait 
until  the  end  of  the  second  year ;,  and  if  we  leave  it  until  the 
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third,  fourth,  or  fifth  year,  we  fall  into  the  bad  periods  when 
the  development  of  the  teeth  must  be  taken  into  question  and 
the  nose  cartilages  have  become  hard  and  flat.  Besides  all 
this,  there  are  particular  indications,  such  as  the  existence  of 
coryza,  enteritis,  or  the  child  may  be  near  others  that  have 
scarlatina,  or  it  may  be  in  summer  time  with  infantile  diar- 
rhoea. So  that,  to  sum  up  the  matter,  we  can  say  that  the 
author,  M.  Forque,  only  indicates  that  we  must  seize  a  favor- 
able chance  at  as  early  an  age  as  possible,  and  that,  in  fact,  in 
this  matter  it  is  the  same  as  in  many  other  questions  that  a 
doctor  has  to  decide,  and  in  which  an  ounce  of  common  sense 
goes  further  than  all  the  science  in  the  world. 

Treatment  of  jaundice  in  newly-horn  children. — The  jaundice 
seen  in  babies  should  be  divided  into  a  slight  form  and  a 
serious  form.  The  first. goes  away  rapidly,  while  the  second 
is  nearly  always  mortal.  This  last  may  be  owing  to  a  mal- 
formation of  the  bile-vessels,  but  it  is  most  often  due  to  a  phle- 
bitis of  an  infectious  nature,  and  the  inflammation  of  the  liver 
is  consecutive  to  a  poisoning  of  the  umbilical  wound  by  septic 
germs.  Whenever  the  mother  has  .any  secondary  symptoms 
after  child-birth  (puerperal  fever,  erysipelas,  etc.),  and  the 
umbilicus  of  the  child  has  not  healed  up  quickly,  it  should 
be  kept  away  from  her,  and  antiseptic  applications  should  1)6 
made  to  the  umbilicus,  either  simply,  with  a  dressing  of  vase- 
line, twenty  grammes,  to  boric  acid,  four  grammes,  or  only  a 
cloth  wet  with  a  (4  to  100)  solution  of  boricated  water.  At 
the  same  time  the  following  alkaline  pomade  should  be  rubbed 
in  ov^er  the  liver:  Soda  carbonas,  five  grammes,  to  lard,  twenty 
grammes.  Constipation,  in  the  child,  should  be  prevented  by  , 
some  simple  means,  such  as  light  purgatives  or  an  enema. 
We  close  our  correspondence  this  month  with  an  electaai-y  for  ' 
infanta : 

B     MannaB,  60  grammes; 

Magnes.  calcin.,  10  grammes; 
Sulphur,  sublim.  (washed),  10  grammes; 
Meilis  (white),  30  grammes.     M. 
Sig. — One  or  two  tablespoonfuls  in  a  cup  of  hot  milk. — Dk.  Fkrrand. 
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I.— HYGIENE  AND  THERAPEUTICS. 

Marechaux :  A  Case  of  Acute  Poisoning  with  Anti- 
febrin,     {Rev.  Mens,  des  Mai.  de  VEnf.,  December,  1889.) 

For  a  child  five  mouths  of  age  who  had  been  suffering  sev- 
eral days  with  intestinal  catarrh  the  following  prescription 
was  written  : 

Grammes. 
R     Calomel,  .01 ; 

Sac.  alb., 

Cret.  prep.,  fia,      .30. 
Sig.— Div.  in  chart.     No.  iii.     Take  half  a  powder  every  three  hours. 

By  mistake  the  apothecary  delivered  the  following : 

Grammefl. 
B     Antifebrin,      .50; 
Calomel,  .05; 

Sac.  alb.,  .50. 

Half  the  above  was  administered  to  the  child  ;  that  is,  twenty- 
five  centigrammes  of  antifebrin.    Within  three  hours  the  entire 
surface  of  the  body  assumed  a  bluish  color,  and  consciousness 
was  lost.     Four  hours  later  the  author  observed  the  following 
phenomena  :  cyanosis  of  the  entire  surface  of  the  body,  blue- 
'■  ness  of  the  lips,  coldness  of  the  nose,  ears,  hands,  and  feet. 
The  eyes  were  half-opened,  the  eyeballs  turned  upward,  the 
pupils  moderately  and  equally  dilated,  and  not  responding  to 
light.     The  res})iration  was   superficial  and  seventy-two  per 
minute.     The  pulse  was  small  and  one  hundred  and  sixty  per 
minute.     The  skin  was  cold  and  covered  with  a  cold,  viscid 
veat.     A  teaspoonful  of  Hungarian  wine  was  given  hourly, 
nd  the  child  was  wrapped  in  a  moist  cloth  over  which  was  a 
oollen  covering.     Soon  there  was  profuse  perspiration,  the 
:iu  became  warm  and  the  pulse  stronger.     The  eyes  were 
o.serl  and  responded  feebly  to  light,  the  respiration  was  still 
rapid,  and  the  temperature  37.2°  C.    In  a  few  hours  there  was 
a  large,  greenish,  fetid,  liquid  stool.     Then  a  calm  sleep  fol- 
lowed, interru[)ted  by  several  stools,  the  infant  gradually  re- 
suming its  normal  condition.  A.  F.  c. 

Hensinger  :  The  Treatment  of  Scarlatinal  Diphtheria  by 
Means  of  Injections  of  Carbolic  Acid  into  the  Tonsils. 
lieo.  Mens,  des  Mai  de  VLnf.,  December,  1889.) 
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In  the  course  of  an  epidemic  of  scarlatinal  diphtheria  which 
lasted  almost  an  entire  year,  and  on  account  of  the  unsatis- 
factory results  which  follow  most  methods  of  treatment,  the 
author  determined  to  try  the  method  of  Heubner,  whicii  con- 
sists in  injecting  carbolic  acid  into  the  tonsils.  Twenty-four 
patients  were  subjected  to  this  treatment,  ranging  in  age  from 
one  to  twenty-four  years.  A  three-per-cent.  solution  was  used. 
When  the  false  membranes  appeared  in  the  pharynx  and  a 
moderate  degree  of  swelling  was  observed  in  the  neighboring 
lymphatic  glands,  the  injections  were  made  each  day  into  each 
tonsil,  half  a  Pravaz  syringeful  being  injected  in  patients 
under  five  years  of  age  and  an  entire  syringeful  for  older  ones. 
Usually  after  the  third  injection  the  fever  diminished,  and 
after  the  fourth  or  fifth  the  local  swelling  subsided  and  the 
symptoms  in  general  improved.  In  only  one  case,  which  was 
one  of  very  malignant  angina,  were  fourteen  injections  required 
before  perceptible  improvement  ensued.  In  some  casas  it  was 
found  necessary  to  repeat  the  injections  twice  daily.  It  was 
usually  found  an  easy  matter  to  make  the  injections  even  with 
rebellious  children.  In  the  interval  between  the  injections  the 
pharynx  was  irrigated  every  hour  with  a  four-per-cent.  solu- 
tion of  boric  acid.  The  neck  was  wrapped  in  moist  compresses 
according  to  Piressnitz's  method.  The  diet  was  also  as  liberal 
as  could  be  enforced.  A.  f.  c. 

Wolff:  The  Inheritance  of  Infectious  Diseases.  (Jahrb. 
/.  Kinderh.,  xxx.  1  and  2.) 

Clinical  observation  can  furnish,  only  in  very  rare  cases, 
when  all  collateral  circumstances  have  been  excluded,  the  proof 
of  the  inheritance  of  infectious  disease.     Experimental  proof 
can  be  obtained  by  careful  attention  to  details.     Wolff's  ex- 
periments were  first  made  in  connection  with  splenic  fever. 
The.  experiments  of  Branell,  Davaine,  and  Bollinger  agreed  in 
the  conclusion   that  the  bacillus  of  this  disease  (bacillus  an- 
thrasis)  does  not  traverse  the  placental  circulation.    Tiieir  opin- 
ions were  opposed  by  those  of  Strauss  and  Chamberland  after 
culture  experiments  with  foetal  blood  and  by  Kubassow  after 
microscopical  investigations  upon  foetal  tissues.     Wolff  exper-; 
imented  upon  this  subject  many  times,  and  used  the  utmost 
caution  to  prevent  interference  with  the  correctness  of  his  ex-; 
periments.     In  none   of  the   twenty-nine  fcetuses  which  he, 
examined,  and  in  none  of  the  foetal  chorion  cells,  were  the; 
bacilli  of  splenic  fever  found.     He  also  made  one  hundred  and 
fifty-six  cultures  of  macerated  foetal  tissue.     In  six  of  these 
cultures  he  found  a  development  of  the  bacilli  of  splenic  fever, 
and  with  these  he  inoculated  thirteen  young  guinea-pigs  and 
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sixteen  white  mice,  with  the  result  that  two  guinea-pigs  and 
one  mouse  died  from  infection.  From  these  experiments  he 
conchided  that  only  in  very  rare  instances  can  infection  from 
the  bacilli  of  this  disease  be  inherited,  and  also  that  there  must 
have  been  some  flaw  in  the  experiments  which  were  performed 
by  Strauss  and  Chamberland  and  by  Kubassow.  He  also  con- 
cludes that,  as  a  rule,  the  foetus  is  unaffected  by  the  presence 
of  splenic  fever  in  the  mother.  He  also  thought  it  probable 
that  infection  could  be  transmitted  from  mother  to  foetus  only 
at  certain  periods  of  pregnancy,  though  he  could  offer  no  ex- 
perimental proofs  of  that  statement.  He  also  thought  it 
probable  that  differences  in  the  anatomical  structure  of  the 
placenta  in  different  species  of  animals  might  account  for  the 
differences  as  to  susceptibility  to  infection  on  the  part  of  the 
foetuses.  The  statement  of  Kubassow  that  there  is  direct  com- 
munication between  the  vessels  of  the  mother  and  of  the  foetus 
in  the  placenta  is  denied  by  anatomists  in  general.  Wolff  is 
convinced  that  the  healthy  epitlielium  furnishes  an  absolute 
barrier  to  the  passage  of  bacilli,  and  that  inorganic  particles 
are  thus  obstructed  has  been  shown  by  the  experiments  of 
Hoffmann  and  Langerhaus,  Fehling,  Ahlfeld,  and  Lieber- 
kuhn.  One  must  conclude,  therefore,  that  pathological  con- 
ditions exist  in  the  placenta  if  the  bacilli  of  splenic  fever  pass 
through  it  to  the  foetus,  and  these  may  consist  in  the  form  of 
hemorrhages  in  the  maternal  portion  of  the  placenta  on  account 
of  bacillar  thrombi,  or  in  necrosis  of  epithelium,  injury  of  cell- 
vessels,  or  destruction  of  cells  in  the  foetal  portion. 

In  the  experiments  concerning  vaccinia  thirteen  pregnant 
women  were  vaccinated  at  the  tenth  month,  five  at  the  ninth 
month,  and  seven  at  the  eighth  month.  In  eleven  of  the  women 
there  was  a  successful  vaccination,  in  six  it  was  partially  so,  and 
in  three  there  was  a  failure.  The  seventeen  children  of  the 
mothers  who  were  successfully  vaccinated  were  vaccinated  be- 
tween the  first  and  fifth  days  of  life,  and  in  all  of  them  the 
vaccination  was  efficient.     A  second  series  of  experiments,  in 

liich  a  secondary  vaccination  was  performed  six  days  after 
tne  first,  showed  that  imperfect  results  would  attend  such  re- 
vaccination.  The  author  concluded  that  successful  vaccination 
of  pregnant  mothers  did  not  influence  their  foetuses.  He 
admitted,  however,  that  complications  in  connection  with 
vaccinated  pregnant  women  are  conceivable,  such  as  changes 
>n  the  placenta  on  account  of  syphilis,  pysemic  or  septic  con- 
•Htions  resulting  from  vaccination,  and  that  in  such  cases 
vaccinial  infection  might  paas  from  mother  to  foetus. 

In  regard  to  variola,  some  cases  are  recorded  in  which  the 
pregnant  mother  has  transmitted  it  to  her  foetus.     These  are 
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especially  liable  to  occur  in  connection  with  hemorrhagic 
variola,  the  germs  being  transmitted  with  the  effusion  of  bloocl. 
One  must  also  consider  the  possibility  of  the  development  of 
true  variola  pustules  in  th^  maternal  uterus  and  other  genital 
organs  whereby  infection  might  occur  from  contiguity. 

A.  F.  c. 

Babes :  Bacteriological  Investigations  conceming  the 
Septic  Processes  of  Childhood.  {Jakrb.f.  Kinderh.,  xxx. 
1  and  2.)  M 

The  author's  paper  constitutes  the  results  of  careful  ba(^" 
teriological  investigation  upon  the  various  organs  of  one 
hundred  and  twelve  children  who  died  in  the  Buda-Pesth 
Children's  Hospital.  In  most  of  the  cases  there  were  septic 
processes  which  complicate<i  the  course  of  scarlet  fever  or 
diphtheria.  In  almost  all  the  cases  which  died  with  sept 
symptoms  there  were  bacteria  iu  the  internal  organs,  usual 
streptococci  with  other  saprogenic  micro-organisms,  but  in 
certain  series  of  the  cases  there  were  varieties  of  bacteria 
hitherto  unrecognized!,  which  produced  in  inoculated  animals 
the  classical  features  of  septiceemia,  and  ap|)eared  to  be  the 
peculiar  septic  bacteria  of  which  Koch  has  spoken.  These 
organisms  were  found  in  connection  with  gangrene  of  the 
skin,  putrid  bronchiectasia  following  scarlet  fever,  in  dysen- 
tery, etc.  Of  particular  interest  to  pediatrists  is  the  exj)eri- 
ence  of  the  author  in  connection  with  the  relations  of  the 
streptococcus  to  scarlet  fever.  Loftier,  Crooke,  Friinkel, 
Heubner,  and  others  have  heretofore  found  chains  of  the  cocci 
in  the  dead  bodies  of  those  who  have  diet!  from  scarlet  fever, 
and  their  results  have  been  verified  by  the  author's  investiga- 
tions, esj)ecially  in  ex|>eriments  upon  the  kidneys  of  fourteen 
children  who  died  with  the  phenomena  of  scarlatinal  nephritis. 
In  addition  to  the  streptococcus,  saprogenic  bacilli  were  found 
in  some  cases,  and  in  others  the  lancetcoccus  of  Friinkel. 
Microscopical  examinations  were  made  in  only  four  of  the 
fourteen  cases.  In  these  was  found  granulation-tissue  in  the 
neighborhood  of  many  of  the  larger  vessels,  an  abundance  ot 
nuclei  in  the  glomeruli,  with  swelling  of  the  endothelial  cells 
and  desquamation  of  the  capsular  e})ithelium.  The  strejito- 
cocci  were  also  found  in  other  organs,  for  example,  in  the 
tonsils,  and  in  two  cases  in  the  deeper  portion  of  the  skin. 
The  chains  of  cocci  isolated  from  chronic  cases  of  scarlatinal 
nephritis  produced  only  moderate  irritation  upon  animals 
which  were  inoculated  with  them,  while  mice  and  guinea-pigs 
which  were  inoculated  with  matter  taken  from  malignant 
cases  of  the  disease  quickly  died.     Cultivated  in  an  artificial 
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medium,  these  organisms  lost  their  virulence  in  a  longer 
or  shorter  time,  and  then  conducted  themselves  morpho- 
logically and  biologically  like  weakly  pathogenic  chaincocci. 
This  variability  in  the  virulence  of  the  streptococci  in  connec- 
tion with  their  almost  constant  occurrence  in  those  who 
suffered  with  scarlet  fever  led  to  the  assumption  that  by 
natural  cultivation  upon  a  favorable  soil  their  virulence  could 
be  so  far  overcome  as  to  result  in  an  alteration  of  the  typical 
features  of  scarlet  fever.  The  specifically  virulent  streptococ- 
cus of  this  disease  is  to  be  found  in  the  pharyngeal  raucous 
membrane,  where  it  causes  tonsillitis  ;  it  is  also  demonstrable 
in  the  lymph-glands  of  the  retro-pharyngeal  tissue,  the  neck, 
and  the  mediastinum,  and  occasional4-y,  as  already  stated,  in 
the  skin.  A.  f.  c. 

Baumler  :  The  Prophylaxis  of  Scarlet  Fever.    [Jahrb.  f. 
Kinderh.,  xxx.  1  and  2.) 

The  urgent  necessity  for  an  effective  prophylaxis  of  scarlet 
fever  is  manifested  by  the  universal  experience  as  to  the  danger 
from  the  disease  to  life  and  health.  It  is  also  certain  that  tiie 
disposition  to  the  disease  is  most  decided  within  the  period  of 
the  few  years  of  early  childhood,  and  that  the  longer  a  child 
remains  exempt  from  it  the  less  likely  he  is  to  have  it.  The 
bearers  of  thecontagium  of  scarlet  fever  are  the  respired  air  of 
the  patient,  the  excretion  of  the  pharynx,  epidermal  scales,  and 
the  evacuative  matter  of  the  bladder  and  intestine.  Since  the 
time  in  which  desquamation  is  fully  accomplished  must  vary  in 
different  individuals,  the  isolation  of  patients  should  continue  for 
a  varying  period  of  time.  It  should  not  terminate  until  desqua- 
mation from  the  hands  and  feet  is  entirely  accomplished.  This 
period  may  amount  to  forty  days  or  even  much  longer,  and  dur- 
ing that  time  patients  must  not  come  in  contact  with  other  mem- 
bers of  the  family,  must  not  go  to  school,  must  not  play  with  other 
chiklren,  and  must  not  visit  watering-places  or  other  public 
resorts.  Convalescents  in  public  conveyances  often  transmit 
infectious  diseases.  The  danger  of  infection  from  such  patients 
is  diminished  if  they  receive  frequent  warm  baths,  inunctions 
of  fatty  substances,  and  especially  careful  applications  of  the 
latter  to  the  hair  and  scalp.  Convalescents  who  have  been  in 
hospitals  should  first  be  isolated  in  their  homes  before  they  are 
brought  into  contact  with  other  members  of  their  families. 
Those  who  have  acted  as  nurses  to  scarlatinal  patients  should 
not  come  in  contact  with  tl)e  well  or  with  other  diseased  indi- 
viduals, or,  if  this  is  impoasible,  they  should  be  especially  par- 
ticular in  regard  to  the  septic  condition  of  their  hands  and 
'  lothing.     The  hands  should  be  washed  in  a  solution  of  car- 
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bolic  acid,  the  clothes  should  be  changed,  and  they  shoul( 
ventilate  themselves  freely  in  the  open  air.  The  sick-rooms 
should  receive  an  abundance  of  pure  air,  the  clothes  of  the 
patient  should  be  washed  in  a  three-per-cent.  solution  of  car- 
bolic acid  and  then  boiled  in  suds  of  potash  soap,  or  disinfected 
with  steam,  and  shoes  should  be  washed  inside  and  out  with 
carbolic  solution.  The  sick-room  and  its  utensils  and  furni- 
ture should  be  thoroughly  disinfected,  and  exposed  to  a  free 
draugiit  of  air  for  several  days.  In  the  transjwrtation  of 
scarlatinal  patients  all  wagons  or  carriages  should  receive 
careful  disinfection  after  transportation  has  been  effected. 

A.  F.  C. 


II.— MEDICINE. 


Money,  Angel :  Nodular  Periostitis  in  Rheumatism  an( 
Heart-Diseaae  of  Children.     [Lancet,  August  10,  1889.) 

It  is  not  generally  known  that  nodules  are  rheumatic  manj 
festations  in  other  than  subcutaneous  tissues.  Nodular  per 
carditis,  nodular  pleurisy,  and  no<lular  periostitis  are  undoubt 
facts.  The  author  has  notes  of  a  few  cases  in  which  subct 
taneous  nodules  were  associated  with  nodules  growing  froB 
bone, — exostoses, — resembling  subcutaneous  nodules  in  ever 
respect  except  that  they  are  firmly  fixed  to  the  bone.  In  oi 
case  it  was  proved  post  mortem  that  the  olecranon  had  nodult 
exostoses  growing  therefrom.  There  were  also  many  noduU 
in  the  valves  of  the  heart,  chiefly  the  mitral.  Rheumatism  is 
a  frequent  producer  of  fibrous  nodules,  limited  localized  lumps 
of  connective  tissue. 

Smith,  P.  J. :  Hypertrophic  Cirrhosis  of  the  Liver  in  a 
Child.     {British  Medical  Journal,  November  9,  1889.) 

The  patient  was  a  girl  aged  four  and  a  half  years,  with  no 
hereditary  taint  of  any  kind.  There  was  icterus  neonatorum, 
which  disappeared,  and  at  the  end  of  the  first  year  slight  evi- 
dence of  rickets.  At  the  age  of  three  and  a  half  years  she  had 
bronchitis  with  jaundice,  without  ascites.  Both  conditions 
disappeared,  but  the  liver  remained  slightly  enlarged.  When 
four  years  old  a  second  attack  of  bronchitis  and  jaundice  ap- 
peared, from  which  the  child  never  rallied  ;  diarrhoea  super- 
vened, and  terminated  in  death  at  the  end  of  six  months. 

Upon  autopsy  the  liver  was  found  enlarged,  nodular, 
and  slightly  tough.  Under  the  microscope  it  showed  an 
enormous  development  of  meso-connective  tissue,  both  between 
and  penetrating  the  tubules.  The  spleen  was  about  twice  its 
normal  size. 
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Menzies :  Scarlet  Fever  complicated  by  Measles. 
(British  Medical  Journal,  November  9,  1889.) 

The  patient,  aged  ten  years,  was  suffering  from  scarlet  fever 
which  had  reached  the  stage  of  desquamation.  Oh  the  twelfth 
day  a  typical  eruption  of  measles  appeared,  accompanied  by 
catarrhal  symptoms.  Tlie  patient  at  once  sank  into  a  typhoid 
condition,  and  died  thirty-six  hours  after  the  appearance  of  the 
second  rash. 

Parrott :  Mumps,  Orchitis,  and  Meningitis.  [British 
Medical  Journal,  October  12,  1889.) 

The  patient,  a  man,  aged  twenty-seven,  had  swelling  of  both 
parotids  on  May  18.  Two  days  later  the  swelling  of  the 
parotids  had  disappeared,  but  the  left  testicle  was  swollen  and 
tender ;  pulse  and  temperature  normal.  On  May  22  the 
testicle  was  smaller  and  less  tender,  but  severe  headache  and 
photophobia  developed  with  slight  delirium  ;  the  temperature 
run  up  to  104.2°  and  the  pulse  to  128.  Four  days  later  the 
temperature  was  97.8°  and  the  pulse  68.  The  patient  made 
a  good  recovery. 

Marsh,  Howard :  Tuberculosis  in  Some  of  its  Surgical 
Aspects.  [British  Medical  Journal,  July  13,  20,  and  August 
3,  1889.) 

Among  the  influences  productive  of  a  fitting  soil  in  which 
the  bacillus  may  be  developed,  inherited  tendency  is  of  much 
importance,  but  its  effect  is  often  much  exaggerated.  The  in- 
fluence of  age  deserves  attention,  for  a  large  majority  of  all 
cases  of  tuberculous  disease  of  spine,  joints,  and  lymphatic 
glands  begin  between  the  third  and  eighth  years.  The  active 
period  of  these  affections  seems  to  be  limited  in  duration,  in 
other  words,  is  transitory.  A  third  important  influence  is  in- 
flammation, and  a  fourth  is  impaired  general  health.  Thus 
we  find  that  the  bacillus  tuberculosis  is  dependent  on  its 
vitality  and  maintenance,  upon  conditions  which  are  either 
transitory  or  such  as  can  be  counteracted  or  removed.  When 
these  conditions  are  no  longer  present  the  bacillus  perishes 
lAod  the  tuberculous  pnxiess  comes  to  an  end.  When  this 
point  is  reached,  tubercle,  together  with  the  products  to  which 
it  has  given  rise,  becomes  a  mere  corpus  mortuum,  and  is  either 
gradually  removed  by  disintegration  and  absorption,  or  gives 
rise  to  an  abscess,  with  the  evacuation  of  which  it  is  swept 
clean  away.  Cases  are  cited  in  support  of  this  view,  and  seem 
to  show  that  suppuration  may  be  maintained  until  the  necrotic 
material  left  in  the  tissues  on  the  cessation  of  the  tubercular 
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process  has  all  been  carried  away,  and  that  when  evacuation 
is  complete  the  tissues  will  heal  soundly. 

Relapses  occur,  first,  when  the  patient  has  been  allowed  to 
get  about  before  there  has  been  time  for  (a)  the  arrest  of  the 
tuberculous  process,  (6)  the  removal  of  its  products,  or  (c)  the 
return  of  the  affected  tissue  to  a  second  condition.  This 
period  generally  extends  to  a  year  or  more.  When  the  deposit 
is  extensive,  two  years  will  be  required,  and  when  suifused  or 
profuse,  three  or  four. 

Second.  Not,  properly  speaking,  relapses,  but  cases  in  which 
the  tuberculous  li&sue  has  not  been  completely  removal.         ^| 

It  is  well  established  that  general  tuberculosis  may  be  prdH 
duced  through  the  diffusion,  from  a  local  source,  of  tubercu- 
lous material.  Although  the  possibility  of  general  infection 
from  a  tubercular  joint  is  a  distinct  element  of  danger,  tiie 
risk  is  so  small  that  it  cannot  afford  substantive  support  to  the 
practice  of  early  incision.  There  is  no  guarantee  that  nil  the 
tubercle  in  the  vicinity  of  the  joint  has  been  removed,  or  that  ' 
the  lymphatics  are  not  involve<l,  while  the  operation  may  pre- 
cipitate the  very  result  it  is  intende<l  to  prevent. 

When  we  turn  to  the  active  results  that  have  been  obtained    i 
by  early  excision,  we  are  met  by  a  serious  difficulty.    This  con-    I 
sists  in  the  small  amount  of  evidence  that  has  yet  been  jiro- 
duced.     So  far  as  it  goes  it  is  not  convincing.    Perfect  closure 
of  the  wound  is  not  alone  evidence  of  success. 

As  to  the  results  of  treatment  without  ojieration,  seventy-  . 
six  cases  of  hip-disease  are  reported  in  which  the  result  was  i 
known  at  least  one  year  after  discharge  from  the  hospital.  Of  , 
these,  thirty-seven  were  suppurative  cases,  of  which  only  four 
still  had  sinuses.  One  was  a  {)erfect  recovery,  six  were  excel- 
lent, seventeen  were  good, — about  sixty-five  per  cent. ;  thirteen  ' 
were  moderate, — thirty-five  per  cent. 

From  careful  study  of  these  cases  the  following  conclusions 
may  be  drawn  in  regard  to  hip-disease  when  it  is  treated  by 
continued  rest,  and  without  operative  interference,  except  the 
opening  of  abscesses  as  soon  as  they  are  discovered  : 

1.  Prevention   of   8up])uration   in   the  direction  in   which 
greatest  improvement  in  treatment  is  to  be  attained  in  the 
future.     Formation  of   abscesses  may    be  averted    by   early* 
treatment  in  eighty  per  cent,  of  the  total  number  of  cases. 

2.  The  average  shortening  in  suppurative  cases  is  one  inch; 
fifty  per  cent,  are  movable  and  fifty  fixed  ;  sixty-five  per  cent, 
walk  well,  thirty-five  indifferently. 

3.  In  cases  without  suppuration  seventy-seven  per  cent,  are 
good  and  twenty-three  per  cent,  moderate  recoveries.  The 
average  shortening  is  two-thirds  of  an  inch  ;  fifty  per  cent,  are 
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freely  movable,  twenty-five  per  cent,  have  slight  movement, 
twenty-five  per  cent,  are  fixed ;  eighty  per  cent,  walk  well, 
and  twenty  per  cent  indifierently. 

4.  The  mortality  due  to  the  disease  is  six  per  cent.;  that 
from  general  tubercular  infection  arising  from  the  joint-disease 
as  a  primary  centre  is  well  under  five  per  cent. 

Moore  :  Congenital  Heart-Disease.  {Lancet,  November 
9,  1889.) 

Dr.  Moore  exhibited  at  the  Pathological  Society  a  speci- 
men of  heart-disease,  occurring  in  a  girl  aged  eight  years, 
who  died  of  abscess  in  the  left  lenticular  nucleus  with  basal 
meningitis. 

The  upper  part  of  the  septum  ventriculorum  was  absent. 
The  pulmonary  artery  was  very  small,  and  opened  from  the 
right  ventricle  somewhat  nearer  middle  line  than  normal. 

Its  origin   was  surrounded  by  a  thickened  base,  and   no 
valves  were  visible,  unless  this  base  was  formed  by  thickened 
and  adherent  valves.     The  arch  of  aorta  was  dilated  and  so 
was  the  right  auricle.     The  left  common  carotid  and  innom- 
I  inate  were  nearer  one  another  than  is  commonly  the  case. 

The  patient  had  been  blue  and  short  of  breath  from  birth, 
,  her  fingers  were  clubbed,  a  loud  systolic  murmur  was  audible 
,1  over  the  whole  cardiac  area,  and  also  at  the  angle  of  the  left 
I  scapula,  loudest  at  the  second  left  intercostal  space,  near  the 
sternum.  The  cerebral  abscess  was  probably  due  to  embolus, 
I  from  a  firm  ante-mortem  clot  contained  in  the  right  auricle, 
I  and  coming  very  near  the  orifice  of  the  aorta. 

Treves,  F. :  The  Treatment  of  Scrofulous  Glands. 
I  {Lancet,  September  21,  1889.) 

After  a  discussion  of  the  identity  of  scrofula  and  tuber- 
culosis, the  author  proceeds  to  the  general  treatment  of  a  case 
of  scrofulous  gland-disease  under  the  following  heads  : 

1.  The  patient  should  be  placed  under  the  best  hygienic 
onditions. 

2.  Since  a  large  ])roportion  of  strumous  patients  possess  a 
feeble  circulation,  the  skin  from  the  neck  to  the  ankles  and 
the  wrists  should  be  covered  with  wool. 

3.  In  the  matter  of  medicines,  there  is  little  beyond  the  well- 
worn  circle  of  iron,  arsenic,  quinine,  and  cod-liver  oil. 

The  local  treatment  embraces  the  following  points: 

1.  Any  disturbance  of  the  peripiiery,  whence  the  affected 

glands  derive  their  lymph-vessels,  must  be  dealt  with  as  a 

matter  of  the  first  importance.     In  the  great  proportion  of 

instances  a  chronic  inflammation  is  induced  in  the  gland  by 
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some  trouble  active  in  the  area  from  which  the  lymphatics 
concerned  arise. 

2.  Specific  local  applications  to  the  glands  have  met  with 
but  discouraging  success. 

3.  The  most  important  local  measure  consists  in  giving  rest 
to  the  part. 

4.  When  suppuration  has  occurred,  where  a  sinus  persists 
or  where  it  would  be  difficult  to  remove  the  relics  of  diseased 
glands,  scraping  is  allowable. 

It  should  under  no  circumstances  be  employed  in  cases 
where  the  skin  is  still  sound. 

Excision  offers  the  simplest,  the  safest,  and  the  most  certain 
method  of  treatment. 

Luff:  The  Anti-Fermentative  Treatment  of  Infantile 
Diarrhoea.     {Lancet,  December  21,  1889.) 

Several  irritating  substances  resulting  from  the  fermentation 
of  milk  are  probably  factors  in  the  production  of  acute-infantile 
diarrhoea,  yet  the  principal  share  of  the  blame  rests  with  the 
milk  or  cheese-ptomaine,  tyrotoxicon.  Carbolic  acid,  creosote, 
resorcin,  salicylic  acid,  salicylate  of  soda,  naphthol,  and  salol 
have  been  given  in  the  hope  of  checking  the  putrefactive 
changes  in  the  bowel. 

The  treatment  employed  was  that  recommended  by  Illing- 
worth,  and  consisted  in  the  administration  of  one-fiftieth-grain 
doses  of  biniodide  of  mercury  dissolved  in  iodide  of  potassium 
combined  with  one-grain  doses  of  chloral  hydrate. 

It  was  shown  experimentally  that  the  soluble  biniodide  of ' 
mercury  is  an  extremely  soluble  and  diffusible  salt,  and  that  it 
possesses  the  property  of  combining  with  and  rendering  insol- 
uble the  milk  ptomaine  tyrotoxicon. 

As  regards  the  diffusibility  of  the  biniodide  of  mercury,  the 
author  has  detected  it  in  the  urine  within  two  hours  of  its 
administration.  He  has  never  found  that  the  soluble  binio- 
dide of  mercury  itself  acts  as  an  irritant  of  the  intestine.  Of 
eighty  cases  of  acute  infantile  diarrhoea  treated  by  this  method' 
the  diarrhoea  ceased  within  two  days  in  seventy-two  of  the 
cases ;  in  five  of  the  remaining  eight  cases  it  ceased  within 
four  days,  and  in  no  case  did  it  last  over  seven  days. 

Syers :  Chorea  and  Rheumatism.  (Lancet,  December' 
21,  1889.)  _        _  ' 

The  wide  divergence  of  opinion  concerning  the  relationship 
batween  acute  rheumatism  and  chorea,  as  cause  and  effect,  is 
well  known. 

The  author  has,  therefore,  recorded  the  result  of  an  analysis 
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of  one  hundred  and  forty-six  cases  of  chorea.  The  following 
results  were  obtained  :  Of  the  one  hundred  and  forty -six  cases, 
only  6.16  per  cent,  could  by  any  possibility  be  attributed  to 
acute  rlieumatisra  as  their  cause. 

Rheumatic  antecedents  not  causal  existed  in  thirty -five  cases, 
or  23.97  per  cent.  A  rheumatic  inheritance  existed  in  forty- 
seven  cases.  The  cause  assigned  by  friends  in  ninety-four 
cases  was  nervous  strain  (fright,  distress,  and  school  over- 
pressure). 

As  regards  the  condition  of  the  heart,  in  twenty  cases  a 
persistent  systolic  murmur  was  audible  over  the  region  of  the 
apex,  and  of  these  twenty  cases,  eleven  only  had  suffered  from 
acute  rheumatism. 

A  murmur,  constant  neither  in  force  nor  rhythm,  was  audible 
over  the  region  of  the  apex  in  sixty-four  cases,  this  murmur 
entirely  disappearing  as  the  patient  recovered. 

It  is  still  commonly  stated  that  rheumatism  is  one  of  the 
most  efficient  causes  of  chorea,  yet  several  recent  observations 
tend  to  results  opposed  to  this  view. 

So  long  as  vague  pains  in  the  limbs  are  admitted  as  evidence 
of  rheumatism  and  the  mere  presence  of  a  murmur  is  consid- 
ereti  satisfactoiy  evidence  of  cardiac  disease  of  rheumatic 
origin,  just  so  long  will  the  ordinary  views  as  to  the  intimate 
connection  between  chorea  and  acute  rheumatism  be  main- 
tained. 

Money  :  Splenic  Enlargement  and  Heart  Dilatation  in 
Fever  in  Infancy  and  Childhood.  (Lancet,  December  7, 
1889.) 

An  infant  under  two  years,  with  fever  above  100°  F., 
signs  of  bronchitis,  and  intestinal  catarrh,  will  often  be 
found  to  have  a  palpable  spleen.  The  question  is,  Upon  what 
is  the  swollen  state  of  the  spleen  dependent  ?  An  infant  not 
.s})ecially  weak,  not  rachitic,  syphilitic,  or  marasmic,  may  de- 
velop a  splenic  enlargement  at  the  same  time  that  signs  of  an 
ordinary  catarrh  appear  in  the  bronchi  and  intestine. 

The  spleen  is  a  soft,  semi-fluid,  semi-solid  organ  not  over- 
stocked with  hard  connective  tissue  in  infancy,  and  expand- 
ing and  contracting  with  surprising  facility  in  harmony  with 
changes  in  its  near  or  distant  environment,  and  the  princi- 
pal change  is  a  digestive  gastrohepatic  one,  as  all  physiology 
proves. 

Seated  on  the  splenic  artery,  the  spleen  tends  to  suffer 
changes  in  harmony  with  states  of  the  general  and  portal 
circulation.  The  author  believes  that  the  spleen  is  as  subject 
to  variations  in  size  as  the  penis,  the  turbinate  submucosae, 
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and  the  choroid  plexuses.  There  cannot  be  the  smallest  doubt 
that  this  convenient  expanding  of  the  s])leen  is  useful  in  the 
circulatory  needs  of  the  economy.  The  spleen  is  not  only 
made  up  of  a  cavernous  erectile  tissue,  but  has  much  plain 
muscular  tissue  capable  of  being  paralyzed  for  a  shorter  or 
longer  time. 

The  typhoid  process  is  of  all  acute  febrile  processes  the  one 
which  can  dilate  the  spleen  or  enlarge  its  size  to  the  greatest 
extent. 

The  heart  is  not  so  frequently  dilated  by  typhoid  processes. 
That  the  heart  is  liable  to  dilate  sychronously  with  the  spleen 
is  not  often  stated,  but  often  occurs. 

The  problem  to  be  solved  is  this  :  When  the  spleen  swells, 
with  signs  of  a  febrile  catarrh,  is  typhoid  at  work,  or  may  the 
catarrh-causing  cause  dilate  the  spleen  ? 

The  author  believes  that  temporary  splenic  tumefaction  is 
in  infants  about  as  useful  in  the  differential  diagnosis  of 
disease  as  is  a  temperature  of  101°. 


III.— SURGERY. 


Collier,  Joseph :  Malformation  of  External  Genitals  in 
the  Male.     {British  3Ied.  Journ.,  February  23,  1889.) 

The  child  was  first  seen  at  the  age  of  three  weeks.  It  was 
extremely  feeble,  and  died  two  weeks  later.  The  anus  and 
perineum  were  normal.  The  scrotum  was  also  normal  and 
well  formed,  except  that  in  front  the  skin  did  not  continue 
into  a  penis,  there  being  no  trace  whatever  of  that  organ. 
The  testicles  were  fully  descended  and  well  formed,  and  tliere 
was  a  congenital  inguinal  hernia  on  both  sides.  There  was  no 
external  urinary  aj)erture,  but  on  slightly  everting  the  anal 
margin  it  could  be  seen,  especially  well  during  life,  that  the 
urethra  opened  on  the  anterior  wall  of  the  rectum  about  the 
eighth  of  an  inch  from  the  lower  termination. 

Richardson,  T.  A. :  Avulsion  of  Leg  and  Part  of  Thigh 
with  Great  Sciatic  Nerve ;  Amputation  through  Thigh ; 
Escape  of  Cerebro-Spinal  Fluid;  Recovery.  {British 
Med.  Journ.,  February  16,  1889.) 

The  child,  aged  four  and  a  half  years,  was  admitted  to  the 
Craydon  Hospital  with  the  left  leg  torn  completely  off  a  little 
above  the  knee,  having  been  caught  in  the  spokes  of  a  revolv- 
ing wheel.  Nothing  unusual  occurred  until  the  eighth  day 
after  amputation,  when  the  dre-ssings  were  found  saturated 
with    wet.     Upon  removal  of  the  dressings,  clear  fluid  was 
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seen  dripping  from  the  drainage-tube,  and  nearly  a  drachm 
was  collected  for  examination.  At  night  the  dressings  were 
again  saturated  and  were  wet  the  next  day,  but  after  that  re- 
mained dry.  The  fluid  presented  all  the  physical  and  chemical 
characteristics  of  cerebro-spinal  fluid,  and  amounted  to  some- 
thing like  thirty  ounces.  No  similar  case  has  been  recorded. 
When  a  limb  is  torn  off  the  nerves  are  usually  broken  or  hang 
as  appendages  to  the  stump.  Here,  however,  the  great  sciatic 
nerve  was  dragged  by  its  roots  from  the  stump,  and  was  found 
to  end  above  in  three  nearly  equal  cords,  covered  by  a  dense 
perineurium,  which  suddenly  ended,  leaving  a  bundle  of  nerve- 
fibres  three  inches  long  destitute  of  any  covering.  Dragging 
these  nerve-roots  out  would  involve  rupture  of  the  subarach- 
noid space,  and  place  it  in  direct  communication  with  the  out- 
side, along  the  track  of  theavulsed  nerve.  Why  the  discharge 
of  cerebro-spinal  fluid  was  delayed  until  the  eighth  day  is  not 
obvious. 

Grattan,  Nicholas :  The  Treatment  of  Genuvalg'um  and 
other  Deformities  of  the  Lower  Extremities  by  Means  of 
the  Screw  Clamp.    {British  Med.  Jouni.,  February  9,  1889.) 

A  new  instrument  is  described,  with  an  illustration,  designed 
to  rectify  deformity  by  rapidly  breaking  the  bone  at  the 
wished-for  spot.  It  consists  of  two  curved  arms  of  steel, 
covered  with  rubber  and  united  at  one  end  by  a  pivot.  At- 
tached to  this  pivot  is  a  screw  with  an  appliance  at  one  end 
for  making  counter-pressure  against  the  two  curved  arms. 
These  arms  may  be  set  apart  at  any  distance  desired.  Frac- 
ture is  readily  produced  by  placing  the  limb  between  the  end 
of  the  screw  and  the  curved  arms  and  forcibly  turning  in  the 
screw.  Four  cases  of  operation  are  reported  in  children  whose 
ages  ranged  from  three  to  twelve  years.  Fracture  was  effected 
in  thirty  seconds  or  less  in  each  case,  and  the  ultimate  results 
were  of  the  best. 

Hitchcock,  DeWitt:  A  Lost  Drainage-Tube.  (iV;  Y. 
Med.  Eec,  1889,  36,  543.) 

The  patient,  a  boy  about  seven  and  a  half  years  old,  had 
empyema,  which  was  treated  by  a  free  opening  into  the  pleural 
cavity.  However,  the  suppuration  continued,  and  he  was  un- 
able to  dispense  with  the  drainage-tube  until  twenty  months 
later,  wiien  Dr.  Hitchcock  made  a  careful  exploration  of  the 
pleural  cavity,  and  removed,  after  using  considerable  force  to 
loosen  it  from  its  partial  impaction,  five  and  three-eighths  inches 
of  the  lower  end  of  the  catheter  introduced  for  the  purpose 
of  drainage. 
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"Wadsworth,  O.  P. :  Spastic  Torticollis  Apparently  Due 
to  Faulty  Position  of  the  Eyes,  and  cured  by  Tenotomy. 
{Boston  Med.  and  Surg.  Journ.,  1889,  cxxi.  505.) 

The  patient  was  a  boy  nearly  fourteen  years  old.  He  sat  or 
stood  with  his  head  tipped  to  the  right,  his  face  turned  a  little 
to  the  right  and  inclined  considerably  forward,  his  right 
shoulder  considerably  lower  than  the  left,  the  spine  laterally 
curved  with  convexity  to  the  left.  In  walking,  the  left  shoulder 
was  carried  a  little  in  front.  There  was  no  permanent  con- 
traction of  the  muscles  of  the  neck,  and  the  vertebrae  were 
apj)arently  normal.     The  eyes  were  not  pro|)erly  directed. 

The  left  superior  rectus  tendon,  which  was  large  and  broad, 
was  fully  divided,  since  which  time  both  his  head  and  trunk 
have  a  much  better  position,  and  the  improvement  still  con- 
tinues. 

Berg,  H.  "W. :  Rachitic  Pseudo-Paraplegia.  {N.  Y.  Med. 
Rec,  1889,  36,  534.) 

There  is  an  inability  to  use  the  extremities,  owing  to  muscu- 
lar disability,  caused  by  the  rachitic  dyscrasia.  The  treatment 
of  these  cases  is  uniformly  successful.  The  writer  advises 
that  form  of  diet  which  will  be  most  readily  digested  by  the 
patient,  without  regard  as  to  whether  the  articles  of  food  are 
rich  in  phosphates  or  not.  Cod-liver  oil,  if  digested,  will  do 
good  in  small  doses.  The  most  important  therapeutical  meas- 
ure is  the  use  of  phosphorus,  which  he  makes  into  a  mixture 
as  follows: 

B     Phosphori,  gr.  i ; 

Alcohol  absolut.,  TT\^  cccl ; 
Spt.  menth.  pip.,  n\^  x  ; 
Glycerinse,  3ij.     M. 
Sig. — For  a  child  two  to  four  years  of  age,  six  minims  t.  i.  d.,  to  be 
increased  one  drop  weekly  until  ten  drops  are  given ;  larger  doses  are 
unnecefsary. 

The  writer  also  advises  the  use  of  massage  and  electricity, 
and,  for  the  anaemia  accompanying  the  rachitis,  iron,  small 
doses  of  nux  vomica,  etc. 

Lediard :  On  Joint-Scraping.    {Lancet,  August  31, 1889.) 

The  author  gives  in  this  paj^er  a  resume  of  his  experience 

in  joint-scraping,  and  follows  it  by  a  discussion  of  the  sub- 

He  has  operated  on  six  knees,  lost  no  patients,  but  had  to 
amputate  two  of  them.  Two  ankles  were  operated  on,  one 
of  which  did  well ;  the  other  was  am|)utated.  There  were 
two  unsuccessful  and  fatal  casas  of  hip-disease  where  scraping 
was  tried. 
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The  method  consists  in  opening  the  joint  and  removing  the 
diseased  parts,  with  a  hope  that  anchylosis  or  perhaps  a 
movable  joint  may  result.  It  is  a  much  less  severe  operation 
than  excision. 

The  object  is  "  the  least  sacrifice  of  parts ;"  and  as  such 
should  command  every  surgeon's  attention. 

Evidences  of  failure  after  scraping  will  be  found,  clinically, 
in  continuation  of  more  or  less  elevation  of  temperature,  gen- 
eral failure  of  nutrition,  persistence  of  pain  on  palpation  of 
joint,  and  failure  in  obtaining  a  certain  amount  of  anchylosis. 

The  author  believes  that  six  or  eight  weeks  is  the  length  of 
time  necessary  to  wait  after  scraping  before  resorting  to  further 
operative  interference. 

As  to  what  joint-scraping  is  suited,  the  writer  believes  that 
a  better  result  is  obtained  in  the  elbow  after  excision ;  and 
that  in  regard  to  other  points  the  question  is  still  an  open  one. 

Miller  :  Two  Suggestions  for  improving  the  Operation 
of  Excision  of  the  Knee-Joint  for  Strumous  Disease. 
[Edinburgh  Medical  Journal^  July,  1889.) 

To  insure  a  satisfactory  result,  the  whole  of  the  diseased 
synovial  membrane  must  be  removed.  To  accomplish  this, 
after  reflecting  a  semilunar  flap  of  skin  upward,  well  above 
the  patella,  cut  through  the  tendon  of  the  extensor  of  the 
thigh  a  little  above  the  patella  and  also  through  the  fibres  of 
the  vasti.  The  synovial  membrane  is  thus  exposed,  and  it 
is  then  easy,  cutting  in  the  cellular  tissue  covering  it,  to  push 
up  the  muscular  substance,  and  to  draw  down  the  thickened 
synovial  membrane  and  to  cut  it  at  its  attachment.  In  this 
way  four-fifths  of  the  membrane  is  removed  in  one  mass  with 
the  patella  embedded  in  it.  The  membrane  covering  the  liga- 
ments should  be  removed  by  the  Lister  sharp  spoon.  The 
ligaments  should  be  scraped  before  they  are  cut  till  they 
appear  clean  and  white. 

The  skin  in  knee-excision  cases  lies  in  loose  and  redundant 
folds  over  the  approximated  bones,  and  may  be  removed  as 
follows;  Make  an  incision  from  behind  the  one  condyle  to 
behind  the  other,  across  the  front  of  the  knee  at  the  level  of 
Ae  tibia.  Make  another  from  the  same  points  over  the 
centre  of  the  patella.  This  leaves  an  elliptical  portion  of  skin 
which  is  left  attached  and  is  removed  with  the  diseased 
•synovial  membrane. 

A  table  of  eighteen  operations  is  given,  of  which  fifteen 
were  successful ;  three  suffered  amputation  later,  none  died. 
The  average  time  in  hospital  was  eighty-seven  days. 
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A  GUIDE  TO  THE  DISEASES  OP  CHILDREN. 

BY   JAMK8    FREDIRICK   OOODHART,    M.D.,    F.T.C.P. 

Rearranged,  revised,  and  edited  by  Louis  Starr,  M.D.,  Philadelphia 
P.  Blakiston,  Son  &  Co.,  1889. 

This  work  is  rightly  entitled  "  A  Ouide  to  the  Diseases  of  Children." 
It  certainly  is  not  a  complete  manual  for  use  as  a  reference  book  for  the 
general  practitioner.  It  is  a  compilation  of  hints  as  to  diagnosis,  treat- 
ment, etc.,  of  children's  diseases,  gleaned  evidently  from  practical  clinical 
experience,  and  on  that  account  more  valuable,  perhaps,  than  a  book 
more  complete  in  the  discussion  of  the  ailments  of  children  from  a  theo- 
retical and,  we  must  add,  a  more  scientific  stand-point.  From  the  title 
and  from  various  sentences  scattered  here  and  there  throuj^h  the  work  we 
judge  that  it  never  was  the  intention  of  the  author  to  make  it  the  exhaus- 
tive treatise  on  pediatrics  that  Meigs  and  Pepper's  or  J.  Lewis  Smith's 
works,  for  example,  are.  "  Having  given  these  few  hints  upon  what  to 
avoid,"  etc.,  he  says.  Again  :  "  It  is  impossible,  in  a  short  manual,  to  go 
much  into  detail  in  a  preliminary  chapter,  but  one  or  two  points  may  be 
selected,"  etc.  The  points  selected  are  excellent,  but  the  reader  feels  that 
they  are  selections,  that  there  is  something  left  unsaid  that  detracts  from 
the  value  of  the  work  as  an  authoritative  and  exhaustive  treatise. 

The  merits  of  the  book  are  many.  Aside  from  the  praiseworthy  work 
of  the  printer  and  binder,  which  gives  us  a  print  and  page  that  delight 
the  eye,  there  is  the  added  charm  of  a  style  of  writing  that  is  not  weari- 
some, that  makes  its  statements  clearly  and  forcibly,  and  that  knows 
when  to  stop  when  it  has  said  enough.  The  insertion  of  typical  temper- 
ature charts  certainly  enhances  the  value  of  the  book.  It  is  rare,  too,  to 
find  in  any  text-book  so  many  topics  treated  of.  All  the  rarer  and  out-of- 
the-way  diseases  are  given  consideration.  This  we  commend.  It  makes 
the  work  more  valuable. 

The  twenty  pages  devoted  to  the  subject  of  "  Feeding  Infants  and 
Children"  give  the  latest  and  most  advanced  ideas  upon  this  cfrtainly 
one  of  the  most  important  and  trying  questions  for  the  practitioner,  be 
he  young  or  old.  Numerous  formulre  are  given  for  preparing  different 
foods.  "  As  a  last  resource,  a  wet-nurse  should  be  obtained."  This  seems 
to  us  radically  wrong.  In  families  able  to  obtain  a  wet-nurse,  one  carefully 
selected  should  be  obtained  when  the  mother's  milk  fails,  and  the  child 
should  be  nursed  upon  human  milk  whenever  it  can  be  obtained,  at  least 
through  the  first  summer,  always  a  period  of  danger  for  an  infant.  The 
article  on  infant-feeding  is  one  of  the  most  valuable  in  the  book.  Yet 
there  is  no  mention  made  of  "  malted  milk,"   one  of  the  best  of  the 
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infant's  foods.  And  we  think  that  while  the  peptogenic  milk-powder  is 
excellent  in  so  many  cases,  certain  objections  to  it  should  be  spoken  of, — 
viz.,  that  its  preparation  is  not  practicable  in  every  household,  requiring 
a  degree  of  skill  and  patience  not  possessed  by  all  housekeepers ;  that  it 
disagrees  with  a  considerable  number  of  babies.  This  food  is  theoretically 
excellent ;  practically  it  does  not  come  up  to  the  standard.  It  seems  a 
little  incongruous,  however,  to  devote  thirty  pages  to  the  consideration 
of  the  subject  of  rickets,  a  disease  very  rare,  at  least  in  this  country,  and 
but  twent}'  pages  to  infant-feeding,  the  most  perplexing  and  difficult 
problem  we  have  to  solve  in  connection  with  the  therapeutics  of  child- 
hood. 

We  do  not  always  agree  with  Dr.  Goodhart  as  to  the  proper  dose  for 
children.  For  example,  on  page  27,  two  grains  of  Dover's  powder  are 
recommended  as  the  dose  for  a  two-year-old  child.  To  our  notion  this  is 
too  large  a  dose  to  give  in  ordinary  cases. 

We  question  the  propriety  of  speaking  of  "  typhlo-peritonitis"  as  a 
disease  of  the  peritoneum,  "  because  the  student  is  apt  to  think  much  of 
the  ulceration  and  less  of  the  peritonitis."  That  the  serious  and  too 
often  fatal  consequence  of  disease  in  the  region  of  the  vermiform  appen- 
dix is  a  peritonitis  none  will  deny.  But  why  not,  then,  adopting  the  same 
course  of  reasoning,  speak  of  a  perforating  ulcer  of  the  stomach  as  a  peri- 
toneal disease,  because  the  immediate  cause  of  death  in  such  a  case  is  the 
resulting  peritonitis,  and  the  student's  attention  should  be  directed  to  this, 
the  result,  rather  than  to  the  ulcer,  the  cause  ?  A  suppurative  salpingitis 
may  be  the  starting-point  of  first  a  local  and  then  a  general  peritonitis, 
bat  it  is  in  the  beginning  a  salpingitis,  and  should  be,  we  think,  so  spoken 
of  and  so  taught  to  students.  So  an  appendicitis,  starting  as  such,  should 
be  so  spoken  of.  If  from  any  cause,  as  perforation,  a  local  or  general 
peritonitis  occurs,  let  that  be  so  spoken  of.  And  this,  too,  for  the  reason 
that  the  surgery  of  to-day  is  looking,  in  its  treatment  of  these  cases,  not 
alone  to  the  peritonitis,  but  as  well  to  the  trouble  in  the  appendix,  faecal 
stone,  or  whatever  it  may  be  that  is  the  cause  of  all  the  difficulty.  The 
pathology  of  "  typhlo-peritonitis,"  as  our  author  styles  it,  is  none  too 
dear  in  any  of  our  text-books.  The  obscurity  is  certainly  not  dispelled 
by  the  article  in  this  volume. 

Measles,  scarlet  fever,  diphtheria  are  well  and  quite  fully  discussed. 
In  our  mind  German  measles  is  a  distinct  and  separate  affection.  Our 
author  seems  to  hesitate  as  to  its  true  position.  Perhaps  the  question  as 
to  the  proper  sphere  of  intubation  has  not  been  fully  decided.  "  Whether 
it  will  ultimately  take  rank  as  a  serviceable  measure  in  diphtheria  is 
doubtful,  but  it  may  probably  do  so  for  cases  of  simple  laryngitis  and 
oedema."  It  is  our  conviction  that  intubation  has  already  taken  rank  as 
a  serviceable  measure  in  diphtheria,  and  that  it  ought  to  continue  to 
hold  that  place.  That  it  is  a  measure  of  greatest  service,  especially  in 
simple  laryngitis  and  ccdema,  seems  to  be  a  settled  fact.  The  true  posi- 
tion of  the  two  operations,  tracheotomy  and  intubation,  is  not  one  of  hos- 
tility or  even  rivalry  ;  they  should  be,  as  Ranke  has  said,  aids  and  friends, 
the  one  helping  where  the  other  fails.     This  being  the  case,  a  description 
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of  the  technique  of  the  operation  would  be  in  place  in  this  work.  It  is 
an  operation  not  so  ditficult  and  formidable  as  commonly  supposed. 
Whoever  has  seen  O'Dwyer,  or  Dillon  Brown,  of  New  York,  or  Waxham, 
of  Chicago,  make  intubation,  must  feel  that  while,  perhaps,  never  able  to 
acquire  the  skill  and  dexterity  of  these  experts,  yet  practice  must  enable 
him  to  make  intubation  in  a  satisfactory,  if  not  expert,  manner.  We  are 
pleased  to  note  the  stress  laid  upon  the  contagiousness  of  diphtheria,  and 
upon  the  necessity  of  treating  it  promptly,  thoroughly,  and  frequently, 
as  a  local  disease.  We  occasionally  find  a  physician,  even  at  this  day, 
who  denies  the  fact  of  its  local  origin,  and  who  gives  his  remedies  only 
every  two  to  four  hours.  This  must  not  be  understood  as  undervaluing 
the  general  treatment  so  important  in  connection  with  this  affection. 

The  remark  that  malarial  fevers  in  children  are  uncommon  should  be 
modified  as  regards  infantile  remittent.     With  us  it  is  common,  and  itj 
sometimes  difiicult  to  differentiate. 

The  advisability  of  omitting  the  brackets  of  the  former  editions  which 
contained  the  notes  of  the  American  editor  can  be  questioned.  We  wish 
they  had  been  retained.  For,  as  stated  above,  the  book  is  one  full  of 
practical  hints  for  practitioners  rather  than  a  text-book  for  students,  and 
the  practitioner  desires  to  know  always  from  whose  experience  the  sug- 
gestion arises.  a 

In  conclusion,  we  only  express  the  hope  that  we  may  have  a  text-book 
at  a  day  not  far  distant  written  by  the  accomplished  editor.  We  want  to 
give  him  full  credit  for  writing  an  entire  book,  and  along  with  the 
eminent  trio  of  American  authors  on  Diseases  of  Children — Smith, 
Pepper,  Jacobi — to  place  the  name  of  Louis  Starve  c.  w.  e. 
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IX. — THE   TONGUE   AND   THE   MOUTH   IN   DISEASE   OF 
REMOTE   PARTS. 

The  mouth  can  be  so  easily  examined  that  it  affords  certain 
guides,  more  or  less  universally  accepted,  to  diagnosis.  The 
older  physicians  were  very  careful  about  the  examination  of 
the  mouth,  especially  the  tongue ;  but  at  present,  the  diagnostic 

ji  value  of  certain  changes  is  largely  disputed.  While  it  would 
be  difficult,  in  individual  cases,  to  base  a  diagnosis  upon  the 

ll  appearance  of  the  mouth,  yet  there  are  to  be  found  combina- 
tions of  appearances  which  leave  little  or  no  doubt  as  to  the 
disease  which  produces  them.  We  are  disposed  to  smile  in- 
'•redulously  at  some  of  the  descriptions  found  in  the  works  of 
fifty  years  ago,  yet  the  methods  of  exact  diagnosis  have  multi- 
plied so  rapidly,  and  purely  clinical  evidences  are  so  often 
neglected,  that  it  is  questionable  whether  we  have  a  right  to  do 
this  in  all  instances.     Certain  it  is  that  the  older  physicians, 
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with  their  limited  means,  made  diagnoses  that  were  very 
wonderful ;  and  equally  certain  is  it  that  we,  in  our  generation, 
with  all  our  physico-  and  chemico-medical  means,  overlook  very 
important  conditions.  Indeed,  it  might  be  said  of  us  that,  on 
account  of  all  these  diversions,  purely  objective  examination 
is  on  the  decline ;  whether  a  forward  or  retrograde  movement 
it  is  not  our  purpose  to  discuss,  but  where  the  older  physician 
would  examine  the  tongue  in  a  case  of  typhoid  fever,  the 
modern  examines  for  the  bacilli  in  the  dejections.  We  have 
gone  through  the  periods  of  pure  clinical  medicine,  the  medi- 
cine of  pathological  anatomy,  and  are  now  in  the  throes  of 
etiological  medicine.  Every  time  we  go  through  one  of  these 
jieriods,  each  one  making  a  decided  advance,  a  little  is  dropped 
of  that  which  has  been  common  knowletlge,  principally  because  ; 
this  common  knowledge  cannot  be  made  to  agree  with  the 
theoretical  views  held  at  the  time.  Each  new  method  of  ex- 
amination supersedes  some  old  one,  possibly  not  covering  all  , 
the  ground  of  the  older  one,  but,  nevertheless,  that  knowledge  , 
gained  by  the  older  one,  and  not  gained  by  the  newer,  is  lost 
sight  of. 

One  of  the  things  that  has  been  treated  of  in  a  step-motherly 
way  is  the  examination  of  the  mouth.     It  is  true  that  no  i 
patient  considers  himself  thoroughly  examined  until  he  has  i 
"  stuck  out  his  tongue"  at  the  doctor  j  but  usually  the  examina- 
tion is  performed  in  a  j^erfunctory  manner,  and  the  physician  ] 
gains  very  little  knowledge.     On  the  other  hand,  there  is  that; 
class  of  physicians  which  makes  the  examination  of  the  tongue 
the  principal  basis  for  diagnosis,  and  in  intestine  troubles  this 
and  an  examination  of  the  stools  seems  to  be  sufficient  to  give 
a  clear  insight  into  the  case.     It  seems  hardly  necessary  to, 
state  that  the  truth  lies  in  the  middle;  that  in  some  cases  the: 
tongue  is  of  great  clinical  importance,  and  that  in  a  great  many 
others  its  examination  for  diagnostic  purposes  is  without  value.' 
It  goes  without  saying  that  no  case  is  completely  examined; 
unless  the  mouth  has  been  looked  into,  and  yet,  in  a  great  many 
cases,  nothing  is  gained  by  this  examination. 

In  infants  the  tongue  can  only  be  examined  by  looking  int( 
the  mouth,  and  the  same  rules  that  have  been  put  down  else 
where  hold  good  for  this  examination.     The  appearance  of  i 
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normal  infant's  tongue  has  also  been  described  in  a  previous 
chapter,  so  that  at  present  we  are  engaged  upon  a  discussion  of 
the  tongue  in  disease.  The  tongue  is  affected  as  the  result  of 
local  or  general  conditions.  The  changes  that  take  place  are 
in  the  direction  of  size,  shape,  color,  and  coating  or  fur.  As 
the  tongue  is  a  muscular  organ,  endowed  with  both  nerves  of 
special  sense  and  nerves  of  motion  and  sensation,  we  may  have 
changes  which  affect  either  one  or  all  of  these  structures,  pro- 
ducing paresis  or  paralysis,  loss  of  taste  or  sensation.  Loss 
of  motion  is  easily  diagnosticated  in  children;  not  so  with  loss 
of  taste  or  sensation  ;  in  infants  the  latter  would  almost  be  im- 
possible, in  older  children  not  so  difficult. 

The  tongue  changes  its  size  and  shape  principally  as  the 
result  of  the  action  of  local  causes.  It  becomes  too  large  in 
glossitis ;  it  is  somewhat  swollen  in  those  forms  of  stomatitis 
(catarrhalis,  ulcerosa)  in  which  its  mucous  membrane  becomes 
infected,  and  this  infection  is  carried  into  the  body  of  the 
tongue.  Glossitis  is  an  extremely  rare  affection  in  children, 
due,  possibly,  to  the  absence  of  causes  acting  principally  during 
adult  life.  Congenital  largeness  of  the  tongue  is  not  rare ; 
this  is  usually  associated  with  one  or  the  other  form  of  idiocy, 
and  the  open  mouth,  with  the  large  protruding  tongue,  the 
saliva  running  out  of  the  mouth,  is  sometimes  sufficiently 
characteristic  to  lead  in  the  right  diagnostic  direction.  Ab- 
normally small  tongues  are  usually  the  result  of  malformation, 
and  are  very  rare. 

The  size  of  the  tongue  usually  affects  its  shape;  it  is  an 
innate  tendency  to  keep  the  tongue  within  the  mouth,  and  it  is 
I  only  under  abnormal  conditions  that  it  is  found  protruding  for 
I  any  great  length  of  time.  Being  confined,  the  teeth  leave 
their  impression  upon  the  tongue's  border,  and,  furthermore, 
as  long  as  the  tongue  can  be  retained  within  the  mouth  it  is 
usually  much  swollen  in  its  vertical  diameter.  These  con- 
ditions are  somewhat  different  in  children,  but  it  is  not  un- 
common to  find  the  marks  of  the  teeth  upon  the  sides  of  the 
tongue. 

The  blood  affects  the  color  of  the  tongue,  as  a  whole,  more 
than  any  other  cause.  When  the  blood  cannot  be  returned  to 
the  general  circulation  from  the  tongue,  this  organ  becomes 
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cyanotic,  of  a  slight  but  decidedly  bluish  tint,  or  even  purple. 
Constant  and  persistent  coughing  (pertussis)  produces  this 
effect,  and  the  color  of  the  tongue  is  sometimes  of  great 
value  in  establishing  this  diagnosis.  In  measles  this  change 
has  already  been  referred  to  before,  although  it  seems  to  have 
been  overlooked  by  other  authors.  Monti  {Jahrbuch  f.  Kin- 
derheilhunde,  N.  F.,  vi.,  p.  27)  says,  "  The  tongue  does  not 
participate  in  the  diseased  process  of  measles."  Whether  this 
slight  cyanosis  is  due  to  the  cough  that  always  accompanies 
measles,  or  whether  it  is  due  to  some  change  within  the  tongue 
itself,  I  am  not  prepared  to  state.  It  is  present  in  all  the  cases 
of  measles  that  have  come  under*  my  observation  for  some 
time ;  but  it  seems  impossible  to  disassociate  it  from  the  act  of 
coughing ;  so  much,  however,  may  be  added  that,  in  cases  of 
bronchitis,  in  which  the  cough  seems  to  be  very  much  more 
violent  than  in  many  cases  of  measles,  the  bluish  discoloration 
may  be  absent.  As  a  symptom  of  general  cyanosis,  a  blue 
tongue  is  of  some  importance.  Reference  need  only  be  made 
to  the  diagnosis  of  skin  discolorations  in  the  colored  race,  and 
this  statement  becomes  very  apparent  when  the  statement  is 
made  that  I  know  of  no  way  by  which  the  diagnosis  of 
cyanosis  can  be  so  easily  made  in  a  full-blooded  negro  child 
except  by  examining  its  mucous  membranes.  Even  in  white 
children  the  cyanosis  of  heart  trouble  or  pulmonary  affection, 
especially  the  chronic  forms,  is  seen  to  great  advantage  in  the 
mouth. 

The  absence  of  color,  or  paleness,  is  caused  by  all  those  con- 
ditions which  produce  anaemia.  As  a  result  of  hemorrhage, 
the  tongue  may  suddenly  become  comparatively  colorless.  In 
Hodgkin's  disease,  leucocythsemia,  chronic  ansemia,  the  cachexia 
of  malaria,  the  tongue  is  markedly  pale.  In  all  wasting  dis- 
eases of  children  the  tongue  seems  smaller  but  decidedly 
changed  in  color.  It  is,  however,  the  chronic  forms  of  disease 
especially  that  produce  this  change  in  the  color  of  the  tongue 
as  a  whole ;  acute  processes  either  do  not  produce  it  or  it  is 
mask^  by  the  coloring  given  to  the  mucous  membrane.  It 
is  very  difficult  at  times  to  get  an  accurate  idea  of  the  color  of 
the  tongue-substance;  this,  naturally,  being  more  or  less 
changed  by  conditions  of  the  mucous  membrane.     That  part 
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of  the  tongue  resting  upon  the  floor  of  the  mouth  is,  mani- 
festly, more  available  for  this  purpose  than  the  dorsum;  in 
very  young  children  it  is  difficult  to  get  at,  and,  in  older  ones, 
where  there  is  inflammation  in  the  oral  cavity  the  filling  of 
the  blood-vessels  masks  the  color  of  the  tongue. 

The  furring  of  the  tongue  is  that  portion  of  our  subject 
that  has  been  most  studied.  The  fur  upon  the  tongue  is, 
when  examined  microscopically,  seen  to  be  made  up  of  epi- 
thelial cells,  molecular  detritus,  and  organisms  of  various 
kinds,  held  together  by  mucus.  The  organisms  are  those 
usually  found  in  the  mouth ;  sometimes  we  find  pathogenic 
organisms,  most  frequently  the  pneumococcus  and  the  pus- 
producers.  Parts  of  the  papillse  are  also  found,  depending 
largely  upon  the  force  used  in  scraping  ofi"  the  tongue.  With 
the  exception  of  the  pathogenic  organisms,  then,  nothing  specific 
is  found  in  this  fur,  and  it  would  be  futile  to  attempt  to  speak 
of  any  specific  coating  for  any  given  disease,  on  the  basis  of 
what  goes  to  make  up  this  coating.  But  if  we  go  one  step 
further,  it  will  be  seen  how  a  general  process  may  be  followed 
by  the  same  process  upon  the  tongue.  We  abstract  entirely 
from  those  conditions,  like  scarlatina,  the  geographical  disease, 
or  syphilis,  in  which  a  definite  local  process  is  always  followed 
by  a  well-specified  appearance,  which  can  be  looked  upon  as 
characteristic,  although  I  must  confess  to  having  seen  a  straw- 
berry- tongue  in  several  instances  without  scarlatina.  Three 
things  are  requisite  in  order  that  the  mucous  membrane  which 
covers  the  tongue  shall  be  in  its  normal  condition, — moisture, 
a  proper  nutrition  for  the  epithelial  coating,  and  sufficient 
motion.  Anything  which  affects  either  of  these  three  factors 
will  cause  some  change  in  the  covering  of  the  tongue.  If,  in 
diseased  conditions,  there  be  added  those  causes  which  produce 
I  deposit  of  any  foreign  material,  such  as  coloring  matters,  in 
the  coating  of  the  tongue,  we  have  all  the  elements  required 
for  explaining  the  various  kinds  of  fur.  Flat  epithelium,  as 
one  of  the  lowest  ty\ies  of  tissue  in  the  body,  is  very  easily 
effected  by  any  slight  deviation  from  its  normal  nutrition. 
The  epithelium  found  upon  the  tongue  is  more  or  less  opaque, 
depending  upon  the  distance  it  is  removed  from  the  cavity  of 
the  mouth ;  the  lower  layers  of  cells,  the  younger  ones,  are 
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translucent;  the  older  ones  have  what  has  been  called  a  more 
granular  structure.  The  greater  the  number  of  the  latter  the 
thicker  the 'fur;  the  greater  the  number  of  the  former  the 
thinner.  When  anything  occurs  to  hasten  the  change  from 
young  to  old,  so  that  there  are  a  great  many  more  old,  opaque 
cells  than  normal,  the  tongue  will  be  furred.  When,  on  the 
other  hand,  anything  occurs  to  prevent  this  change  or  to 
materially  retard  the  formation  of  epithelium,  the  tongue  will 
be  without  fur  and  will  seem  red.  The  effect  of  moisture  is 
in  two  directions :  first,  upon  the  appearance  of  the  cells,  and, 
secondly,  upon  their  removal.  When  there  is  too  much 
moisture  in  the  mouth,  the  cells  are  short-lived  and  easily 
become  converted  from  young  to  old  ;  so  that  there  is  a  furred 
tongue.  When  there  is  too  little  moisture,  the  cells  remain 
too  long  upon  the  dorsum  of  the  tongue,  and  therefore  the 
tongue  will  be  furred.  An  example  of  the  former  condition 
is  found  in  the  furred  tongue  of  salivation,  of  the  latter  in 
mouth-breathers.  In  long-continued  fevers,  in  which  the 
absence  of  moisture  is  the  predominating  cause,  we  have  a 
peculiar  condition  of  dry,  white,  or  yellow  fur,  quite  thick  and 
adherent.  When  this  is  removed,  in  the  course  of  the  disease, 
there  is  left  a  glistening,  dry  tongue,  without  very  much  fur, 
the  latter  condition  due,  however,  to  a  lack  of  nutrition,  so 
that  the  lower  layers  of  epithelial  cells  are  not  supplied  in 
adequate  numbers. 

When  there  is  not  sufficient  movement  of  the  tongue  there 
results  a  fur;  because  fewer  of  the  old  cells  are  removed  than 
would  be  under  normal  circumstances.  In  paralytics  we  con- 
stantly see  a  furred  tongue;  in  any  condition  in  which  sensa- 
tion is  obtunded,  high  fevers,  soporose  or  comatose  states,  the 
same  will  be  observed.  These  three  factors,  combined  with 
the  rest,  produce  the  dry,  coated  tongue  of  typhoid  conditions, 
which  finally  result  in  cracks  of  the  whole  mucous  memhrane, 
giving  rise  to  small  hemorrhages,  which  give  to  the  tongue  a 
brown  or  reddish-brown  color. 

The  supply  of  nutrition  to  the  epithelial  cells  is  of  impor- 
tance, in  that  the  cells  that  grow  old  have  to  be  replaced  by 
young  ones.  When  this  cannot  be  done,  no  fur  is  produced, 
but  the  tongue  has  a  red  appearance ;  and  if  the  coating  be 
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examined  under  the  microscope,  few  adult  cells  are  found. 
We  find  this  condition,  especially,  in  long-continued  disturb- 
ances of  general  nutrition,  in  adults  in  cancer,  in  children  in 
psedatrophia  or  long-continued  chronic  intestinal  catarrh.  A 
supply  of  too  much  nutritive  material,  overfilling  of  the 
lymph-spaces  from  too  abundant  blood-supply,  acts  very  much 
like  too  much  moisture.  The  cells  are  hastened  in  their  course 
of  life,  too  many  older  ones  are  produced,  and  there  results 
furring.  The  place  of  deposit  of  this  fur  depends  very  much 
upon  the  size  and  shape  of  the  tongue ;  where  the  tongue  does  . 
not  come  in  contact  with  any  other  part  of  the  mouth  it  will 
be  thick,  at  the  edge  it  will  be  rubbed  oflP,  leaving  a  red  out- 
line. This  is  the  character  of  cyanotic  tongues ;  especially 
pertussis.  In  fevers  the  amount  of  nutritive  material  supplied 
plays  a  very  important  rdle,  but  we  can  only  repeat  what  we  have 
stated  before, — that  there  is  no  necessity  for  the  production  of 
the  classical  typhoid  tongue,  with  crusts  and  fissures,  as  this 
can  be  readily  prevented  by  supplying  the  factor  of  moisture. 
Great  stress  has  always  been  laid  upon  the  foreign  admix- 
tures ;  especially  to  the  coloring  matters.  For  instance,  a 
peculiar  coating  of  tongue  has  been  accepted  as  characteristic 
for  malarial  troubles, — a  yellow  coating  at  the  base  of  the 
tongue.  A  yellowish  tongue  has  always  been  associated  with 
liver  troubles,  and  has  been  followed  up  by  a  dose  of  calomel. 
There  are  many  pigments  that  will  produce  a  yellow  color 
besides  bile-coloring  matter,  both  from  within  and  upon  the 
tongue,  and  a  diagnosis  of  a  biliousness,  which  means  nothing, 
is  on  a  level  with  the  practitioner  who  is  willing  to  prescribe 
I  by  looking  at  the  tongue  only.  If  we  take  into  consideration 
that,  in  that  form  of  trouble  in  which  we  know  that  bilirubin 
is  in  the  circulation,  jaundice,  we  frequently  find  the  tongue 
olean  (Henoch),  often  white,  and  rarely  yellow,  we  certainly 
must  be  careful  in  drawing  the  conclusion  that,  because  the 
tongue  is  yellow  the  liver  is  at  fault.  It  is  just  as  probable 
that  some  chromogenic  organisms,  or  some  extraneous  sub- 
stance is  the  cause  of  a  yellow  tongue.  Every  one  has  seen 
patients  who  are  never  without  a  slight  yellow  fur  and  yet 
seem  to  enjoy  perfect  health.  The  most  ludicrous  mistakes 
occur  to  those  who  overlook  the  fact  that  articles  of  food  and 
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medicinal  agents  give  their  color  to  the  fur;  rhubarb  pro- 
duces a  beautiful  liver  tongue.  Deposits  of  pigment  in  the 
mucous  membrane  of  the  tongue  are  of  much  greater  diag- 
nostic value.  The  black  pigments  of  melanosis,  the  malarial 
cachexia,  or  Addison's  disease,  do  much  to  draw  the  attention 
of  the  physician  in  the  right  direction. 

Ulcers  upon  the  tongue  have  been  described  in  other  chap- 
ters. Here  is  one  form  of  ulceration  which,  from  time  to 
time,  is  described  as  a  new  discovery  and  considered  as  a 
pathognomonic  sign  for  whooping-cough.  It  is  a  symptom 
that  has  been  noticed  by  a  great  many  of  the  comparatively 
older  writers ;  indeed,  no  complete  description  of  whooping- 
cough  could  be  written  without  its  mention,  but  it  is  not  to  be 
looked  ui)on  as  pathognomonic.  In  certain  conditions,  when 
a  child  has  a  long-continued  cough,  there  appears  first  a  cloudi- 
ness of  the  frenulum  linguae,  which  is  followed  by  a  loss  of 
substance  more  or  loss  deep.  This  ulcer  cannot  be  produced 
unless  the  child  has  its  two  central,  lower  incisors,  and  occurs 
only  in  violent,  persistent  coughs  in  which  the  tongue  is  forced 
out  of  the  mouth.  When  the  cough  is  very  severe  and  the 
child  has  its  lateral  as  well  as  its  central  incisors,  that  part  of 
the  tongue  which,  in  coughing,  is  forced  and  rubbed  over 
these  teeth  may  also  become  ulcerated.  This  ulcer  of  the  fre- 
nulum has  been  seen  by  a  great  many  authors  in  coughs  that 
were  not  pertussis,  and  I  can  add  my  own  testimony  to  the 
correctness  of  this  observation.  It  will  be  found  in  bronchi- 
tis; sometimes,  but  rarely,  in  pneumonia;  more  commonly  in 
the  cough  associated  with  enlargement  of  the  bronchial  glands. 
The  appearance  of  the  tongue,  as  a  whole,  the  coating,  and 
the  cloudiness  or  ulceration  of  the  frenulum  linguae  are  very 
valuable  aids  to  the  early  diagnosis  of  whooping-cough. 

The  mouth  plays  a  very  important  role  in  the  differential 
diagnosis  of  the  acute  exanthemata.  On  account  of  the  fact 
that  the  eruption  makes  its  appearance  in  the  mouth  in  from 
one  to  two  days  before  developing  upon  the  skin,  valuable 
knowledge  can  be  gained  by  careful  attention  to  the  raucous 
membranes.  Especially  is  this  the  case  in  the  early,  differen- 
tial diagnosis  between  measles  and  scarlatina.  The  changes 
in  the  tongue,  in  measles,  have  already  been  referred  to.     In 
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the  majority  of  cases  of  measles,  at  least  forty-eight  hours 
before  any  eruption  is  to  be  seen  about  the  face,  we  can  ob- 
serve a  decided  reddening  of  the  posterior  pillars  of  the 
fauces,  and  with  this  a  small  reddish,  or  reddish-blue,  papular 
eruption  upon  the  soft  palate,  hemorrhagic  in  hemorrhagic 
measles.  This  lasts  a  few  days,  disappears,  and  not  infre- 
quently leaves  pigmented  spots.  In  scarlatina,  the  anterior 
pillar  of  the  fauces  and  the  tonsils  are  first  reddened,  and 
this  is  followed,  in  a  very  short  time,  by  the  appearance  of 
the  eruption,  in  the  form  of  a  bright  red  erythema,  upon  the 
centre  of  the  soft  palate.  From  here  it  extends,  sometimes 
developing  over  the  posterior  part  of  the  hard  palate,  some- 
times over  the  whole  mouth  ;  the  greatest  development  of 
this  eruption  is  arrived  at  before  the  rash  develops  upon  the 
skin.  Although  the  whole  mouth  may  remain  red,  during 
the  early  course  of  the  disease  it  is  more  diffuse,  not  so  punc- 
tate and  not  so  bright.  Hand  in  hand  with  this  goes  the 
development  of  the  so-called  strawberry  tongue.  At  first  the 
tongue  is  covered  with  a  milky  fur ;  very  soon,  however,  the 
papillae,  especially  the  fungiform  papillae,  become  enlarged 
and  very  prominent,  the  white  fur  begins  to  disappear,  first 
about  the  edges  and  then  towards  the  centre,  and  we  finally 
have  a  tongue  deprived  of  all  fur,  with  the  filiform  papillae 
apparently  gone,  but  the  fungiform  very  prominent,  giving 
in  all  the  characteristic  tongue  of  scarlatina.  This  may  be 
absent  in  very  mild  cases,  and,  again,  may  be  present  in  other 
conditions  besides  scarlatina.  Both  of  these  occurrences  are 
so  rare,  however,  that  they  may  almost  be  left  out  of  consider- 
ation. In  variola  the  erythema  begins  upon  the  posterior 
wall  of  the  pharynx,  and  upon  this,  in  a  short  time,  there  are 
developed  papillae,  which,  in  their  turn,  are  rapidly  converted 
into  pustules.  In  variola,  the  whole  mouth  participates  in 
the  process,  and  we  see  pustules  upon  the  soft  palate,  the 
uvula,  the  tonsils,  the  hard  palate,  the  cheeks,  and  the  tongue. 
All  this  is  not  uncommonly  accompanied  by  more  or  less  sali- 
vation, swelling  of  the  mucous  membrane,  and  enlargement 
of  the  tongue.  In  varicella  we  never  see  any  of  the  prepara- 
tory stages,  but  always  the  pustule  or  small  ulcers  which  are 
left  where  these  pustules  have  existed.     My  experience  has 
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been  opposed  to  that  of  Lori,  who  says  that  pustules  are  rarely 
developed  upon  the  mucous  membrane.  I  hav^e  rarely  seen 
a  case  of  varicella  in  which  there  could  not  be  found  one  or 
more  pustules  in  the  mouth  or  in  the  pharynx.  These 
changes,  briefly  described,  have  been  of  the  greatest  assistance 
to  me  in  the  early  differential  diagnosis  of  the  acute  exanthe- 
mata. Especially  has  this  been  the  case  in  colored  children 
The  diagnosis  of  scarlatina,  in  a  full-blooded  negro  childj 
becomes  almost  impossible  when  the  changes  in  the  moui 
are  not  taken  into  consideration. 

The  appearance  and    movements  of  the  tongue  are  very' 
much  affected  by  lesions  of  the  nervous  system.     In  paralytics 
one-half  or  both  halves  of  the  tongue  may  be  affected.     When 
one-half  is  affected,  as  the  result  of  a  cerebral  lesion,  motion 
and  even  nutrition  become  changed,  the   paralyzed  side  be 
comes  smaller,  and  the  tongue,  when  in  the  mouth,  deviates 
the  healthy  side,  when  protruded,  to  the  paralyzetl  side.     I 
children,  it  is  especially  post-diphtheritic  paralysis  that  affec 
the  tongue.     Disturbances  in  the  nerves  leading  to  the  tongi 
may  also  produce  paralysis,  but  this  is  very  rare  in  children. 
Labio-glosso-laryngeal  paralysis. is  a  disease  of  later  life,  and, 
therefore,  does  not  play  a  very  important  rote  in  the  semeiology 

of  the  mouth. 

(To  be  continued.) 
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A  PLEA  FOR  EARLY  OPERATIVE  INTERFER- 
ENCE IN  ACUTE  PERITONITIS,  WITH  ESPE- 
CIAL REFERENCE  TO  THE  SO-CALLED  IDIO- 
PATHIC  PERITONITIS  IN  CHILDREN. 

BY  G.   FRANK  LYDSTON,   M.D., 

Chicago,  Illinois. 

A  PERUSAL  of  the  record  of  results  of  strictly  medical 
treatment  in  acute  peritonitis  since  that  disease  was  established 
as  an  entity  by  Bichat  in  1802  is  not  conducive  to  professional 
conceit.  Prior  to  the  introduction  of  the  opium  treatment  by 
the  late  Dr.  Alonzo  Clark,  in  1850,  the  disease  was  almost  in- 
variably fatal.     Prior  to  Clark's  innovation,  opium  had  been 
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given  in  moderate  doses  by  Stokes,  (jraves,  and  others,  for  its 
anodyne  effect.  Clark,  however,  advocated  putting  the  bowels, 
as  he  expressed  it,  in  "  opium  splints"  through  the  medium 
of  full  narcotic  doses  of  the  drug.  According  to  this  eminent 
authority  the  criterion  for-  the  administration  of  the  drug  is 
the  production  of  the  following  symptoms  :  "  Subsidence  or 
marked  diminution  of  the  pain  ;  some  or  considerable  tendency 
to  sleep ;  contraction  of  the  pupils ;  reduction  of  the  breath- 
ing to  twelve  respirations  per  minute.  In  the  favorable  cases 
a  considerable  reduction  in  the  frequency  of  the  pulse ;  a 
gentle  perspiration  and  itchy  state  of  the  skin,  or  oftener  the 
nose;  absolute  inactivity  of  the  bowels,  and  after  a  time 
subsidence  of  tumescence  and  tenderness  and  some  suffusion 
of  the  eyes." 

This  treatment  was  immediately  adopted  by  the  majority  of 
progressive  physicians  as  a  routine  measure,  and  has,  strange 
to  say,  for  forty  years  been  the  main  reliance.  Reaction 
against  this  routinisra  is  but  just  now  attaining  prominence. 
In  no  other  field  of  medicine  has  there  been  a  less  pronounced 
spirit  of  progressiveness  during  all  these  years  than  in  the 
treatment  of  peritonitis.  The  ready  adoption  of  the  method 
and  the  implicit  reliance  which  was  placed  upon  it  were  prob- 
ably due  to  the  fact  that  previous  methods  of  treatment  had 
signally  failed,  and  the  new  method  had,  at  least,  the  merit  of 
saving  a  certain  proportion  of  cases,  and  under  its  use  the 
sufferer  from  the  disease  was  at  least  comfortable.  As  com- 
pared with  the  success  attainable  in  other  acute  inflammatory 
affections,  the  opium  treatment  of  peritonitis  has  not  proved 
a  brilliant  success. 

In  an  excellent  article  upon  peritonitis,  Dr.  Stiles  Kennedy,* 
of  St.  Louis,  Mich.,  concisely  presents  the  true  status  of  the 
opium  treatment  when  he  says,  "  Speaking  for  myself,  with 
thirty  years'  active  practice,  I  pronounce  the  treatment  a  mis- 
erable failure.  All  patients  do  not  die  under  the  opium  treat- 
ment, but  seventy-five  per  cent,  of  them  do."  With  a  much 
shorter  period  of  observation,  the  brevity  of  which,  however, 
has  perhaps  been  compensated  for,  in  a  measure,  by  several 

*  American  Lancet,  December,  1889. 
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years'  hospital  experience,  I  can  heartily  endorse  Dr.  Kennedy's 
position.  Great  as  was  the  advance  in  therapeutics  instituted 
by  Dr.  Clark,  it  unfortunately  came  to  be  regarded  as  the 
ultima  thule  of  therapeutics  of  abdominal  inflammations. 
Who  is  there  among  us  but  will  bear  me  out  in  the  assertion 
that  any  attempt  to  classify  and  differentiate  abdominal  in- 
flammations with  regard  to  a  discriminating  selection  of  thera- 
peutical methods  lias  been  regarded  as  rank  heresy — I  was 
going  to  say  malpractice — ever  since  the  opium  treatment  came 
in  vogue?  Even  those  who  have  discriminated  between  trau- 
matic and  so-called  idiopathic  cases  of  peritonitis  have  faile<l, 
until  quite  recently,  to  discriminate  in  the  matter  of  treatment. 
Septic  cases,  in  which  apparently  the  principal  object  to  be  at- 
tained was  the  draining  away  of  putrid  materials  both  from 
the  abdominal  cavity  and  via  the  intestinal  canal,  have  been 
treated  upon  the  same  principles  as  cases  which  were  appar- 
ently of  non-septic  origin.  There  is  a  feeling  at  present 
among  progressive  physicians — and  to  strengthen  this  is  the 
principal  object  of  the  paper — that  peritonitis  is,  so  to  sjxjak, 
more  of  a  surgical  disease  in  general  than  it  has  been  regarded 
heretofore.  S|)eaking  for  myself,  with  a  keen  realization 
of  the  ho|)ele8sness  of  the  majority  of  cases  when  medically 
treated,  and  I  believe  a  proper  appreciation  of  the  origin  of 
the  disease  in  the  majority  of  cases,  I  feel  warranted  in  the 
assertion  that  peritonitis  should  nearly  always — I  was  going 
to  say  invariably — be  relegated  to  the  domain  of  surgery. 
To  put  it  vulgarly,  I  might  support  this  position  by  the  as- 
sertion that  the  physician  has  had  an  inning  of  forty  years' 
duration,  which-:— to  carry  the  base-ball  phraseology  a  little 
further — has  resulted  in  a  goose  egg.  It  is  but  fair  that  the 
surgeon  now  be  given  a  chance  to  compare  methods  at  least ; 
as  far  as  experience  has  gone  thus  far  the  results  are  certainly 
more  encouraging  than  those  attained  by  medical  treatment. 
The  more  thoroughly  the  pathology  of  peritonitis  is  studied^; 
the  more  obvious  the  truth  of  this  assertion  becomes.  Lik< 
most  surgeons,  I  now  see  few  cases  of  peritonitis  which  ai 
not  distinctly  recognized  as  traumatic.  As  most  cases  onlj 
are  supposed  to  be  idiopathic,  I  see  comparatively  few  sue! 
I  believe,  however,  that  a  proper  appreciation  of  the  truj 
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pathological  and  etiological  status  of  the  disease  on  the  part 
of  the  general  practitioner  will  enable  the  surgeon  to  observe 
and  treat  such  cases  more  frequently. 

The  etiology  of  peritonitis  has  attracted  considerable  atten- 
tion. It  has  usually  been  divided  into  idiopathic  (primary 
and  secondary)  and  traumatic.  I  have  no  hesitation  in  putting 
myself  upon  record  as  believing  that  there  is  no  such  thing  as 
primary  idiopathic  peritonitis.  The  more  carefully  we  inquire 
into  the  history  of  the  disease  the  narrower  the  range  of  the 
80-called  idiopathic  cases.  To  attribute  the  disease  sponta- 
neously, in  the  absence  of  any  known  organic  cause,  to  ex- 
posure to  cold,  dietary  causes,  etc.,  is,  it  seems  to  me,  simply 
a  substitute  for  an  honest  expression  of  ignorance.  That  the 
disease  may  be  secondary  to  certain  constitutional  affections  is 
probably  correct.  It  has  been  attributed  to  rheumatism,* 
erysipelasf  and  the  various  eruptive  fevers,  especially  scarla- 
tina,|  equinia,  or  glanders,§  septicsemia,  and  purulent  infection. || 
Its  dependence  upon  puerperal  septicaemia,  uterine  and  pelvic 
inflammations  is  well  known.  Anstie  describes  epidemic  in- 
fectious peritonitis  as  being  due  to  sewer-gas.  Certain  chronic 
constitutional  diseases,  such  as  gout,  Bright's  disease,  and 
tuberculosis,  are  well-known  causes.  Renal  disease,  as  a  cause 
of  abdominal  inflammation,  is  mentioned  by  several  excellent 
authorities.^ 

Traumatic  peritonitis  is  not  always  easily  traced  to  its  cause. 
There  are  many  cases,  of  course,  which  are  readily  so  traced. 
A  history  of  injury  with  palpable  lesion,  either  in  the  form  of 
penetrating  wounds  or  such  conditions  as  contusion  or  rupture 
of  the  liver,  spleen,  stomach,  intestines,  kidneys,  bladder,  or 
womb,  is  most  usually  elicited. 

The  relation  of  cause  and  effect  is  sufficiently  plain  in  the 
case  of  operative  interference  with  the  abdominal  cavity  or  its 
contents.     Certain  rough  manipulations  of  the  abdomen  have 

*  Vivaut,  1884.  f  Cheurlin,  1879. 

X  Moore,  Dublin  Journal  Medical  Sciences,  1876. 
2  Mahomet,  Schmidt's  Jahrbiicher,  1884. 
II  Hilton  Fagge,  1873. 

f  Woillez,  Bull,  de  la  Soc.  Med.  des  Hop.,  1885;  Hilton  Fagge,  Gui/'s 
Hospital  Reports,  1878-75. 
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been  known  to  produce  the  disease.  Compression  of  the  left 
ovary  in  an  hysterical  woman  has  been  known  to  produce  the 
disease.*  I  mention  this  especially  to  show  how  slight  a  cause 
is  sometimes  suflBcient.  The  dependence  of  the  disease  upon 
minor  gynaecological  operations,  intestinal  perforation  from 
various  causes,  such  as  typhoid  fever,  typhlitis,  perityphlitis, 
etc.,  is  well  recognized.  Although  it  is  supposed  that  idio- 
pathic peritonitis  may  occur  at  any  age  up  to  that  of  fifty-five 
years,  it  is  a  well-recognized  fact  that  idiopathic  cases  are 
relatively  much  more  frequent  in  children,  the  frequency  being 
in  inverse  projwrtion  to  the  age. 

Children  are  very  often  taken  with  the  disease  while  ap- 
parently in  a  condition  of  perfect  health.  This,  it  seems  to  me, 
is  in  itself  inconsistent  with  the  idiopathic  theory.  Another 
fact  which  is  significant  is  that  adhesions  and  pus  are  an  in- 
variable result  of  idiopathic  peritonitis.  One  of  the  best  argu- 
ments in  favor  of  surgical  interference  that  I  have  seen  is 
the  naive  assertion  of  Gauderon  that  recovery  sometimes  fol- 
lows the  escape  of  pus  through  the  umbilicus.  This  mode  of 
termination  was  noticed  by  him  in  eleven  cases  out  of  twenty- 
five,  and  of  these  eleven  cases  there  were  eight  recoveries.  It 
would  be  interesting  to  note  how  many  of  the  remaining 
fourteen  cases  recovered,  as  showing  to  what  extent  the  chances 
of  recovery  were  directly  dependent  upon  the  exit  of  pus;  i.e., 
in  how  far  nature's  surgery  was  a  hint  to  the  surgeon.  It 
has  occurred  to  me  that  the  reason  for  the  greater  apparent 
frequency  of  idiopathic  peritonitis  in  children  is  due  to  their 
inability  to  describe  the  particular  accident  to  which  the  in- 
flammation should  be  properly  attributed.  Children  receive 
so  many  bumps  and  falls  that,  even  when  well  advanced  in 
years,  they  are  not  likely  to  attribute  any  special  importance 
to  any  particular  accident.  The  peritoneum  being  more  sensi- 
tive in  children,  their  greater  susceptibility  to  peritonitis  from 
slight  injuries  is  at  once  obvious. 

Leaving  secondary  peritonitis  out  of  the  question,  I  do  not 
believe  in  the  existence  of  the  idiopathic  variety  of  the  dis- 
ease in  young  children.     It  is  very  easy  to  injure  the  perito- 

» — 

*  Comby,  Le  Bull,  de  la  Soc.  Anat,  1830. 
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neum,  especially  in  young  subjects,  in  which  the  strength  and 
thickness  of  the  abdominal  walls  are  by  no  means  propor- 
tionate to  the  degree  of  protecting  the  viscera.  Abdominal 
fat  in  young  children,  for  example,  is  not  very  abundant. 
The  sensitiveness  of  the  abdominal  contents  in  children  to 
various  causes  of  irritation  is  a  well-recognized  explanation  of 
the  excessive  mortality  rate  of  childhood.  Not  only  are  the 
viscera  relatively  more  sensitive  than  in  the  adult,  but  the 
peritoneum  is  also  a  Zooms  minoris  resistentise.  Injuries  which 
are  so  slight  as  to  be  innocuous  to  the  adult  may  produce  peri- 
tonitis in  young  children.  I  believe  that  peritonitis  in  young 
children  follows  very  often  injuries  so  slight  that  the  child 
never  complains  of  them.  I  am  firmly  convinced  that  the 
so-called  idiopathic  peritonitis  always  follows  a  lesion  of  greater 
or  less  severity.  Severe  straining  at  stool,  blows  upon  the 
abdomen,  producing  bruising  of  the  intestines,  parietal  or  vis- 
ceral peritoneum,  or  mesentery,  may  produce  it.  A  compara- 
tively slight  violence  exerted  upon  the  stomach  when  full — 
and  we  all  know  how  disproportionately  prominent  the  dis- 
tended stomach  in  young  children  is — may  give  rise  to  peri- 
tonitis. Very  slight  injuries  to  other  viscera,  and  especially 
the  liver,  may  give  rise  to  the  disease.  The  bruising  may  be 
so  slight  as  to  leave  no  trace  which  is  visible  post  mortem,  and 
yet  be  sufficient  to  light  up  general  peritonitis.  A  bruise  over 
the  distended  bladder,  or  if  the  bladder  be  not  bruised,  a  wrench 
of  its  peritoneal  attachments,  incident  to  a  fall,  may  give  rise 
to  the  disease. 

A  point  which  I  desire  to  again  emphasize  is  the  dispro- 
portionate size  and  weight  of  the  abdominal  contents  in  young 
children  as  contrasted  with  the  natural  provisions  for  their 
protection.  As  a  corollary  of  this  point,  I  venture  the  asser- 
tion that  falls  and  jars  may  in  children  produce  concussion  of 
the  abdominal  contents  with  resultant  strain  (with  or  without 
slight  rupture)  of  those  retentive  ligaments  which  are  either 
derived  from  or  invested  by  peritoneum.  There  is  certainly 
in  young  children  considerable  disproportion  between  these 
retentive  ligaments  and  the  weight  and  dimensions  of  the 
organs  which  they  are  intended  to  support. 

A  cauge  of  peritonitis  in  children  which  I  believe  will  in 
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years  to  come  be  frequently  recognized  is  inflammatory  afiec- 
tions  in  the  region  of  the  caecum.  I  believe  that  typhlitis 
and  perityphlitis,  due  to  enteroliths  or  other  foreign  bodies  in 
the  vermiform  appendix,  constitute  one  of  the  most  frequent 
causes  of  so-called  idiopathic  peritonitis  in  young  children. 
The  reason,  it  seems  to  me,  that  this  is  not  more  frequently 
recognized  is  the  fact  that  in  children  the  disease  runs  a  very 
rapid  course,  has  a  more  pronounced  tendency  to  general  ex- 
tension, and  kills  a  little  patient  before  those  tardy  evidencesajl 
of  localizetl  inflammation  and  suppuration  are  recognized  by 
the  physician.  How  frequently  we  overlook  cases  of  peri- 
typhlitis in  the  adult,  treating  them  perhaps  for  typhoid  fevei 
or  some  other  disease  for  days  or  perhaps  weeks  before  we  arej 
enabled  to  make  a  positive  diagnosis  !  It  is  all  very  we 
for  the  surgeon  who  is  called  in  at  the  eleventh  hour  to  criti- 
cise the  physician  for  failing  to  discover  the  pathognomonic 
induration  in  the  ileo-csecal  r^ion  at  an  earlier  day,  but  ther 
is  a  question  in  my  mind  whether  the  surgeon  himself,  in  man] 
instances,  could  have  done  any  better.  With  a  full  realizalioi 
of  the  |>ossibilities  of  error  in  the  differentiation  of  typhoic 
and  perityphlitis,  I  have  myself  remained  in  doubt  for  dayi 
at  a  time  in  cases  in  which  I  afterwards  operated.  If,  theOij 
we  make  such  mistakes  in  the  case  of  the  adult,  how  mud 
more  likely  are  we  to  overlook  localized  inflammations  in  the 
child  until  too  late  to  be  of  service. 

The  disease  b^ins  abruptly,  extends  quickly,  and  withii 
very  few  hours  perhaps  we  have  an  enormously  distendf 
abdomen  and  all  of  those  physical  conditions  which  absolutely 
preclude  a  careful  and  thorough  examination  which  allows  ai 
accurate  diagnosis.  Often,  in  my  opinion,  the  little  patient^ 
will  die  of  acute  general  peritonitis  which  has  originated  in 
perityphlitic  inflammation  long  before  an  adult  would  perish 
under  the  same  conditions.  The  formation  of  lymph,  plastic 
material,  and  protective  adhesions  does  not  occur  in  the  child 
because  of  the  rapid  extension  of  the  inflammation.  A  child 
dies  unoperated  on,  and  the  case  is  recorded  as  another  sad 
illustration  of  the  fatality  of  idiopathic  peritonitis  in  children. 
Authorities  are  united  in  the  opinion  that  pus  is  rapidly  and 
almost  invariably  formed  in  the  peritoneal  cavity  in  children. 
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As  already  stated,  a  number  of  cases  of  recovery  have  occurred 
in  which  the  pus  escaped  spontaneously.  Under  such  circum- 
stances the  chances  of  life  of  the  patient  are  entirely  dependent 
upon  the  caprice  of  nature.  If  the  pus  escapes  early  enough, 
or  burrows  in  a  favorable  direction,  the  patient  may  recover. 
If  nature  is  unkind,  death  results. 

In  a  general  description  of  perityphlitis,  Drs.  E.  W.  Lee 
and  J.  B.  Murphy,  well  known  and  competent  surgeons  of 
Chicago,  concisely  state  the  situation  as  follows :  "  Are  we 
doing  our  duty  to  our  patients  by  allowing  them  to  take  such 
chances  ?  Why  should  pus  in  this  locality  be  allowed  unaided 
to  find  its  favorable  or  unfavorable  exit  in  contradistinction  to 
the  well-established  rule  to  properly  aid  its  escape  in  all  other 
parts  of  the  body  where  accessible?  Who  has  not  seen  a 
similar  case  to  this  ?  The  patient  is  taken  suddenly  ill,  com- 
plains of  pain  in  the  abdomen,  has  vomiting,  a  rapid,  feeble 
pulse,  and  a  pinched,  anxious  expression  of  countenance. 
Examination  reveals  the  abdomen  to  be  uniformly  distended 
and  sensitive ;  in  short,  with  all  the  symptoms  of  acute  peri- 
tonitis, usually  terminating  fatally  on  the  third  or  fourth  day. 
Were  we  permitted  to  make  autopsies  on  all  the  eases  presenting 
the  above  history,  we  would  find  that  a  large  percentage  of  them 
were  produced  by  the  rupture  of  a  perityphlitic  abscess  into  the 
peritoneal  cavity. '^ 

I  will  apply  these  remarks  especially  to  cases  of  peritonitis 
in  children ;  and  I  believe  that  I  am  warranted  in  asserting 
that,  in  a  large  proportion  of  cases  of  fatal  so-called  idiopathic 
peritonitis  in  children,  we  would  find,  were  we  permitted  to 
make  an  autopsy,  that  the  disease  had  originated  in  perityph- 
litic inflammation.  Rarely,  perhaps,  would  we  find  the  in- 
flammation to  be  secondary  to  an  abscess  which  had  ruptured. 
To  present  my  ideas  more  concisely,  I  believe  that  many  cases 
of  peritonitis  in  children  are  due  to  perityphlitic  inflammations 
which  are  similar  to  those  occurring  in  the  adult,  with  the  ex- 
ception that  in  the  child  they  are  followed  immediately  by  acute 
general  peritonitis,  while  in  the  adult  intermediary  changes 
about  the  caecum  occur.  In  cases  of  traumatic  origin,  the  site 
of  the  injury  might  escape  observation  because  of  the  rapidity 
with  which  ecchyraosis  had  disappeared. 
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Regarding  the  dependence  of  peritonitis  in  children  upon 
slight  traumatism,  I  have  in  my  own  limited  experience  met 
with  a  number  of  cases  which  were  supposed  to  be  idiopathic, 
but  in  which  careful  inquiry  upon  ray  part  elicited  a  history 
of  slight  traumatism.  I  recall  a  case  at  the  present  moment, 
which  was  not  under  my  care,  of  a  child  in  my  neighborhood, 
who  died  of  what  a  number  of  competent  physicians  termed 
idiopathic  ijeritonitis.  My  wife,  who  was  interested  in  the 
little  one,  was  discussing  the  case  with  me  one  evening,  and, 
upon  my  expressing  my  belief  that  the  child  must  have  been 
injured  in  some  way,  exclaimed,  "  Now,  I  remember,  the 
little  girl  was  playing  with  some  of  the  other  children  in  front  j 
of  our  house  a  day  or  so  before  she  was  taken  sick,  and  I  saw! 
one  of  the  other  children  push  her  down.  She  fell  with  her 
stomach  across  a  curb-stone.  She  got  up,  cried  for  a  few 
moments,  and  then  went  about  her  play  as  if  nothing  had 
happened." 

The  second  case,  which  came  under  my  observation  in  con- 
sultation, was  pronounced  idiopathic  by  two  competent  physi- 
cians; but  careful  inquiry  among  the  playmates  of  the  boy 
revealed  the  fact  that  he  had  injured  himself  by  jumping  from 
the  roof  of  a  shed  two  days  before  he  became  ill.  As  his  ^ 
mother  had  forbidden  his  climbing  upon  the  shed,  he  had  con- 
cealed the  fact  of  the  injury.  This  concealment  on  the  part 
of  young  children  through  dread  of  parental  sternness  is  un-  [ 
undoubtedly  a  frequent  cause  of  obscurity  in  the  etiology  of 
peritonitis. 

Still  a  third  case.  I  was  called  by  Dr.  G.  W.  Reynolds, 
of  Chicago,  to  see  a  case  of  peritonitis  from  some  unknown 
cause,  and  found  a  child  of  five  years  of  age  already  in  ex- 
tremis. On  inquiry,  I  found  that  the  child  had  been  recently 
presented,  within  a  few  days,  with  a  velocipede,  from  which 
he  had  fallen  several  times.  He  had  hurt  himself  slightly, 
but  not  severely  enough  to  attract  attention  on  the  part  of  his 
parents ;  they,  however,  remembered  several  falls. 

In  this  case,  as  in  the  preceding,  I  attributed  the  peritonitis 
to  concussion  of  the  abdominal  contents.  I  have  notes  of 
several  other  cases  of  a  like  character,  but  will  not  burden 
the  section  with  their  recital. 
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The  treatment  of  acute  peritonitis  is  undergoing  a  pro- 
nounced change.  Indeed,  the  transition  from  narcotic  routin- 
ism  bids  fair  to  bring  the  profession  to  the  opposite  extreme. 
The  free  administration  of  laxatives,  especially  those  of  a 
saline. character,  is  now  being  advocated  in  some  quarters  quite 
strenuously.  This  is  going  to  the  opposite  extreme  with  a 
vengeance.  Once  again  there  seems  to  be  a  tendency  on  the 
part  of  the  profession  towards  indiscrimination  in  the  proper 
selection  of  cases.  Lawson  Tait  and  Greig  Smith  openly  ad- 
vocate saline  cathartics  in  the  treatment  of  peritonitis  of  a 
surgical  character.  Bantock,  however,  opposes  this.  It  is 
not  my  intention  to  discuss  the  merits  and  demerits  of  medical 
treatment,  as  my  paper  is  already  spinning  out  to  an  unwar- 
rantable length. 

The  surgical  treatment  of  peritonitis  is,  to  my  mind,  the 
most  important  consideration  in  connection  with  this  disease. 
The  trite  aphorism  that  "  history  repeats  itself"  is  well  illus- 
trated in  the  case  of  peritonitis.  Erasistratus  and  Soranus, 
ages  ago,  several  times  cut  into  the  peritoneal  cavity,  in  the 
inguinal  region,  to  evacuate  pus  accumulated  in  the  abdomen. 
From  this  time,  however,  until  1735,  a  period  of  surgical 
horror  of  the  abdominal  cavity  existed,  surgeons  being  afraid 
to  touch  the  peritoneum. 

In  1735,  Petit  (fils)  advocated  operations  for  peritonitis. 
In  1737  he  operated  upon  cases  of  traumatic  peritonitis  with 
favorable  results.  He  was  followed,  in  1748,  by  Garengeot. 
Chomel  advised  operation  to  permit  the  escape  of  effusion 
after  the  subsidence  of  acute  symptoms.  In  1846,  Guerin 
advised  copious  irrigation  of  the  peritoneal  cavity  with  warm 
water  in  generalized  puerperal  peritonitis,  suggesting  the  re- 
moval of  effused  fluid  by  aspiration  and  the  injection  of  warm 
water  until  the  liquid  returned  clear.  He  advised  an  opera- 
tion at  the  supervention  of  meteorism.  In  1861,  Marten* 
advised  the  opening  of  the  abdomen  with  the  knife,  especially 
in  peritonitis  due  to  pathological  perforations.  In  1865, 
Keithf  operated  upon  an  ovarian  cyst  in  a  patient  suffering 

*"  Surgical  Treatment  of  Peritonitis,"    Virchow's  Archives,  xx.  p. 
630. 
t  Lancet,  1865,  vol.  xi.  p.  36. 
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from  acute  peritonitis.  Recovery  followed.  In  1876,  Keiser* 
reported  several  cases  of  simple  purulent  and  puerperal  peri- 
tonitis, in  which  operation  proved  successful.  Puerperal  peri- 
tonitis has  several  times  been  surgically  treated  with  good 
results.  Traumatic  peritonitis  has  frequently  been  treated  by 
surgical  interference  since  the  modern  works  of  Vincent 
Bouilly  (1883)  and  Chavasse  (1885).  Prior  to  1887,  Lawson 
Tait  had  already  operated  upon  nearly  fifty  cases  of  perito- 
nitis of  all  kinds.  Since  that  date  he  has  operated  upon 
many  others.  He  says,  distinctly,  "  Whenever  I  find  myself 
in  the  presence  of  localized  or  generalized  peritonitis,  what- 
ever may  be  the  cause,  I  open  the  abdomen  and  treat  the  }>eri- 
toneum  according  to  the  indications  furnished  by  actual  inspec- 
tion. Peritonitis  is,  in  abdominal  affections,  a  most  powerful 
indication  for  surgical  interference." 

It  has  been  shown  that  a  comparatively  slight  exploratory 
incision  will  often  suffice  to  bring  about  a  favorable  result. 

In  concluding  the  general  history  of  the  surgical  treatment 
of  peritonitis,  I  feel  safe  in  asserting  that  it  is  a  modern  pro- 
cedure which  is  rapidly  gaining  favor  all  over  the  world. 

I  will  now  discuss  briefly  what  appears  to  me  to  be  tiie 
principal  arguments  in  favor  of  early  operative  interference  in 
peritonitis,  especially  in  the  grave  forms  of  so-called  idiopathic 
peritonitis  in  children,  and  in  traumatic  peritonitis  under  all 
circumstances,  but  more  especially  where  the  inflammatioji  is 
generalized  or  has  resulted  in  the  local  accumulation  of  pus. 
An  important  point  in  considering  the  question  of  surgical 
treatment  of  peritonitis  is  the  analogy  of  the  peritoneal  mem- 
brane to  the  pleura  and  other  serous  membranes  to  synovial 
structures.  Inflammations  of  these  tissues  are,  as  is  well 
known,  extremely  j)ainful  and  disproportionately  depressant. 
Much  of  the  pain  and  depression  is  incidental  to  distention  of 
the  sensitive  membrane  by  the  accumulated  products  of  in- 
flammation. How  frequently  a  slight  surgical  procedure  will 
secure  relief  from  the  most  intense  agony  in  such  conditions ! 
Puncture  of  the  anterior  chamber  of  the  eye  in  serious  iritis ; 
puncture  of  the  tunica  vaginalis  in  cases  of  epididymitis ;  in- 

*  Deutsche  Arch./.  Klin.  Med.,  1876,  xvii.  p.  74. 
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cision  of  the  tunica  albuginea  in  orchitis ;  aspiration  of  the 
thoracic  cavity  in  eifusive  pleurisy,  are  all  familiar  illustrations 
of  this  surgical  principle.  Relief  of  tension  is  the  only  meas- 
ure which  in  such  cases  will  produce  rest.  The  more  inti- 
mately associated  the  affected  membrane  with  the  sympathetic 
nervous  system  and  the  organs  of  vegetative  life,  the  more 
severe  the  agony  and  the  more  pronounced  the  resulting  de- 
pression. Applying  these  principles,  as  we  all  do,  to  inflam- 
mation of  other  structures,  why  should  we  not  apply  them  to 
peritonitis?  What  membrane  of  the  body  is  more  delicate, 
more  sensitive,  more  important  in  its  physiological  functions, 
more  intimately  associated  with  vital  organs,  more  intimately 
associated  with  the  lymphatic  system,  and,  most  important  of 
all,  more  intimately  associated  with  the  sympathetic  ganglia, 
than  is  the  peritoneum  ?  Taking  these  things  into  considera- 
tion, is  there  any  wonder  that  inflammation  of  so  fragile  a 
structure  produces  such  a  disproportionate  degree  of  vital 
depression  ? 

Careful  clinical  observation  has  shown  us  that,  pari  passu 
with  the  development  of  meteorism  and  distention  of  the 
abdomen  by  fluid  products  of  inflammation,  we  have  a  pro- 
nounced increase  in  the  depression  of  the  powers  of  life.  Not 
only  does  inflammation  of  the  peritoneum  per  se  produce  re- 
flex inhibition  of  the  cardiac  ganglia,  but,  incidentally  to 
meteorism  and  effusion,  there  occurs  a  direct  mechanical  inter- 
ference with  the  action  of  the  heart.  Does  it  not  seem,  gen- 
tlemen, that  the  first  indication  in  a  case  of  peritonitis  is  the 
relief  of  pressure  and  incidentally  the  removal  of  gas,  fluid, 
and  foreign  bodies?  So  profound  is  the  influence  of  abdomi- 
nal distention  upon  cardiac  action  that  we  are  apt  to  be  mis- 
led in  our  judgment  as  to  the  wisdom  of  an  operation.  Many 
cases  that  seem  too  far  gone  to  warrant  an  operation  may  recover 
if  the  depressing  effects  of  tension  upon  the  peritoneum  and 
abdominal  organs  and  the  mechanical  interference  incidental 
to  meteorism  are  removed  by  operation.  So  simple  an  opera- 
tion as  aspiration  of  the  intestines  will  produce  an  almost 
immediate  relief  from  pain  and  a  decided  and  unmistakable 
improvement  in  the  character  of  the  pulse.  I  would  like  to 
ask  the  members  of  this  Section  whether  there  is,  in  their 
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estimation,  any  possible  objection  to  operation  in  cases  of  peri- 
tonitis. The  indications  for  the  operation  are  plain  ;  contra- 
indications are  nil.  Should  we  hesitate  to  interfere  with  the 
peritoneum,  which  can  under  any  circumstances  be  interfered 
with  providing  we  can  prevent  inflammation  and  sepsis? 
Should  we  hesitate,  I  ask,  when  inflammation  is  already 
present  and  the  conditions  for  sepsis  already  exist,  and  when, 
moreover,  the  only  possible  way  to  avoid  sepsis  is  to  remove 
the  products  of  inflammation  or  such  foreign  materials  as  may 
be  responsible  for  the  condition  present  ?  I  do  not  believe 
that  judicious  operation  will  in  any  case  lessen  tiie  prospect  of 
recovery.  I  believe,  further,  that  delay  in  every  case  enhances 
the  danger  to  the  patient.  In  operating,  especially  in  chil- 
dren, it  is  best  to  be  conservative.  It  is  possible  to  evacuate 
purulent  and  gaseous  matters  without  superadding  to  the 
shock  of  the  peritonitis  that  of  an  extensive  operation.  A 
small  exploratory  incision,  with  a  flushing  out  of  the  perito- 
neal cavity,  and  a  thorough  washing  of  the  matted  coils  of 
intestine  with  warm  water,  either  plain,  slightly  saline,  or  im- 
pregnated with  boracic  acid,  will,  in  my  estimation,  relieve 
tension,  favor  asepsis,  and  save  life  in  many  cases.  While  the 
operation  should  be  done  early  where  practicable,  it  is  my 
belief  that  there  are  few  cases  in  which  the  operation  is  not 
indicated,  providing  the  patient  is  not  already  in  articido 
mortis. 

Since  becoming  converted  to  this  view  my  experience  has 
been  limited  to  a  single  case,  which  I  will  briefly  recount. 

Case  I. — This  was  the  case  of  a  girl,  seven  years  of  age, 
who  fell  against  a  table,  injuring  the  abdomen  slightly.  She 
made  very  little  complaint,  and  it  was  not  supposed  that  the 
injury  was  of  any  importance.  On  the  fourth  day  peritonitis 
developed  and  ran  a  very  rapid  course.  The  child,  however, 
Avas  strong  and  vigorous,  and,  although  considerably  prostrated, 
the  case  seemed  an  exceptionally  favorable  one  for  surgical  in- 
terference. On  the  third  day  I  proposed  operation,  which  was 
consented  to.  I  opened  the  abdomen  in  the  median  line  by  a  i 
small  exploratory  incision  two  and  a  half  inches  in  length, 
punctured  the  intestine  with  an  exploring  needle  at  all  acce&si- 
ble  points,  and  flushed  out  the  abdominal  cavity  with  warm 
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water  containing  a  small  amount  of  boracic  acid.  I  inserted 
a  small  drainage-tube,  stitched  the  incision  about  it,  and  dressed 
the  wound  antiseptically.  The  operation  of  flushing  was  re- 
peated on  three  successive  days,  after  which  time  the  drainage- 
tube  was  removed,  and  the  wound  allowed  to  heal,  which  it 
(lid  perfectly.  Relief  from  the  operation  was  immediate,  and 
the  suffering  of  the  patient  was  at  no  time  thereafter  severe. 
After  the  operation  a  full  half-ounce  of  Epsom  salts  wias  ad- 
ministered, which  resulted  in  very  profuse  catharsis.  I  could 
see  no  possible  objection  to  this  procedure,  and  I  think  that 
the  recovery  of  the  patient  was  in  a  measure  attributable  to  it. 
It  certainly  appears  to  me  logical  to  apply,  where  possible, 
the  principle  of  depletion  to  inflammations  of  the  peritoneum. 
This  is  best  secured  by  salines.  I  do  not,  however,  wish  to 
be  understood  as  advocating  the  saline  treatment  as  a  routine 
measure. 

In  conclusion  I  will  formulate  my  views  of  acute  peritonitis 
as  follows : 

1.  I  do  not  believe  in  the  existence  of  acute  idiopathic 
primary  peritonitis. 

2.  The  majority  of  cases  of  so-called  idiopathic  peritonitis 
in  children  will  be  found  upon  careful  inquiry  to  be  trau- 
matic. 

3.  Slight  injuries  of  the  abdominal  contents  are  relatively 
more  dangerous  in  children  than  in  adults. 

4.  Acute  peritonitis  in  children,  while  apparently  idiopathic, 
is  often  secondary  to  perityphlitic  inflammation,  which  runs 
a  rapid  course  and  extends  to  the  general  peritoneum  without 
the  intervention  of  appreciable  local  changes. 

5.  The  profound  prostration  and  cardiac  inhibition  charac- 
teristic of  peritonitis  are  in  a  great  measure  incidental  (1)  to 
tension  of  the  peritoneum  produced  by  inflammatory  products, 
with  a  consequent  reflex  inhibition  of  the  heart,  and  (2)  to 
mechanical  interference  with  the  heart's  action. 

6.  Surgical  interference  is  indicated  in  all  severe  cases  of 
general  peritonitis  and  in  cases  of  localized  suppurative  in- 
flammation, or  in  cases  of  perityphlitic  origin,  whether  due  to 
foreign  bodies  or  not. 

7.  There  is  every  indication  present  for  operation,  and  no 
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logical  objection  to  it.      The  operation  is  almost  invariably 
palliative,  if  not  curative. 

8.  Operation  in  no  sense  impairs  the  chances  of  recovery. 
Per  contra,  it  enhances  them  to  a  great  degree. 

9.  No  case  should  be  allowed  to  die  without  operation,  un- 
less already  in  articulo  mortis. 

10.  It  is  not  necessary  to  make  a  large  incision,  excepting 
in  cases  in  which  perityphlitic  abscess  is  known  to  exist,  which 
is  rarely  the  case  in  children.  If  perityphlitic  abscess  exist, 
and  is  recognized  before  operation,  the  incision  should  be  made 
at  the  most  favorable  point,  which,  in  the  majority  of  cases,  is 
the  typical  line  for  ligation  of  the  common  iliac,  as  pointed 
out  by  Murphy  and  Lee.  In  by  far  the  majority  of  cases  in 
children  a  simple  exploratory  incision  with  flushing  of  the 
abdominal  cavity  is  suflBcient. 


THE  THERAPEUTIC  VALUE  OF  ANTIPYRIN  IN 
SOME  DISEASES  OF  CHILDREN.* 

BY  8.   HENRY   DESSAU,  M.D., 

Physician  for  Diseases  of  Children,  Out-Door  Department,  Mt.  Sinai  Hospital, 
New  York,  N.  Y. 

The  daily  exi)erience  of  the  medical  practitioner  demon- 
strates the  truth  tiiat  no  class  of  remedies  of  recent  introduc- 
tion has  proved  of  so  much  value  and  interest  to  him  as  that 
of  which  antipyrin  is  the  type.  Especially  is  this  statement 
applicable  to  the  diseases  of  infancy  and  childhood. 

Originally  introduced,  as  its  name  implies,  as  an  antipyretic, 
antipyrin  has  in  practice  developed  equal,  if  not  more  impor- 
tant, properties  as  a  neurotic  remedy.  How  this  latter  action 
is  accomplished,  or  ujwn  what  theory  the  modus  operandi  is 
explained,  has  not  yet  been  determined.  Empirical  observa- 
tions have  nevertheless  established  the  fact  that  antipyrin  and 

*  Eead  before  the  Section  on  Diseases  of  Children,  American  Medical 
Association,  Nashville,  May  21,  1890. 
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its  congeners  are  among  the  most  valuable  and  reliable  nerve 
sedatives  that  we  now  have  at  our  disposal. 

In  considering  the  therapeutic  value  of  antipyrin  in  the 
diseases  of  children,  it  is  not  my  intention  to  discuss  the  entire 
field  to  which  its  virtues  may  be  applicable,  but  to  present  to 
the  attention  of  the  medical  profession  only  certain  diseases  in 
which  my  experience  has  shown  decided  results  favorable  to 
this  remedy.  In  this,  I  am  pleased  to  find  my  observations 
confirmed,  in  numerous  instances,  by  many  others. 

The  only  disease  affecting  children  in  which  I  employ  anti- 
pyrin as  an  antipyretic  is  pneumonia  ;  either  the  croupous  or 
the  catarrhal  form.  And  even  here  I  seldom  resort  to  it,  un- 
less the  temperature  runs  above  104°  F.,  near  the  onset  of 
the  attack,  inducing  symptoms  of  nervous  irritation,  indicating 
a  tendency  to  convulsive  seizures. 

The  high  temperature  of  pneumonia,  whether  in  adults  or 
children,  is  generally  regarded  as  a  dangerous  element  of  the 
disease,  on  account  of  its  supposed  tendency  to  cause  heart- 
failure  from  granular  degeneration  of  the  cardiac  muscular 
fibre.  This  view  may  be  correct  as  applied  to  a  continued 
fever,  as  typhoid  for  example,  but  heart-failure  in  pneumonia 
is  more  rationally  explained,  in  my  opinion,  by  the  continued 
strain  produced  from  overcrowding  and  sudden  dilatation  of 
the  right  heart,  the  result  of  engorgement  of  the  pulmonary 
circulation,  when  the  area  of  lung  involved  in  the  inflammatory 
process  is  extensive.  This  condition  is  best  relieved  by  other 
means  than  antipyretics.  The  chief  danger  of  high  tempera- 
ture in  the  pneumonias  of  children,  in  my  estimation,  is  the 
production  of  an  attack  of  convulsions,  due  to  cerebral  con- 
gestion ;  this  latter  condition  being  due  to  the  poorly  oxygen- 
ated state  of  the  blood,  thereby  offering  a  highly  susceptible 
condition  for  the  convulsive  seizure,  through  the  eflPect  of  the 
fever. 

It  must  not  be  overlooked  that  pneumonia  is  a  self-limited 
disease,  unless  of  the  disseminated  catarrhal  form  in  children, 
and  the  less  active  interference  with  its  natural  course  is  em- 
ployed the  better  will  be  tlie  results.  Antipyrin,  besides  its 
antipyretic  action,  will  allay  nervous  disturbance  when  not 
given  too  freely,  and  this  point  is  of  prime  importance.     I 
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administer  two  and  a  half  to  five  grains  dissolved  in  water  or 
suspended  in  syrup, — repeated  every  hour  for  four  doses,— once 
in  the  twenty-four  hours.  I  prefer  if  possible  to  give  it  to- 
wards evening,  so  as  to  secure  sleep,  which  commonly  follows 
as  a  result  of  its  sedative  action.  Occasionally  it  may  occur 
that  the  little  patient  is  asleep  before  the  time  for  the  third  or 
fourth  dose  has  arrived.  In  such  a  case  the  entire  dose  is  not 
given,  as  the  sleep  is  ordered  to  be  undisturbed. 

I  have  never  seen  any  but  the  very  best  results  follow  the 
use  of  antipyrin  in  the  pneumonias  of  children  when  adminis- 
tered in  the  manner  I  have  mentioned. 

But  my  most  marked  success  with  antipyrin  has  been  in  the 
treatment  of  chorea.  About  one  year  ago  my  attention  was 
directed  to  its  employment  in  this  disease,  on  learning  of  its 
use  by  Dr.  Horatio  C.  Wood  in  his  clinic  at  the  University  of 
Pennsylvania  Hospital.  Chapin,  in  an  article  on  Chorea  in 
the  International  Medical  Annual  for  1889,  reports  a  case 
presented  at  the  above-named  clinic,  in  which  one  week's 
treatment  by  antipyrin  produced  quiet  after  the  case  had  just 
previously  been  for  three  weeks  under  the  arsenic  treatment 
without  benefit. 

My  own  experience  in  the  treatment  of  one  case  of  chorea 
in  my  clinic  at  the  out-door  department  of  Mt.  Sinai  Hospital 
is  fully  corroborative  of  Dr.  Wood's  case.  A  girl,  twelve 
years  of  age,  who  had  chorea  with  rheumatic  symptoms,  was 
treated  for  two  months  with  arsenic  and  bromide  of  potassium, 
the  arsenic  being  gradually  increased  in  dose  until  she  was 
taking  seven  and  a  half  drops  of  Fowler's  solution  with 
fifteen  grains  of  bromide  of  potassium  three  times  daily.  A 
part  of  this  time  iron  and  digitalis  were  also  administered  for 
a  cardiac  complication.  The  choreic  movements,  which  were 
of  the  minor  form,  not  improving,  antipyrin  in  ten-grain 
doses,  repeated  three  times  daily,  was  given,  and  in  four  weeks 
all  choreic  movements  had  ceased. 

This  treatment  for  chorea  has  been  used  by  me  thus  far  in 
seven  cases,  two  being  still  under  treatment,  with  improve- 
ment. Of  these  seven  cases,  one  was  cured  in  one  week,  two 
in  three  weeks,  the  one  above  related  in  four  weeks,  and  one, 
the  severest  of  all,  in  six  weeks.     The  last  was  a  case  in  a 
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girl  nine  years  of  age,  caused  by  chagrin  at  not  receiving 
promotion  in  school,  and  was  first  seen  on  the  fourth  day  of 
the  attack,  when  the  excursions  were  extensive  and  severe. 
Antipyrin  in  doses  of  seven  and  a  half  grains  four  times  daily 
was  ordered.  At  the  end  of  the  first  week  of  treatment  the 
movements  were  much  quieter,  although  in  the  meanwhile 
they  had  been  more  severe  than  whea  first  seen.  About  the 
tenth  day  of  treatment  an  extensive  urticarious  eruption  of  a 
coppery  color,  unattended  with  itching,  appeared  over  the  face 
and  body,  and,  in  consequence,  the  number  of  doses  was  re- 
duced to  three  daily.  In  two  weeks  the  eruption  had  entirely 
disappeared.  Complete  cure  was  effected  in  six  weeks.  No 
other  ill  effects  from  the  antipyrin,  than  the  eruption,  were 
manifested. 

When  we  reflect  that,  according  to  the  report  of  the  collec- 
tive investigation  committee  of  the  British  Medical  Associa- 
tion on  chorea,  which  report  was  prepared  by  Dr.  Stephen 
Mackenzie  {British  Med.  Jour.,  1887),  and  is  based  upon  the 
returns  of  four  hundred  and  thirty-nine  cases,  the  results  of 
drug  treatment,  the  favorite  remedies  being  arsenic  and  iron, 
showed  an  average  duration  for  the  disease  of  ten  weeks,  the 
same  duration  being  shown  with  non-drug  treatment  (that  is, 
hygienic  and  dietetic  measures  only),  I  think  we  are  warranted 
in  granting  a  foremost  place  to  antipyrin  in  the  management 
of  chorea.  The  average  duration  for  the  disease  in  my  own 
cases  was  only  four  weeks. 

Nineteen  cases  of  chorea,  two  of  which  were  very  severe, 
have  been  treated  with  antipyrin  by  Dr.  Jean  Bouisson,  of 
Lyon,  France  [Lyon  Medicale,  February  9,  1890).  Eleven 
of  these  were  completely  cured  and  six  greatly  improved. 
The  duration  of  the  disease  is  not  mentioned. 

The  close  relationship  of  chorea  to  articular  rheumatism  in 
a  large  proportion  of  cases,  as  shown  by  the  observations  of 
"turges  (Archiv.  Paed.,  1887),  based  upon  an  analysis  of  one 
tiundred  and  seventy-seven  cases,  may  to  a  certain  extent  ex- 
plain the  rationale  of  the  beneficial  action  of  anti{)yrin  in 
chorea.  Sturges  concludes  that  chorea  is  only  another  mani- 
festation of  the  same  morbid  condition  as  articular  rheumatism, 
especially  relating  to  the  period  of  cliildhood.     Other  careful 
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observers  regard  the  rheumatic  disposition  as  influencing  fully 
one-third  the  cases  of  chorea,  a  smaller  percentage  being 
known  as  fright-chorea,  due  to  emotional  disturbances. 

We  must  all  certainly  be  acquainted  with  the  fact  that 
antipyrin  has  already  secured  firm  recognition  as  a  reliable 
remedy  in  the  treatment  of  articular  rheumatism,  and  it  is 
most  probable  that  its  beneficial  action  in  this  disease  may  be 
explained  on  the  principle  of  its  antiseptic  influence,  the 
poison  of  articular  rheumatism  being  undoubtedly  the  product 
of  a  fermentation  in  the  stomach,  depending  upon  some  specific 
germ. 

It  would  certainly  seem  that  the  antiseptic  action  of  anti- 
pyrin is  the  correct  explanation  of  its  favorable  effect  in  per- 
tussis, and  it  may  be  interesting  to  note  that  it  was  with  this 
view  of  the  pathplogical  origin  of  the  disease,  which  was  sub- 
sequently successfully  demonstrated  by  Affanasieff,  that  it  was 
originally  introduced  as  a  remedy  by  Sonnenberger. 

For  the   past  two  years  I  have   depended   entirely  upon 
antipyrin  as  a  remedy  in  pertussis,  and  so  far  have  seen  no 
reason  to  change  my  practice.     I  have  treated  forty-five  cases 
of  pertussis,  two  being  complicated  with  a  severe  degree  of 
catarrhal  pneumonia  with  antipyrin,  and  all  have  recovered  in 
a  shorter  period  of  time,  or  the  attacks  lessened  in  number 
and  severity,  than  previous  cases  under  any  former  plan  of 
treatment.     Ordinarily,  my  plan  in  a  simple  case  of  pertussis  ' 
is  to  administer  from  three  and  a  half  to  seven  and  a  half  ' 
grains  of  antipyrin  in  syrup  of  wild  cherry  and  water,  three  ' 
times  daily,  according  to  age.     Where  pneumonia  became  a 
complication,  the  method  of  administration  was  changed  to 
that  before  mentioned  in  the  early  part  of  this  paper. 

Many  practitioners  have  no  doubt  met  with  cases  of  urticaria 
that  have  resisted  the  time-honored  treatment  of  rhubarb  and 
soda  mixture,  either  alone  or  combined  with  bromide  of  po- 
tassium or  many  other  remedies.  To  such  I  can  confidently 
recommend  the  use  of  antipyrin,  given  either  alone  or  in  the 
rhubarb  and  soda  mixture,  or  what  is  pleasanter,  the  com- 
pound syrup  of  sarsaparilla.  Let  it  be  distinctly  understood 
that  I  do  not  refer  to  ordinary  acute  attacks  of  urticaria,  that 
will  disappear  under  restricted  diet  alone,  but  to  persistent 
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cases,  that  will  continue  in  an  intermittent  manner  for  months 
in  spite  of  arsenic  and  all  other  known  remedies.  In  such 
cases  I  have  found  antipyrin  to  act  with  speedy  relief. 

Urticaria  being  a  neurosis  of  the  skin,  we  have  here  another 
illustration  of  the  broad  field  of  usefulness  antipyrin  possesses 
as  a  neurotic  remedy. 

To  mention  the  highly  beneficial  effect  of  antipyrin  in  head- 
aches and  neuralgias  would  be  repeating  what  is  now  an  oft- 
told  tale,  but  I  find  in  my  notes  several  cases  occurring  in  chil- 
dren that  have  been  relieved  promptly,  as  in  adults. 

In  conclusion,  I  would  express  the  opinion  that  antipyrin  is 
the  type  of  the  most  useful  remedy,  with  the  broadest  field  for 
action,  that  has  come  to  our  notice  since  the  introduction  of 
chloral  and  carbolic  acid. 

47  Wkst  Fifty-sixth  Street. 


THE    USE   OF    COMMERCIAL    MILK-SUGAR    IN 
INFANT-FEEDING.* 

BY  E.  F.  BRUSH,  M.D., 
Mount  Vernon,  N.  Y. 

Some  time  ago  a  gentleman  came  to  me,  who  had  been  sent 
by  his  physician  for  me  to  discover,  if  I  could,  what  the 
trouble  was  with  the  milk  which  he  was  feeding  his  baby. 
He  brought  a  sample  with  him  :  it  was  very  slightly  gray  in 
color  and  the  caseine  was  precipitated  in  a  fine  granular  de- 
posit, the  odor  was  slightly  disagreeable.  On  inquiry  I  found 
the  mixture  to  be  that  known  as  the  "  Meigs  Mixture,"  as 
recommended  by  Dr.  Rotch,  in  the  article  on  "  Infant-Feed- 
ing" in  Keating's  Cyclopaedia.  After  a  thorough  investiga- 
tion as  to  the  milk  and  cream,  I  could  find  nothing  wrong 
with  these  constituents  of  the  mixture.  I  then  ascertained 
that  he  had  been  using  the  mixture  for  some  weeks,  and  that 
lie  had  not  observed  the  foregoing  change  before.  Then  I 
juestioned  him  as  to  what  new  conditions  were  existing  when 

*  Read  before  the  Section  on  Diseases  of  Children,  American  Medical 
Association,  Nashville,  May  21,  1890. 
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this  change  took  place,  and  I  learned  that  he  had  just  procured 
a  new  supply  of  milk-sugar.  "  But,"  he  said,  "  it  cannot  be 
that,  for  I  got  it  where  I  have  always  bought  it."  I  told  him 
to  go  to  some  other  store  on  hifi  way  home  and  get  another 
supply  and  try  that,  and  report  to  me  the  result.  He  returned 
in  the  afternoon,  and  told  me  that  the  whole  trouble  had  been 
in  the  sugar ;  because,  when  he  went  home  and  used  the  second 
lot,  the  mixture  appeared  all  right,  and  to  assure  himself  that 
this  was  the  case,  he  again  mixed  a  quantity  with  the  first 
milk-sugar  and  found  the  same  change  taking  place  in  the 
food-mixture.  I  have  ever  since  exceedingly  regretted  my 
foolish  oversight  in  not  securing  the  troublesome  sugar.  I 
thought  I  could  look  the  matter  up  in  the  books  and  find 
there  what  the  trouble  was,  but  after  diligent  search  I  found 
that  there  was  practically  no  literature  on  this  subject.  By 
this  time  the  man  had  unfortunately  thrown  away  the  bad 
sugar.  I  have  been  ever  since  trying  to  find  out  what  was  in 
that  sugar.  It  was  purchased  at  a  reputable  first-class  drug- 
store, and  the  proprietor,  I  know,  deals  only  with  reputable 
high-class  firms.  I  could  not  get  a  sample  from  him  because 
he  had  returned  it  to  his  wholesale  supplier  when  his  customer 
made  his  complaint.  Since  then  I  have  found  that  we  know 
very  little  about  this  highly  recommended  constituent  in  mix- 
tures for  the  artificial  feeding  of  infants.  Hahnemann  dis- 
covered years  ago  that  the  sugar  of  milk  had  the  least  apprecia- 
ble effect  on  the  human  system  of  any  substance  he  had  tried, 
and  hence  he  recommended  it  as  a  vehicle  for  the  administra- 
tion of  medicine.  Previous  to  this  its  use  was  very  h'mited 
and  its  manufacture, was  confinal  to  Switzerland.  Now,  how- 
ever, with  our  pepsine  powders,  tablet  triturates,  and  baby- 
foods,  it  has  become  one  of  the  regular  articles  of  commerce, 
and  its  consumption  is  computed  by  tons ;  in  short,  at  every 
creamery  in  the  country  where  cheese  is  manufactured,  milk- 
sugar  is  one  of  the  by-products,  and  large  quantities  are  still 
imported.  It  is  found  in  the  wholesale  market  in  large  cobs 
with  a  stick  running  through  the  centre  resembling  the  barley- 
sugar  of  our  youth,  and  also  in  coarse,  irregular  crystals  re- 
sembling somewhat  coarse  salt,  and  in  the  retail  stores  we  find 
it  in  the  fine   powdered  condition.      The  market  price  last 


Brush  :   Commercial  Milk-Sugar  in  Infant- Feeding.    607 

winter  at  the  time  of  my  inquiry  was  fourteen  to  eighteen 
cents  per  pound  for  the  crystal  cobs,  and  twelve  cents  for  the 
powders.  No  wholesale  man  of  my  acquaintance  could  en- 
lighten me  as  to  this  difference.  It  is  well  known  that  milk- 
sugar  is  one  of  the  difficult  articles  to  powder  properly,  and 
there  is  considerable  waste  in  the  crystal  owing  to  the  stick 
on  which  it  is  crystalized.  This  is  not  a  scientific  point,  but  it 
is  one  of  the  things  which  I  learned  during  several  years  of 
intermittent  investigation,  and  it  may  be  interesting  to  some 
people. 

One  of  the  faults  of  physiological   chemists   is  that  they 
make  no  distinction  between  a  substance  existing  in  a  natural 
condition  and  the  substance  eliminated  and  isolated  by  cherai- 
*cal  means.     Thus,  the  sugar  of  milk  of  commerce  and  the 
sugar  of  milk  as  it  exists  in  that  fluid  are  regarded  by  the 
chemist  as  one  and  the  same  thing.     Hence  the  physician  has 
been  led  into  the  error  of  thinking  that  as  the  sugar  in  milk 
is   that  designed  by  nature  as  the  best  saccharine  nutrient, 
therefore  the   isolated  sugar   must  fulfil  the  same  function. 
This  is  not  the  truth.     Sugar  of  milk  in  that  fluid  is  all  as- 
similated, and  the  milk-sugar  of  commerce  when  added  to 
baby-food  is  eliminated  both  by  the  kidneys  and  the  bowels. 
This  I  have  demonstrated  by  numerous  experiments.     I  have 
never  found  sugar  present  in  the  urine  or  faeces  of  babies  fed 
at  the  breast,  but  in  three  cases  of  infants  fed  with  mixtures 
containing   commercial   milk-sugar   to  the   amount  of  three 
ounces  or  more  in  twenty-four  hours  (as  in  the  Meigs  mixture) 
I  have  always  found  sugar  in  the  urine  and  faeces,  demonstrated 
by  Fehling's  test.     The  faeces  I  macerate  in   boiling  water, 
boil  the  filtrate  and  refilter,  testing  the  final  filtrate.     I  have 
never  endeavored  to  ascertain  the  exact  amount  of  sugar,  but 
the  reactions   have  always   been    definite  and   well-marked. 
To-night  I  received  two  cubic  centimetres  of  urine  from  a 
baby  ten  months  old,  fed  on  the  Meigs  mixture,  and  this  tested 
with  Squibb's  standard  Fehling's  solution  indicated  .025  per 
cent,  of  sugar.     Therefore,  instead  of  being  of  value  as  a 
nntrient,  it  must  be  harmful,  to  what  extent  I  am  not  at  pres- 
ent prepared  to  say.     A  substance  that  is  not  broken  up  in 
the  system,  but  eliminated  without  change,  if  it  be  not  an  ab- 
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solute  poison,  will  produce  little  if  any  appreciable  immediate 
effect.  Hence  Hahnemann  was  right  in  his  observation  as  to 
the  effect  on  the  system  of  administered  milk-sugar.  E,otch 
also,  in  his  work  on  "Infant-Feeding,"  recommends  milk- 
sugar  because  it  undergoes  "  fermentation  less  readily  than 
the  ordinary  sugar."  This  statement  has  been  repeated  by 
nearly  every  one  who  recommends  the  sugar  of  milk  as  an 
infant-food.  I  think  this  statement  of  Rotch  would  be 
rather  against  any  article  of  food,  because  any  substance  that 
spoils  quickly  or  responds  readily  to  any  of  the  fermentative 
changes  will  also  respond  quickly  to  the  digestive  ferments. 

Relating  to  the  fermentation  of  milk-sugar,  I  have  made 
the  following  experiment :  I  took  five  test-tubes,  and  in  each 
placed  two  drachms  of  a  saturated  solution  of  milk-sugar,  each' 
tube  containing  a  solution  from  a  different  sample.  Into  each 
tube  I  dropped  two  drops  of  brewer's  yeast ;  in  twenty-four 
hours  each  sample  responded  to  the  test  for  alcohol  by  chromic 
acid.  With  these  five  tubes  I  placed  at  the  same  time  a  sixth, 
containing  a  solution  of  cane-sugar  of  the  same  strength  as 
that  of  the  milk-sugar  solutions;  in  this  solution  also  I 
dropped  two  drops  of  brewer's  yeast.  The  cane-sugar  solution 
set  up  active  fermentation  in  five  hours.  I  allowed  the  six 
solutions  to  remain  in  a  living-room  with  the  tubes  open  for 
three  months.  When  examined  after  this  length  of  time,  the 
water  had  completely  evaporated,  leaving  the  tubes  dry.  Tiie 
five  milk-sugar  tubes  contained  each  a  large  mass  of  dried 
mould,  and  some  exhibited  crystals  of  sugar  on  the  side  of  the 
tube,  while  the  cane-sugar  tube  contained  very  little  residuum. 
I  added  to  each  tube  two  draclims  of  water,  the  original 
amount  of  fluid,  and  I  found  that  the  cane-sugar  had  entirely 
disappeared,  while  the  milk-sugar  tubes  were  each  rich  in 
sugar.  And  now,  after  three  weeks  in  the  second  solution, 
with  all  its  gathered  mould  and  dust,  the  sugar  is  still  there. 
So  Rotch  was  right :  it  will  undergo  "  fermentation  less 
readily"  than  almost  anything  fermentable. 

Another  question  that  has  occurred  to  me  in  connection 
with  commercial  milk-sugar  is,  How  much  sugar  does  a  given 
quantity  of  the  article  purchased  really  contain  ?  In  view  of 
this  inquiry,  I  made  it  a  point  at  one  time  to  buy  five  cents' 
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worth  of  milk-sugar  in  every  drug-store  I  came  to,  and  thus 
I  collected  many  samples.  Out  of  these  many  samples  I 
selected  five  and  submitted  them  to  the  tests  prescribed  by  the 
United  States  Pharmacopoeia.  First,  solubility.  According 
to  the  Pharmacopoeia,  milk-sugar  is  soluble  in  seven  parts  water 
at  59°  F.  Samj)le  No.  1,  not  completely  soluble,  after  twelve 
hours  a  white  precipitate  surrounded  by  a  black  ring  at  the 
bottom  of  the  tube;  No.  2,  slight  black  precipitate,  enough 
to  cause  a  decided  opacity  on  agitating  the  solution;  No.  4, 
solution  remained  slightly  opaque  and  deposits  a  dark  brown 
precipitate ;  No.  5,  solution  perfectly  clear,  with  a  few  grains 
of  undisolved  sugar  at  the  bottom  of  the  tube. 

Tests  for  the  presence  of  cane-sugar  according  to  the  Phar- 
macopoeia :  "If  one  part  of  sugar  of  milk  be  sprinkled  upon 
five  parts  of  sulphuric  acid  contained  in  a  flat-bottomed  cap- 
sule, the  acid  should  acquire  nothing  more  than  a  greenish  or 
reddish,  but  no  brown  nor  brownish  black,  color  within  an 
hour."  The  following  are  the  results  of  my  application  of 
this  test,  from  portions  of  the  samples  above  referred  to : 
No.  1,  blackish  brown;  No.  2,  dark  brown;  No.  3,  reddish 
brown;  No.  4,  light  red;  No.  5,  light  red.  The  Pharmaco- 
poeia also  states  that  it  is  insoluble  in  alcohol,  ether,  or  chloro- 
form. I  found  sample  No.  1  lost  five  grains  from  three  and 
three-eighths  drachms  by  repeated  washing  with  sulphuric  ether, 
and  eleven  grains  by  washing  with  absolute  alcohol.  No.  3 
lost  half  a  grain  by  washing  with  sulphuric  ether.  I  did  not 
test  the  other  solution  in  this  manner,  but  I  sent  to  James  H. 
Stebbins,  Jr.,  an  analytical  chemist  residing  in  New  York, 
samples  No.  1  and  2  of  the  foregoing  for  analysis  as  to  the 
quantity  of  sugar  contained  in  each  sample.  I  received  from 
him  the  following  reply  : 

"  Dear  Sir, — The  samples  of  milk-sugar  marked  as  below, 
submitted  to  me  for  analysis  contain — 

No.  1 .94.38  per  cent. 

No.  2 98.49  per  cent." 

These  are  specimens  bought  in  the  open  market  from  repu- 
table druggists  and  such  as  are  sold  to  the  consumers  for  in- 
fant-feeding.    When  we  come  to  know  the  manner  in  which 
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milk-sugar  is  procured,  the  only  wonder  is  that  it  does  not 
contain  much  less  sugar  than  is  indicated  by  the  above  analy- 
sis. The  milk  is  collected  and  allowed  to  stand  for  several 
hours  in  cooling  vats ;  then  it  is  conveyed  to  a  large  tank  to 
be  coagulated.  Various  substances  are  used  to  hasten  the  co- 
agulation. According  to  Flint,*  vinegar,  cream  of  tartar, 
muriatic  acid,  and  sour  milk  can  be  used  to  produce  coagula- 
tion, but  of  course  rennet  is  the  popular  and  most  commonly- 
used  agent.  This,  as  we  all  know,  is  the  fourth  stomach  of 
the  calf.  The  directions  given  for  preparing  rennet  are  as 
follows :  "  Care  must  be  taken  not  to  use  too  much  water  in 
cleaning;  wiping  lightly  with  a  moistened  cloth  until  it  is 
clean  is  the  better  way.  If  then  blown  up  like  a  bladder  and 
hung  up  and  dried,  it  will  retain  its  power  for  coagulating 
milk  for  years."  Pieces  of  this  rennet  are  steeped  in  warm 
water  and  the  solution  from  it  is  added  to  the  milk,  and  then 
the  milk  is  raised  to  a  temjierature  above  100°,  and  kept  at 
that  until  coagulation  takes  place.  Then  the  whey  is  drawn 
oflf,  and  this  whey  is  evaporated  by  boiling  to  one-fifteenth  of 
its  original  bulk,  leaving  a  brown,  viscid,  sweetish  saline  mass. 
This  is  dipped  out  into  a  tub,  where  the  sugar  will  crystallize  | 
in  twenty-four  to  forty-eight  hours.  These  crystals  are  known 
as  "sand  ;"  this  sand  is  piled  onto  racks,  from  which  the  water 
drains  off.  The  sand  is  again  boiled  in  water  to  a  sufficient 
concentration,  and  the  sugar  is  allowed  to  crystallize  in  sticks. 
It  will  thus  be  seen  that  many  of  the  other  crystal lizable  , 
bodies  contained  in  milk  would  be  included  in  this  crystalliza-  - 
tion  as  well  as  the  alkaloids  of  ptomaines. 

I  am  exceedingly  sorry  that  I  have  not  had  time  to  follow  , 
out  all  the  experiments  that  have  been  indicated  to  me  while 
making  the  few  hurried  inquiries  relating  to  a  subject  which  I 
am  positively  sure  will  change  the  views  of  many  gentlemen 
who  have  taken  me  to  task  for  recommending  the  use  of  pure 
cane-sugar  as  an  addition  to  infant-food  when  a  sugar  addi- 
tion is  needed.  I  really  think  that  the  addition  of  any  sugar 
to  good  milk  is  overestimated. 

*  Milk  Cows  and  Dairy  Farming.  ^_>  U 
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TvIINTJTBS 

OF   THE 

SECOE^D  AE'NUAL  MEETING 

OF   THE 

AMERICAN  PEDIATRIC  SOCIETY, 

HELD   IN  NEW  YORK   CITY,  JUNE  3  AND  4,  1890. 


June  3,  1890. — Fir'st  Day,  Morning  Session. 

The  President,  J.  Lewis  Smith,  M.D.,  of  New  York,  called 
the  meeting  to  order  at  11.30  o'clock,  in  the  Mott  Memorial 
Hall,  Madison  Avenue  and  Twenty-seventh  Street. 

The  following  members  were  present : 

C.  E.  Billington,  New  York ;  A.  D.  Blackader,  Montreal ; 
W.  D.  Booker,  Baltimore;  Dillon  Brown,  A.  Caill§,  W.  L. 
Carr,  H.  D.  Chapin,  John  Doming,  New  York ;  Charles 
Warrington  Earle,  Chicago ;  J.  H.  Fruitnight,  L.  Emmett 
Holt,  Francis  Huber,  New  York ;  Henry  Jackson,  Boston ; 
A.  Jacobi,  Henry  Koplik,  New  York ;  H.  Lafleur,  Baltimore  ; 
W.  P.  Northrup,  Joseph  O'Dwyer,  John  J.  E.eid,  New  York ; 
T.  M.  Rotch,  Boston ;  B.  Scharlau,  August  Seibert,  J.  Lewis 
Smith,  New  York;  Charles  W.  Townsend,  Boston;  Y.  C. 
Vaughan,  Ann  Arbor ;  William  Perry  Watson,  Jersey  City ; 
J.  E.  Winters,  New  York. 

On  motion,  the  minutes  of  the  last  annual  meeting  were 
approved  as  published. 

On  motion,  it  was  ordered  that  all  the  papers  presented  to 
this  meeting,  with  the  discussions  thereon,  be  furnished  ex- 
clusively to  the  Archives  of  Pediatrics  for  publication 
therein ;  the  publishers  in  turn  agreeing  to  make  three  hun- 
dred reprints  thereof  for  the  society  free  of  all  expense,  and 
similar  to  those  furnished  at  the  last  meeting. 
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Dr.  J.  Lewis  Smith  then  delivered  his  annual  address. 

Dr.  T.  M.  Rotch  then  read  a  paper  on  "  Management  of 
Human  Breast-Milk  in  Cases  of  Difficult  Infantile  Digestion," 
which  was  discussed  by  Drs.  Jacobi,  Holt,  Fruitnight,  and 
Blackader. 

Dr.  Francis  Huber  then  read  a  paper  (with  presentation  of 
case)  on  "  Spurious  Meningocele." 

Dr.  \V.  P.  Northrup  then  read  a  paper  entitled  "  On  what 
Early  Symptoms  may  we  base  a  Diagnosis  of  Tubercular 
Meningitis?" 

The  time  for  adjournment  having  arrived,  it  was  moved 
and  carried  that  the  discussion  on  Dr.  Northrup's  paper  be 
postponed  until  the  afternoon  session. 

First  Day. — Afternoon  Session. 

Society  called  to  order  by  President  Smith  at  3.30  o'clock. 

Dr.  Northrup's  paper  was  then  discussed  by  Drs.  Earle, 
Rotch,  Jacobi,  Winters,  Caill6,  Fruitnight,  Watson,  and  the 
President. 

Dr.  Carr  then  read  a  paper  on  "Some  Manifestations  of 
Rachitis  not  always  associated  with  Severe  Bone  Changes." 

Dr.  Jackson  then  read  a  paper  on  "  A  Fatal  Case  of 
Purpura  Htemorrhagica,"  which  was  discussed  by  Drs.  Earle, 
Booker,  Jacobi,  Rotch,  Koplik,  Fruitnight,  and  the  President. 

Adjournment. 

First  Day. — Evening  Session. 

Society  called  to  order  by  President  Smith  at  8  o'clock. 

Dr.  Brown  read  a  paper  on  the  "  Technique  of  Intuba- 
tion, with  a  Report  of  Three  Hundred  and  Fifty  Cases,"  which 
was  discussed  by  Drs.  Earle  and  Caill6. 

Dr.  Holt  then  read  a  paper  on  "  Some  Observations  on  the 
Stomach  Capacity  of  Infants"  (with  specimens),  which  was 
discussed  by  Drs.  Rotch,  Seibert,  Earle,  and  Jacobi. 

Dr.  Earle  then  read  a  paper  on  "Simple  but  Efficient  Med- 
ication in  Pediatrics,"  which  was  discussed  by  Drs.  Carr,  Holt, 
Seibert,  Koplik,  and  Fruitnight. 

The  general  discussion  on  the  "  Use  of  Alcohol  in  the 
Treatment  of  the  Diseases  of  Children"  was  then  opened  by 
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Drs.  Seibert  and  Winters,  and  continued  by  Drs.  Jacobi,  the 
President,  Chapin,  Vaughan,  Rotch,  Holt,  and  Fruitnight. 

The  following  papers  were  then  read  by  title : 

"  A  Case  of  Purulent  Peritonitis,"  by  Dr.  Reid ;  "  A  Case 
of  Sarcoma  of  the  Kidney"  (by  invitation),  by  F.  M.  Warner, 
M.D.,  of  New  York. 

On  motion,  a  committee,  composed  of  Drs.  Booker  and 
Winters,  was  appointed  to  consider  the  recommendations  in 
the  President's  address  and  report  upon  the  same  at  the  ex- 
ecutive meeting. 

Adjournment. 

June  4, 1890. — Second  Day. — Morning  Session. 

Society  called  to  order  by  the  President  at  11.30  o'clock. 

The  Council  reported  the  following  nominations  to  office 
and  membership,  and,  on  motion,  it  was  resolved  that  the  re- 
port be  accepted  and  the  nominations  confirmed. 

President.— T.  M.  Rotch,  M.D.,  Boston. 

First  Vice-President — V.  C.  Vaughan,  M.D.,  Ann  Arbor. 

Second  Vice-President. — Joseph  O'Dwyer,  M.D.,  New  York. 

Secretary. — W.  D.  Booker,  M.D.,  Baltimore. 

Recorder. — William  Perry  Watson,  M.D.,  Jersey  City. 

Treasurer. — Charles  Warrington  Earle,  M.D.,  Chicago. 

Council. 

T.  S.  Latimer,  M.D.,  Baltimore;  J.  M.  Keating,  M.D., 
Philadelphia ;  I.  N.  Love,  M.D.,  St.  Louis,  C.  P.  Putnam, 
M.D.,  Boston;  A.  D.  Blackader,  M.D.,  Montreal;  L.  Em- 
mett  Holt,  M.D.,  New  York ;  W.  P.  Northrup,  M.D.,  New 
York. 

Business  Committee  op  the  Council. 

L.  E.  Holt,  chairman;  A.  D.  Blackader,  W.  P.  Northrup. 

New  Members. 

M.  P.  Hatfield,  M.D.,  Chicago ;  W.  S.  Christopher,  M.D., 
Cincinnati ;  Jerome  Walker,  M.D.,  Brooklyn ;  and  O.  P. 
Rex,  M.D.,  Philadelphia. 

The  following  amendments  to  the  Constitution,  proposed  at 
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the  last  annual  meeting,  were  adopted,  viz. :  To  Article  XIV., 
after  paragraph  3,  "  Should  any  paper  be  too  long  to  be  read 
in  twenty  noinutes,  the  writer  must  prepare  an  abstract  which 
can  be  read  within  that  time."  To  Article  XIV.,  in  paragraph 
5,  insert  after  the  word  Council,  "  two  mouths  before  the 
annual  meeting."  After  paragraph  5,  Article  XIV.,  "  Mem- 
bers who  have  papers  to  present  to  the  Society  at  the  regular 
annual  meeting  shall  furnish  an  abstract  to  the  Council  six 
weeks  before  the  meeting  for  distribution  to  members."  To 
Article  X.  insert  at  end,  "  All  papers  presented  shall  become 
the  property  of  the  Society."  Instead  of  Article  V.,  the  fol- 
lowing :  "  Each  member  shall  pay  an  annual  fee,  the  amount  of 
which  shall  be  decided  upon  at  each  annual  meeting.  Honorary 
members  shall  be  exempted  from  fees." 

The  committee  to  consider  the  recommendations  in  the 
President's  address  reported  favorably  upon  the  following : 

1.  The  next  meeting  of  the  Society  shall  be  held  in  Sep- 
tember, 1891. 

2.  The  subjects  for  discussion  must  be  selected  by  the 
Council,  and  notice  of  the  same  sent  to  members  of  the 
Society  six  months  before  the  regular  annual  meeting. 

3.  The  final  programme  must  be  sent  to  members  of  the 
Society  two  months  Ijefore  the  annual  meeting. 

All  of  which  was  concurred  in  by  the  Society. 

The  recommendation  that  South  America,  Mexico,  and  the 
West  Indies  be  embraced  within  the  limits  for  active  member- 
ship was  not  concurred  in  by  the  Society. 

Drs.  A.  Jacobi,  J.  O'Dwyer,  A.  Seibert,  W.  P.  Northrup, 
and  A.  Caill6  were  elected  delegates  to  the  Tenth  International 
Medical  Congress. 

The  proposals  for  membership  were  referred  to  the  Council. 

Dr.  Townsend  then  read  a  paper  on  "  Summer  Diarrhoea  of 
Infants." 

Dr.  Vaughan  then  read  a  paper  on  "  Contribution  to  the 
Chemical  Study  of  the  Summer  Diarrhoeas  of  Infancy." 

Dr.  F.  M.  Crandall,  of  New  York  (by  invitation),  then 
read  a  paper  on  "  Some  Points  in  the  Etiology  and  Treatment 
of  the  Diarrhoeal  Diseases  of  Infancy." 

Dr.  Chapin  read  a  paper  on  the  sterilization  of  milk. 
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These  papers  were  declared  by  the  President  to  be  open  for 
discussion,  which  was  participated  in  by  Drs.  Booker,  Fruit- 
night,  Holt,  and  Blackader. 

Adjournment. 

Second  Day. — Afternoon  Session. 

Society  called  to  order  by  President  Smith  at  3.30  o'clock. 

Dr.  Townsend  read  a  paper  on  "  A  Case  of  Congenital  In- 
fluenza." Discussed  by  Drs.  Blackader,  Northrup,  Fruitnight, 
Holt,  Doming,  Jacobi,  and  the  President. 

Dr.  Doming  then  read  a  paper  on  "  Congenital  Cardiac 
Disease"  (with  specimen). 

Dr.  Jacobi  then  presented  a  case  of  cretinism  (modern), 
with  remarks. 

Dr.  Koplik  then  read  a  paper  on  "  Etiology  of  Empyema 
in  Children,"  and  Dr.  Fruitnight  read  a  paper  (with  presenta- 
tion of  patient)  on  "  A  Case  of  Empyema  with  Expectoration 
of  Pus :  Thoracocentesis,"  which  were  discussed  by  Drs. 
Scharlau,  Carr,  Booker,  and  Shaw. 

The  subject  for  general  discussion,  "  How  to  prevent  Diph- 
theria and  Scarlet  Fever,"  was  then  opened, — "  Diphtheria" 
by  Dr.  Caill^,  and  "  Scarlet  Fever"  by  the  President,  and  the 
discussion  was  continued  by  Drs.  Billington  and  Earle. 

The  following  papers  were  read  by  title : 

"Dactylitis  in  Children"  (by  invitation),  by  L.  S.  Rau, 
M.D.,  New  York ;  "  A  Case  of  Dextro-Cardia  with  Rudi- 
mentary Lung,"  by  Dr.  Jacobi. 

On  motion,  a  vote  of  thanks  was  extended  to  the  President 
for  his  efforts  in  behalf  of  the  successful  meeting  now  closing. 

On  motion  of  Dr.  Earle,  the  thanks  of  the  visiting  mem- 
bers were  extended  to  the  local  members  for  the  hospitable 
manner  in  which  they  had  been  entertained. 

On  motion,  the  Society  adjourned  subject  to  the  call  of  the 
Council. 
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THE   PRESIDENT'S  ADDRESS. 

BY  J.    LEWIS   SMITH,    M.D., 
New  York. 

Speaking  in  behalf  of  its  New  York  members,  T  welcome 
the  American  Pediatric  Society  to  this  city.  It  is  a  cause  of 
thankfulness  that  our  number  since  we  last  convened  is  un- 
broken by  death.  I  congratulate  the  Society  on  the  great  in- 
terest manifested  by  its  members  in  the  work  of  the  Society, 
and  the  determination  exhibited  to  make  this  one  of  the  most 
useful  and  foremost  scientific  bodies  in  America.  Indeetl,  my 
only  embarrassment  arises  from  the  large  number  of  excellent 
papers  which  have  been  presented,  which  should  be  read  and 
discusspd  during  the  two  days  of  our  sessions,  and  the  con- 
sciousness that  in  the  limited  time  allowed  justice  cannot  be 
done  to  their  merits. 

The  year  which  has  passed  since  we  last  met  has  been  one 
of  great  activity  and  marked  increase  of  interest  in  the  study 
of  diseases  of  ciiildren,  and  a  glance  at  the  literature  which  it 
has  furnished  will  show  that  members  of  our  Society  have 
been  among  the  foremost  in  instructing  the  profession  in  a 
correct  knowledge  of  the  maladies  of  early  life,  and  in  incul- 
cating new  and  improved  modes  of  treatment.  The  "Cyelo- 
pffidia  of  the  Diseases  of  Children,"  the  production  of  which 
ten  years  ago  would  have  been  impossible,  and  which  will  be 
an  invaluable  boon,  a  most  important  educator,  to  the  pro- 
fession wherever  the  English  language  is  spoken,  will  remain 
when  the  present  generation  has  passed  away,  a  monument  to 
the  untiring  industry,  good  judgment,  and  profound  knowl- 
edge of  one  of  our  members.  The  year  that  has  passed  has 
also  witnessed  the  extension  and  proper  appreciation,  not  only 
in  our  country  but  throughout  Europe,  of  intubation,  which, 
originating  with  one  of  our  members,  has  proved  to  be  one  of 
the  most  important  contributions  to  the  surgical  or  mechanical 
treatment  of  diseases  of  the  present  century.  Its  remarkable 
simplicity,  and  the  quick  relief  which  it  gives  in  all  forms  of 
laryngeal  stenosis,  commend  it  to  the  profession  wherever  it 
has  been  practised. 
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Some  of  our  members  are  deterred  from  active  participa- 
tion in  the  present  sessions  of  the  Society  in  consequence  of 
their  relations  to  the  Section  of  Diseases  of  Children  of  the 
American  Medical  Association,  which  has  claimed  and  received 
all  the  time  that  they  were  able  to  bestow,  and  such  papers  on 
pediatric  subjects  as  they  were  able  to  furnish.  The  near  ap- 
proach also  of  the  Tenth  International  Medical  Congress,  with 
its  important  Section  of  Diseases  of  Children,  has  deprived 
us  of  certain  valuable  papers.  But  every  society  whose  ob- 
ject is  to  promote  a  more  accurate  knowledge  of  the  diseases 
of  children,  and  a  better  mode  of  treatment,  should  have  the 
sympathy,  and  so  far  as  possible  the  assistance,  of  the  members 
of  our  Society,  for  it  matters  little  through  what  channel  any 
important  discovery  or  fact  relating  to  pediatrics  becomes 
known  to  the  profession. 

JS^ow  that  the  American  Pediatric  Society  has  reached  the 
second  year  of  its  existence,  and  its  continuance  is  assured,  it 
is  proper  to  consider  in  what  way  it  can  most  efficiently  and 
successfully  accomplish  the  purpose  for  which  it  was  organ- 
ized,— to  wit,  as  expressed  at  its  first  meeting,  "The  scientific 
study  of  the  diseases  of  children."  We  have  stated  that  the 
times  are  auspicious.  Only  a  few  years  ago  the  diseases  of 
children  were  ignored  in  the  curriculum  of  instruction  in  the 
colleges ;  no  medical  journal  devoted  to  pediatrics  existed  in 
this  country,  and  no  department  of  pediatrics  in  any  of  the 
journals;  no  society  or  section  of  a  society  made  the  study  of 
diseases  of  children  its  object.  Now  all  these  aids  or  agencies 
exist  to  promote  advancement  in  pediatrics.  What  part  shall 
this  Society  take  in  the  work  of  the  fixture?  There  is  no 
reason  why,  with  the  well-known  ability  and  industry  of  its 
members,  with  the  abundant  opportunity  for  the  study  of  dls- 
ases  of  children  afforded  by  the  college  clinics,  the  asylums, 
and  dispensaries,  with  the  medical  journals  in  all  our  cities 
ready  to  publish  our  papers  and  proceedings,  and  with  a  most 
able  and  successful  monthly  devoted  to  pediatrics,  conducted 
t)y  one  of  our  members, — there  is  no  reason  why  this  Society 
-iiould  not  take  the  lead  in  the  achievements  of  the  future. 

In  my  opinion,  this  Society  should  remain  entirely  distinct 
from  any  other  medical  organization,  should    have  its  own 
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separate  times  for  holding  its  meetings,  and  the  contribu- 
tions to  medical  literature  which  it  will  make  should  be  en- 
tirely distinct  from  those  of  any  other  society,  whatever  may 
be  the  merits  of  the  latter.  I  have  seen,  as  president  of  the 
Pediatric  Section  of  the  Ninth  International  Medical  Con- 
gress, valuable  papers  by  such  men  as  Bouchut,  Moncorvo, 
Jules  Simon,  Baginsky,  and  Oscar  Wyss,  published  in  cumber- 
some and  unwieldy  volumes  with  the  material  of  other  sec- 
tions, lost  sight  of,  neither  the  papers  nor  a  r^ume  of  their  con- 
tents coming  to  the  knowledge  of  the  profession  generally. 
Let  our  Society  exist  without  affiliation  or  coalition  with  any 
other  society,  so  that  its  papers  and  proceedings  will  be  pub- 
lished in  small  and  portable  volumes,  which  we  can  carry 
with  us  when  attending  to  professional  engagements  and  read 
at  our  leisure. 

It  seems  to  me  that  our  organization  should  have  a  wider 
membership ;  should  be  American,  as  its  name  indicates.  Let 
us  invite  to  membership  and  co-operation  distinguished  physi- 
cians of  Mexico,  the  West  Indies,  and  the  South  American 
States.  When  acting  as  president  of  the  Section  of  Diseases 
of  Children  of  the  Ninth  International  Medical  Congress,  and 
soliciting  papers  from  all  parts  of  the  world,  the  first  to  arrive 
were  three  from  South  America,  sent  by  Moncorvo,  of  Brazil. 
I  believe,  from  my  knowledge  of  him,  that  he  would  furnish 
a  paper  for  each  meeting  of  the  Society,  giving  the  results  of 
his  observations  in  that  distant  country,  and  that  he  would  aid 
in  the  selection  of  suitable  physicians  for  membership  in  the 
South  American  States.  The  recent  Pan-American  Alliance 
will  soon  facilitate  intercourse  between  North  and  South 
America,  and  bring  the  medical  profession  of  the  two  conti- 
nents into  closer  relation,  so  that  the  suggestion  which  I  make 
seems  to  me  feasible.  The  correspondence  which  I  have  had 
with  members  of  the  Society  in  preparing  for  the  annual 
meeting  induces  me  to  make  the  following  suggestions  :  First, 
that  the  sessions  of  this  Society  hereafter  be  in  the  autumn,  as, 
for  instance,  in  the  third  week  in  September.  The  members 
of  the  Society  are  for  the  most  part  busy  practitioners,  but 
many  of  them  take  a  summer  vacation,  during  the  leisure  of 
which  they  will  have  more  time  to  prepare  papers  to  be  read 
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before  the  Society  than  they  could  possibly  have  during  the 
winter  and  spring  months.  Moreover,  this  year  some  of  our 
members,  who  so  far  as  professional  engagements  are  concerned 
might  attend  our  meetings  in  the  autumn,  have  found  it  very 
inconvenient  to  be  present,  on  account  of  the  fact  that  it  was 
necessary  that  they  should  attend  the  meetings  of  other  im- 
portant medical  societies  that  have  recently  convened.  An 
autumnal  meeting  of  our  Society  will,  I  think,  conflict  but 
little  with  the  claims  of  other  societies. 

I  suggest  also  that  hereafter  the  Council  announce  to  the 
members  of  the  Society  the  two  subjects  for  discussion  required 
by  the  by-laws  at  least  six  months  before  the  annual  meet- 
ing, so  that  there  will  be  ample  time  for  preparation  for  those 
who  may  wish  to  participate  in  the  discussion.  Adequate 
preparation  for  the  discussion  of  certain  subjects  requires  ex- 
periments, clinical  observations,  and  the  collecting  of  statistics, 
which,  properly  performed,  might  occupy  half  a  year.  Mem- 
bers who  have  desired  to  participate  in  the  proceedings  have 
complained  because  the  programme  did  not  appear  earlier,  so 
that  in  the  future  it  would  be  well,  in  my  opinion,  to  announce 
the  completed  programme  one  month  before  the  annual 
meeting. 

It  is  evident  from  the  announcement  in  our  programme  of 
so  many  papers  on  interesting  subjects  that  there  may  not  be 
sufficient  time  for  their  discussion.  This  inconvenience  was 
also  experienced  at  the  sessions  of  the  Pediatric  Section  of  the 
Ninth  International  Medical  Congress,  and  the  unusual  expe- 
dient was  resorted  to  of  allowing  members  who  wished  to 
discuss  j)apers,  but  did  not  have  the  opportunity,  to  send  in 
writing  the  remarks  which  they  desired  to  make  to  the  secre- 
tary, so  that  they  could  be  published  in  the  proceedings.  It 
is  certainly  the  wish  of  all  of  us  that  the  discussions,  as  they 
are  presented  to  the  profession  in  the  printed  transactions,  be 
credital^le  to  the  Society  and  not  inferior  in  merit  to  the  valua- 
ble papers  which  they  will  accompany.  It  will  be  the  duty 
of  the  Council,  who  have  prepared  so  good  a  programme,  to  see 
to  it  that  the  discussions  as  they  appear  in  print  be  worthy  of 
the  subjects  which  are  discussed.  It  is  so  important  that  the 
proceedings  of  this  Society  be  of  a  high  order  and  favorably 
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received  by  the  profession  that  I  recommend  that  the  prece- 
dent, which  I  have  alluded  to,  furnished  by  the  Pediatric 
Section  of  the  Ninth  International  Congress  be  followed.  I 
recommend  that  if  a  member  have  opinions  which  seem  to 
him  important,  or  facts  which  may  throw  light  on  a  subject 
under  discussion,  and  do  not  have  time  to  present  them  during 
the  discussion,  he  may  have  the  privilege  of  sending  them,  in 
writing,  as  briefly  expressed  as  possible,  to  the  secretary,  and, 
if  the  Council  approve,  they  may  be  published  with  the  pro- 
ceedings. 


SPURIOUS  MENINGOCELE ;  TRAUMATIC  CEPH- 
ALOHYDROCELE ;  ACQUIRED  CEPHALOCELE. 

BY  FRANCIS   HUBER,  M.D., 
New  York. 

OsLER,  who  has  carefully  studied  one  hundred  and  fifty  cases 
of  cerebral  palsies  of  children,  one  hundred  and  twenty  of  this 
number  being  hemiplegic,  sums  up  as  follows :  Infantile  hemi- 
plegia is  probably  the  result  of  a  variety  of  different  processes, 
of  which  the  most  important  are — 

1.  Hemorrhage,  occurring  during  violent  convulsions  or  dur- 
ing a  paroxysm  of  whooping-cough. 

2.  Post-febrile  processes :  {a)  embolic ;  (6)  endo-  and  peri- 
arterial changes ;  and  (c)  encephalitis. 

3.  Thrombosis  of  the  cerebral  veins. 

Of  the  one  hundred  and  twenty  cases  of  hemiplegia,  nine 
were  due  to  or  followed  injury  with  the  forceps. 

Drs.  Peterson  and  Sachs,  who,  in  their  paper,  have  analyzed 
one  hundred  and  forty  cases,  report  a  much  larger  proportion 
following  the  use  of  instruments  in  labor.  In  the  special 
monograph,  relating  to  cerebral  palsies  in  early  life,  a  greater 
or  less  number  are  accredited  to  the  use  of  the  obstetrical  for- 
ceps. None  of  the  cases,  however,  possess  the  special  features 
of  my  little  patient,  and  I  quote  the  authorities  merely  to  show 
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the  infrequency  of  the  variety  represented  by  the  patient  now 
to  be  introduced. 

The  patient,  Annie  P.,*  about  four  and  a  half  years  old,  is 
apparently  a  well-developed,  healthy,  and  moderately  bright- 
looking  child.  Walks  with  left  toe  everted  and  tendency  to 
drag.  Whole  left  lower  extremity  "  swung"  somewhat,  and 
smaller  than  right.  Left  hand  in  a  state  of  moderate  con- 
tracture; forearm  slightly  flexed  and  pronated.  All  passive 
movements  possible,  but  difficult  from  muscular  resistance. 
Contracture,  principally  in  the  pronators  and  flexors  of  fore- 
arm and  arm.  No  articular  changes.  Left  corner  of  mouth 
lower  than  right,  but  right  corner  may  be  drawn  up  and  out 
by  distortion  of  right  side  of  head  and  face.  Left  corrugator, 
orbicularis  palpebrarum  and  oris,  and  levator  anguli  oris 
paretic.  Tongue  straight  (?).  Right  frontal  bone  flattened 
and  drawn  back  and  down,  stretching  up  and  out  the  right 
palpebral  fissure,  and  right  wall  of  orbit,  zygoma  and 
masseter  crowded  down  and  out,  producing  quite  a  deformity 
in  front  of  and  above  the  right  ear.  On  deep  palpation 
there  is  found  a  depressed  area,  occupying  nearly  the  whole 
of  the  right  parietal  region,  apparently  depressed  to  about 
the  depth  which  the  loss  of  the  external  table  of  the  skull 
would  produce.  At  no  part  does  the  cranial  arch  appear 
to  be  entirely  deficient,  except  at  the  anterior  border  of  the 
depressed  area,  just  to  the  right  of  the  sagittal,  and  just 
behind  the  coronal  suture,  where  there  is  a  visible  and  tangible 
cerebral  pulsation  synchronous  with  the  heart's  beat.  A  large 
fluctuating  tumor  occupies  the  upper  and  posterior  parietal 
region,  some  effusion,  however,  coming  down  almost  to  a  level 
with  the  upper  border  of  the  auricle.  This  lower  patch,  two 
by  three-quarters  inches,  is  separated  from  the  upper  large 
area  by  a  narrow  bridge  of  bone,  under  which  the  two  cavities 
communicate,  as  shown  by  transmission  of  fluctuation  from  one 
to  the  other.  The  cavity  of  the  fluctuating  tumor  does  not 
extend  over  the  space  where  the  cerebral  pulsation  is  seen. 
Pressure  over  tumor  does  not  produce  any  cerebral  symptoms ; 


*  As  determined  at  an  examination  made  in  the  latter  part  of  September, 
1886,  in  presence  of  Dr.  K.  A.  Amidon,  to  whom  my  thanks  are  tendered. 
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over  pulsating  area  pain  is  caused.  Right  pupil  is  perhaps  a 
trifle  larger  than  left ;  mobile.  Whole  of  right  eyeball  dis- 
placed up  and  out  with  wall  of  orbit.  Fundus  oculi  normal. 
Vision,  as  well  as  can  be  tested,  good  in  both  eyes. 

Left  limbs  smaller  than  right.  Sensibility  to  touch  and  pain 
apparently  intact  over  whole  of  left  side.  Tendon  reflex  of 
left  knee  exaggerated. 

The  child  is  well  behaved,  good  natured,  and  does  not  have 
any  sudden  outburst  of  temper.  She  performs  lier  functions 
normally,  and  is  cleanly  in  her  habits.  Conducts  herself  well 
at  the  table,  eating  slowly  and  moderately. 

Previous  history. — The  mother  has  had  six  children.  The 
first,  second,  and  third  were  born  without  any  difficulty.  The 
others,  the  offspring  of  a  second  marriage,  necessitated  instru- 
mental interference  before  delivery  was  accomplished.  In  the 
case  of  our  little  patient,  the  head  not  engaging  and  no  progress 
being  made  in  the  labor,  forceps  were  applied  a  number  of  times 
by  the  attending  physician  (now  deceased).  As  they  slipped  off 
each  time,  version  was  performed,  and  after  considerable  diffi- 
culty the  child  was  extracted  in  an  asphyxiated  condition. 
The  usual  methods  were  then  resorted  to,  and  after  a  time  the 
child  began  to  give  evidences  of  life,  commenced  to  scream, 
and  kept  on  screaming  day  and  night,  so  that  morphia  was 
given  to  quiet  her. 

The  caput  succedaneum  was  very  large,  and  instead  of  dimin- 
ishing kept  on  increasing  from  day  to  day.  Fluctuation  dis- 
tinct in  the  tumor;  no  discoloration  of  skin  over  it  noticed  at 
any  time.  The  appetite  remained  good  ;  bowels  moved  regu- 
larly ;  no  fever.  The  effusion  continued  to  increase,  and  one 
month  after  birth  the  swelling  extended  from  right  auditory 
meatus  to  the  temporal  ridge  of  left  side  (?),  and  from  the 
supraorbital  ridges  back  to  occiput.  The  child  is  bright  and 
lively  ;  functions  normal.  An  indistinct  bony  ring  is  felt.  As 
the  fluid  increased  the  tumor  was  aspirated,  and  about  twelve 
ounces  of  a  yellowish  liquid  were  withdrawn.  A  distinct  bony 
rim  could  now  be  felt.  Compression  was  then  employed  with- 
out any  permanent  good  result,  the  liquid  reaccumulating  quite 
rapidly.     No  internal  medicine. 

April  1.  (Eight  months  old.) — Tumor  is  as  large  as  an  orange. 
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Child  commences  to  have  convulsive  movements  in  right  side 
of  face  and  slightly  so  in  left  hand.  Is  very  restless.  Bowels 
are  regular ;  appetite  good. 

April  15. — Convulsions  are  severer  and  more  frequent;  now 
involve  the  face,  left  hand,  and  foot. 

May  1. — Convulsions  affect  both  sides  of  face  and  extremi- 
ties; has  now  about  six  attacks  in  twenty-four  hours.  Takes 
sodii  iodidum  gr.  v.  t.  i.  d.  and  infusion  digitalis. 

June  2. — Convulsions  are  general ;  no  improvement  being 
noted.  Compression  of  tumor  does  not  cause  any  cerebral  dis- 
turbance. Three  ounces  of  serous  fluid  withdrawn  by  means 
of  aspirator  and  compression  resorted  to  over  the  parts.  Medi- 
cation continued. 

June  15. — Convulsions  same  as  before  tapping;  temperature 
normal. 

July  5. — Is  now  suffering  from  a  severe  gastro-intestinal 
catarrh.     The  tumor  is  smaller  and  not  so  tense. 

August  1. — Has  emaciated  a  good  deal ;  no  convulsions  since 
diarrhoea  set  in.  She  squints  more.  Contractu  red  condition 
of  flexors  of  left  upper  and  lower  extremities.  The  thumb  is 
turned  in  and  the  other  fingers  are  closed  over  it.  When  an 
attempt  is  made  to  straighten  the  joints  the  child  cries.  The 
muscles  of  right  side  of  face  do  not  contract. 

September  8. — Bowels  still  loose,  about  three  passages  daily. 
The  tumor  appears  smaller;  the  child  is  very  restless  and 
wants  to  be  carried  day  and  night ;  appears  bright  and  pays 
attention  to  everything ;  voice  is  clear ;  hearing  good ;  is  very 
greedy.  The  iodide  and  digitalis  stopped.  Just  cut  two  upper 
central  incisors.  The  temperature  gradually  rose  from  101°  to 
104°  in  four  days  and  then  subsided. 

September  15. — Bright  in  appearance,  but  is  very  cross  and 
cries  a  great  deal ;  appetite  ravenous  ;  no  further  convulsions ; 
is  still  nursed;  bowels  loose;  temperature  101°. 

September  25. — Cries  so  much  that  the  others  cannot  sleep ; 
Magendie's  solution,  gradually  increased  from  one  to  fifteen 
drops,  then  given  without  producing  the  desired  result ;  bromide 
and  chloral  given  with  better  effect.* 

*  Prior  history  condensed  from  Dr.  F.  A.  Beck's  case-book. 
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It  has  been  my  privilege  to  have  seen  the  case  a  number  of 
times  during  its  progress.  At  no  time  could  we  cause  any 
cerebral  disturbance  by  pressure  upon  the  tumor;  nor  was  it 
possible  to  feel  a  distinct  opening  in  the  base  after  the  sac  had 
been  emptied  ;  pulsation  never  present  in  the  case.  The  child 
has  been  backward  in  talking;  first  began  to  use  a  few  words 
when  two  years  of  age;  the  command  of  language  is  fair; 
the  words  are  used  correctly,  but  in  a  hesitating,  stammering 
way.  The  ravenous  appetite  continued  until  she  was  a  little 
over  two  years  old  ;  now  eats  mcxlerately  and  behaves  well ; 
only  began  to  walk  when  nearly  four  years  old ;  but  two  con- 
vulsive attacks  since  those  referred  to  above.  The  seizures 
were  not  dependent  upon  the  brain  lesion  ;  one  was  the  herald 
of  a  severe  attack  of  diphtheria,  the  local  lesions  of  which  were 
observed  in  the  throat  the  next  day;  the  second  seizure,  August, 
1889,  was  occasioned  by  a  very  indigestible  meal. 

For  a  number  of  months  epileptic  attacks,  as  frequent  as 
six  in  twenty-four  hours,  occurred,  and  medicines  seeme<l  to 
influence  them  little,  if  at  all.  With  the  onset  of  a  severe 
gastrointestinal  catarrh,  the  convulsive  seizures  ceased,  except 
upon  the  two  occasions  referred  to.  The  first  precedetl  an 
attack  of  diphtheria,  the  second  was  due  to  excessive  indul- 
gence at  the  table.  This  feature  of  the  case  I  shall  dismiss  with 
the  following  quotation  from  Osier  : 

"  Epile|)sy  is  a  distressing  symptom  for  which  many  of  these 
cases  (of  cerebral  palsies)  seek  relief.  It  is  well  to  recognize 
clearly  the  cortical  nature  of  the  attacks  and  let  the  parents 
know  that  a  cure  can  rarely  be  anticipated.  It  is  encouraging, 
however,  to  note  that  the  seizures  may  lessen  greatly,  and  pro- 
longed periods  of  quiescence  are  not  uncommon." 

The  chief  interest  in  the  case  centres  in  the  tumor  situated 
in  the  right  parietal  region.  At  first  the  diagnosis  of  cepha- 
Isematoraa,  with  depression  of  parietal  and  frontal  bones,  was 
made.  In  a  few  days  the  true  nature  of  the  trouble  was 
apparent.  If  we  bear  in  mind  the  salient  points,  we  ought 
not  to  have  much  difficulty  in  arriving  at  a  correct  diagnosis. 
The  injury  to  the  head  during  parturition,  the  marked  flatten- 
ing and  depression  of  the  parietal  and  frontal  bones  (particu- 
larly of  the  parietal),  the  presence  of  a  large  fluctuating  tumor, 
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•which  rapidly  refilled  after  each  aspiration,  and,  finally,  the 
chemical  identity  of  the  fluid  with  cerebro-spinal  liquor  (as 
determined  by  Professor  A.  Jacobi)  lead  us  to  the  diagnosis  of 
"  simple  fracture  of  right  parietal  bone  with  effusion  of  cerebro- 
spinal fluid  under  the  pericranium."  For  reasons  evident 
later  on,  I  may  add,  to  complete  the  diagnosis,  laceration  of 
the  meninges  and  brain,  with  possibly  a  communication  with 
right  lateral  ventricle,  and  the  persistence  of  a  dural  fistula. 
At  the  time  of  the  injury  very  probably  a  hemorrhage  and 
laceration  of  right  motor  area  took  place,  followed  by  atrophy 
or  retarded  development  of  the  same;  deficient  ossification 
of  right  coronal  suture  at  point  of  cerebral  pulsation ;  trau- 
matic left  infantile  hemiplegia  with  retarded  development,  and 
secondary  descending  degeneration  in  spinal  cord  and  contrac- 
ture; moderate  imbecility. 

Since  the  above  was  written,  four  and  a  half  years  ago,  the 
ossification  has  been  completed.  In  the  light  of  further  studies, 
I  would  state  positively  that  the  right  lateral  ventricle  has 
been  involved,  and,  furthermore,  that  a  condition  of  proen- 
cephalus  exists. 

Through  the  courtesy  of  Dr.  A.  W.  Newfield,  I  am  enabled 
to  report  a  second  case,  occurring  in  a  child  nine  months  old. 
The  mother,  while  carrying  the  child  in  her  arms,  fell  down  a 
flight  of  stairs;  she  herself  escaped  uninjured  ;  the  child,  how- 
ever, struck  its  head,  and  a  tumor  developed  in  the  left  parietal 
and  temporal  regions.  The  child  was  stunned,  and  upon 
recovering  vomited  a  number  of  times.  Blood  escaped  from 
the  mouth  and  nose,  and  once  or  twice  blood  was  vomited. 
In  a  few  days,  with  the  exception  of  the  tumor  (at  first  thought 
to  be  a  hsematoma),  the  little  one  apparently  had  recovered 
from  the  accident.  About  a  month  later  fever  set  in,  the  child 
became  drowsy  and  stupid,  and  I  was  then  requested  to  see 
the  case.  Upon  examination,  we  discovered  a  pulsating  tumor 
about  the  size  of  an  English  walnut,  situated  a  little  above 
and  behind  the  left  ear.  A  fracture  of  the  parietal  bone  could 
be  made  out  distinctly,  the  fragment  being  raised  by  the  fluid 
beneath.  It  could  be  readily  depressed  to  its  normal  position  ; 
as  soon  as  the  pressure  was  taken  off  the  fragment  would  spring 
up.     The  fracture  began  about  a  quarter  of  an  inch  anterior  to 
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the  lower  and  posterior  portion  of  the  parietal  bone,  and 
extended  upward  about  two  inches,  the  base  of  the  fragment 
being  above  and  about  one  inch  across.  At  the  widest  portion 
of  the  gap  the  interval  between  the  fragments  was  somewhat 
over  half  an  inch.  A  well-marked  meningitis  was  present, 
which  caused  a  fatal  result  in  a  few  days.  Unfortunately,  an 
autopsy  could  not  be  obtained. 

The  literature  of  the  subject  is  not  very  extensive.  Among 
the  more  important  contributions  may  be  mentioned  an  elab- 
orate article  by  Professor  AVeinlechner  (Jahrbuchf.  Kinderheil- 
kiinde,  Bd.  xviii.  p.  368-387) ;  Professor  Conner's  report  of  two 
cases,  and  extended  remarks  (Amer.  Journ.  Med.  Sciences,  103- 
110,  vol.  Ixxxviii.).  Lucas  (Guy's  Hospital  Reports,  1876, 
1878,  1881)  has  studied  the  subject  carefully,  and  reports  two 
cases,  in  one  of  which  he  was  able  to  obtain  an  autopsy  twenty- 
one  months  after  the  injury.  In  the  Reports  for  1884,  he 
gives  the  details  and  autopsy  of  a  case  in  which  the  fluid 
escaped  from  the  trephine  opening  fourteen  days  after  operating. 
The  article  in  the  "  International  System  of  Surgery"  is  merely 
an  abstract  of  Dr.  Conner's  paper.  Erichsen,  in  his  "  Surgery," 
refers  to  a  single  case  occurring  in  a  hydrocephalic  child. 
Billroth  reports  one  case  with  an  analysis  of  the  fluid.  In 
ji^  addition,  a  few  isolated  cases  are  reported,  the  number  of  which, 
since  attention  has  been  called  to  the  nature  of  the  trouble,  is 
slowly  increasing.*  0^ 

Table  of  cases  thus  far  reported:     I  h*i\Vi8:^cluded  three 

"  of  the  cases  found  in  Dr.  Conner's  table,  raiDJ^^y  case  9,  10, 

and  11 ;  they  do  not  properly  belong  in  the  category.     Wein- 

lechner,  under  whose  care  they  were,  assigns  them  to  the  first 

class  to  be  referred  to  later. 

To  these  authorities,  Billroth,  Lucas,  Conner,  Weinlechner, 
Tliomas  Smith,  and  Godlee,  I  am  largely  indebted  for  the 
subject-matter  embodied  in  this  paper.  As  Weinlechner's 
article  has  not  been  translated,  to  my  knowledge,  I  have  taken 
the  liberty  to  quote  him  extensively. 

*  Thomas  Smith,  in  Brit.  Hoap.  Rep.,  1884,  cites  two  new  cases  under 
his  care.  K.  J.  Godlee,  in  Trans.  Path.  Soc,  London,  vol.  xxxvi.,  two 
cases,  one  of  which  is  reported  by  T.  Smith,  having  come  under  his  care 
I  shortly  before  death. 
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In  the  exhaustive  paper  referred  to  above,  Weinlechner  recog- 
nizes two  pathological  states  or  conditions  (clinically  distinct 
and  readily  diflferentiated)  as  possible  complications  of  simple 
fractures  of  the  vault  in  children.  He  has  found  that  the 
fissures  in  both  cases  gradually  increase  in  width  until  a  gap 
results.  In  the  first  class  the  brain  is  in  direct  apposition  with 
fractured  bone ;  in  the  second  class  a  false  or  spurious  menin- 
gocele develops. 

I  shall  refer  to  the  first  variety  in  an  incidental  manner, 
and  confine  the  discussion  to  the  consideration  of  the  second 
division.  "  A  discharge  of  a  clear,  watery  fluid,  precisely 
similar  in  its  character  to  the  watery  discharge  from  the  ear 
and  from  the  nose,  may  also  take  place  from  any  part  of  the 
vault  of  the  skull,  provided  the  injury  extends  not  only  through 
the  integuments  and  the  bones,  but  also  through  the  cerebral 
membranes ;  laying  open,  in  fact,  the  space  between  the  visceral 
arachnoid  and  the  pia  mater"  (Hewett,  "  Holmes's  System  of 
Surgery,"  Am.  Ed.,  1881,  p.  634).  Whether  a  lesion  limited 
to  the  bone  and  meninges  is  sufficient  to  cause  this  trouble 
will  be  discussed  later. 

Erichsen  says  the  discharge  usually  takes  place  through  the 
ear,  but  it  may  occur  from  the  nose.  Still  more  rarely  it  takes 
place  from  a  wound  in  the  scalp  communicating  with  the  frac- 
ture ;  percolating  through  this,|aud  so  being  poured  out  exter- 
nally (Am.  Ed.,pt81,  vol.  i.  637).  Doubts  often  arise  as  to 
the  source,  naltrer;  ittd  clinical  significance  of  a  watery  flow 
coming  from  fJ\<S  •losft'or  ear  after  a  traumatism  of  the  head. 

In  injuries  to  t.ie  viult,  the  explanation  is  evident  at  once, 
the  flow  can  only  bet-id ue  to  an  escape  of  the  cerebro-spinal 
liquor.  ' 

If  the  scalp  be  broken  (the  fracture  consequently  being 
simple)  the  fluid  accumulates  under  the  fascia,  and  we  have 
the  affection  termed  "Acquired  Cephalocele,"  "Traumatic 
Cephalohydrocele"  by  Conner,  or  "Meningocele  Spuria"  by 
Weinlechner  and  Billroth.  In  the  case  of  compound  fracture, 
the  original  scalp-wound  closing,  a  similar  collection  may  form 
at  a  subsequent  date.  The  latter  is  exceptional,  however,  but 
three  cases  having  been  reported. 

A  spurious  meningocele  presents  the  following  features :  A 
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soft,  fluctuating  tumor  of  varying  size  (Billroth's,  the  largest, 
attained  the  dimensions  of  two  fists)  is  found  upon  the  vault. 
In  some  cases  it  has  appeared  right  after  an  injury,  in  others 
a  fortnight  had  elapsed,  and  in  one  case  four  months  passed 
before  its  development.  The  percussion  wave  is  distinct  and 
very  thin.  The  integument,  normal  in  color,  may  be  distended 
to  such  a  degree  as  to  be  translucent.  Pressure  may  cause  a 
diminution  in  size,  with  or  without  resulting  cerebral  disturb- 
ances. Pulsation  is  absent  in  the  greater  number  of  cases.  A 
disthict  bony  ridge,  similar  to  that  observed  in  cephalse- 
matoma,  is  frequently  found.  The  opening  in  the  bone  is  not 
evident  in  every  case ;  sometimes,  indeed,  it  cannot  be  made 
out  until  the  fluid  (resembling  the  cerebro -spinal  liquor  in 
color  and  chemical  composition)  has  been  removed,  the  relaxed 
condition  of  the  sac  then  permitting  a  thorough  examination 
of  the  bone  underneath. 

From  an  analysis  and  study  of  his  cases,  Weinlechner  found 
that  the  original  fissures  would  gradually  increase  in  width, 
and  eventually  form  larger  gaps  or  openings. 

Accepting  this  fact,  it  is  inferred  that  the  greater  number  of 
80-called  congenital  apertures  are  probably  not  congenital,  but 
rather  acquired  defects,  the  result  of  some  traumatic  influence, 
forgotten  or  perhaps  concealed  to  cover  up  some  act  of  care- 
lessness on  the  part  of  the  child's  attendant. 

The  development  of  a  fissure  into  a  gap  is  due  to  two  factors. 
First,  absorption  of  the  roughened  edges,  which  increases  the 
space  between  the  fractured  portion  to  a  certain  extent.  The 
second  and  main  factor  is  intracranial  pressure.*  When  the 
meninges  are  intact,  the  pressure  is  evenly  distributed  by  the 
closed  unyielding  dural  sac,  and  ligamentous  or  bony  union 
takes  place. 

The  dura  mater  being  implicated,  one  or  two  accidents  are 
possible.  In  one  case  the  torn  meniuges  with  more  or  less  of 
the  wounded  brain  is  forced  against  the  fissure,  and  in  conse- 
quence of  an  adhesive  inflammation  becomes  adherent  to  the 
vault.  The  adjacent  bone  gradually  bulges  outward ;  the 
margins  are  separated,  and  the  brain,  relieved  of  its  membrane, 

*  The  suggestion  has  been  made  by  Bowlby  that  absorption  may  be 
'  '  to  injury  to  the  growing  centre  of  one  of  the  cranial  bones. 
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rises  up  and  pulsates  distinctly  in  the  interspace.  The  viscus 
does  not  appear  above  the  level  of  the  bone  during  force<l 
expiration  even  in  the  most  aggravated  cases.  The  tumor, 
conical  in  shape,  and  usually  situated  in  the  parietal  region,  is 
produced  wholly  by  the  bony  deformity,  the  brain  pulsating  at 
the  bottom  of  the  crater,  forming  the  apex  of  the  swelling. 

In  this  manner  a  plausible  explanation  is  offered  to  account 
for  the  production  of  the  first  variety,  cranial  gaps  with  appo- 
sition of  the  brain. 

Secondly,  when  the  dura  is  injured,  the  subdural,  or,  if  the  pia 
be  involved,  the  subpial,  fluid  is  poured  out  through  the  fissure, 
and  the  pericranium  (loosely  attached  in  children)  is  raised. 
If  the  latter  be  torn,  the  collection  takes  place  under  the  "  galea 
aponeurotica,"  the  aponeurosis  of  the  occipito  frontal  muscles. 

The  fluid  effused  liecomes  encysted  and  forms  a  spurious 
meningocele.  As  the  sac  is  composed  of  thickened  connective 
tissue  only,  the  new  morbid  condition  must  be  regarded  as  a 
secondary  cyst.  Hence,  to  distinguish  it  from  a  true  menin- 
gocele, containing  cerebro-spinal  fluid  and  covered  by  meninges 
as  well,  the  word  false  or  spurious  is  prefixed.  A  rusty,  fibrin- 
ous deposit,  the  remains  of  former  hemorrhages,  may  be 
observed,  even  after  a  lapse  of  years,  upon  the  inner  surface, 
thus  clearly  establishing  the  traumatic  origin  of  this  rare  and 
interesting  affection.  In  some  of  the  autopsies  the  dura  has 
been  found  universally  adherent  to  the  edges  of  the  bony 
orifice,  thus  leaving  a  large  opening.  In  others  the  space  was 
more  or  less  completely  closed  by  membrane,  in  which  one  or 
more  smaller  fistulous  openings  still  remained.  Complete  con- 
solidation is  very  unlikely  in  any  case  in  which  the  opening 
has  been  large  and  the  subaponeurotic  accumulation  great  : 
(Conner).  Free  communication  is  thereby  established  between 
the  intra-  and  extracranial  cavities,  and  the  rapid  reaccumula- 
tion  of  fluid  after  aspiration  is  explained. 

The  bony  deformity  is  not  so  great  when  a  false  meningocele  i 
is  present,  nor  is  the  gap  as  wide  as  in  the  first  variety.     The  J 
pressure  from  within  has  to  contend  with  two  obstacles,  so  to 
speak,  and  the  energy  is  partly  used  in  forcing  out  the  fluid. 
Consequently,  less  strain  is  put  upon  the  bone,  and,  therefore,  ^ 
the  bony  deformity  will  be  correspondingly  less. 
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Weinlechner  believes  that  the  size  of  the  tumor  depends  upon 
the  depth  of  the  injury.  The  deeper  the  laceration  of  the 
structures  within  the  skull,  the  larger  the  quanity  of  fluid 
effused.  When  the  lesion  inv6lves  the  lateral  ventricle,  the 
flow  is  very  much  favored  and  the  tumor  attains  its  greatest 
dimensions,  particularly  if  the  opening  be  large. 

Lucas,  of  Guy's  Hospital,  who  has  studied  the  subject  in 
a  careful  manner,  says,  "  When  cerebro-spinal  fluid  escapes 
through  the  vault  (whether  the  fracture  be  simple  or  com- 
pound), the  injury  has  extended  to  the  ventricular  cavity." 
He  asserts  that  there  is  no  post-mortem  evidence  to  prove  that 
a  wound  of  the  visceral  layer  of  the  ai-achnoid  was  sufficient  to 
account  for  the  presence  of  the  fluid.  Compound  fractures  are 
by  no  means  rare;  in  many  instances  in  which  the  dura  and 
brain  are  known  to  have  been  injured,  no  fluid  has  escaped. 
On  the  other  hand,  in  every  case  in  which  this  complication 
occurred,  and  in  which  a  careful  autopsy  has  been  possible,  a 
communication  Avith  the  ventricular  cavity  has  been  demon- 
strated. The  light  thrown  upon  this  condition  by  the  post- 
mortem examination  in  two  of  his  cases  (in  which  the  symptoms 
suggested  nothing  more  serious  than  a  wound  of  the  visceral 
layer  of  the  arachnoid)  clearly  establishes  his  position.  In 
Weinlechner's,  Godlee's,  and  Billroth's  cases  the  ventricular 
cavity  was  involved.  Prescott  Hewett,  in  his  essay  in 
"  Holmes's  System  of  Surgery,"  refers  to  three  cases  of  com- 
pound fractures  of  the  vault  with  escape  of  fluid,  in  which 
the  lateral  ventricles  were  found  implicated  post  mortem.  The 
wound  or  lesion  need  not  extend  so  deeply  at  the  outset. 

Subsequent  to  the  laceration,  Lucas  has  noticed  a  softening 
process  to  supervene,  with  an  increase  in  the  secretion  of  the 
cerebro-spinal  fluid  from  inflammation,  so  that  pressure  from 
within  and  yielding  of  the  brain  wall  together  contribute  to 
the  escape  of  the  fluid  from  the  ventricles.*  Recovery  is  no 
argument  against  this  view,  for  in  children,  provided  menin- 

*  A  similar  observation  was  made  by  Keen  in  the  report  of  his  opera- 
tion for  the  removal  of  a  brain  tumor  {Amer.  Jour.  Med.  Sci.,  October, 
1988).  The  wall  yielded  on  the  ninth  day,  and  gave  exit  daily  to  a  quan- 
tity of  cerebro-spinal  fluid  sufficient  to  wet  an  ample  sublimate  dressing 
continually  for  three  weeks. 
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gitis  does  not  set  in,  the  most  extensive  cerebral  laceration  may 
be  recovered  from  without  grave  symptoms.  The  non-develop- 
ment of  the  intellectual  faculties  in  children  offers  the  readiest 
explanation  of  the  favorable  reSult. 

As  might  be  inferred  from  the  remarks  made,  the  primary 
cases  occur  in  early  childhood.  Lucas  maintains  that  the 
elasticity  and  thinness  of  children's  skulls  permit  or  determine 
the  injury  upon  which  this  rare  phenomenon  depends.  In 
adults  the  strong  and  firmly  ossified  calvarium  cannot  be 
driven  in  to  a  like  extent  without  an  accompanying  laceration 
of  the  scalp.  Hence,  similar  injuries  in  the  adult  are  com- 
pound, and  may  be  followed  by  an  esca{)e  of  cerebro-spinal 
liquor  through  the  wound.  Collection  beneath  the  scalp  tak&s 
place  in  the  adult,  when  the  wound  in  the  soft  parts  has  healed. 
Conner  believes  that  the  closer  connection  of  the  meninges  and 
skull  is  another  predisposing  element  in  the  production  of  this 
accident.  The  following  assumption  is  put  forth  by  Weinlech- 
ner:  As  the  larger  number  of  cases  occur  prior  to  the  age  of 
sixteen  months  (during  the  period  when  the  relative  growth 
of  brain  is  most  rapid),  cerebral  pressure  will  be  correspond- 
ingly greater  during  this  early  age,  and,  therefore,  he  looks 
upon  the  factor  as  the  chief  determining  cause  of  the  compli- 
cation after  a  simple  fracture  has  occurred. 

The  exceptional  occurrence,  In  a  boy  over  twelve  years  old, 
Conner  considei's  due  to  the  injury  being  caused  by  a  compara- 
tively slowly-acting,  crowding  force  of  no  very  great  amount. 
This  explanation  is  hardly  satisfactory  ;  it  applies  equally  well 
in  cases  of  very  young  children.  We  find  that  the  accident 
has  followed  the  use  of  forceps  during  parturition,  the  force  in 
the  latter  case  also  acting  slowly  and  compressing  the  head 
gradually. 

Diagnosis  in  these  cases  may  be  extremely  difficult.  If  the 
fluctuating  tumor  be  reducible,  perhaps  pulsate  synchronously 
with  the  heart,  increase  in  size  upon  expiration,  coughing,  or 
crying,  and  if  a  gap  can  be  felt  in  the  bone,  or  cerebral  dis- 
turbances ensue  when  pressure  is  exerted,  then  the  nature  of 
the  case  is  obvious.  On  the  contrary,  if  there  be  no  such  posi- 
tive signs,  the  doubt  can  only  be  cleared  by  a  chemical  examina- 
tion of  the  fluid,  as  was  done  in  the  case  of  the  little  patient 
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before  us  this  evening.  "  In  every  case,  therefore,  where  there 
is  a  subaponeurotic  tumor  and  a  history  of  head  injury,  if 
rapid  subsidence  of  the  swelling  does  not  take  place,  an  explor- 
atory aspiration  with  at  least  a  hypodermic  syringe  should  be 
made"  (Conner).  As  to  the  nature  of  the  fluid,  I  do  not 
think  that  there  can  be  any  reasonable  doubt.  The  chemical 
identity  of  the  fluid  with  the  cerebro-spinal  liquor  has  been 
established  by  such  competent  observers  as  Billroth,  Lucas, 
Weinlechner,  Conner,  and  Jacobi. 

If  the  external  tumor  pulsates,  it  clearly  indicates  a  com- 
munication with  the  interior  of  the  skull.  Our  prognosis  must 
be  guarded.  The  parts  ought  to  be  protected  from  any  violence. 
The  gravity  of  the  case  does  not  consist  iu  the  escape  of  the 
cerebro-spinal  fluid  ;  large  quantities  may  be  lost  without  any 
apparent  evil  result.  Hewett  refers  to  a  case,  reported  by 
Dudley,  in  which  it  is  computed  that  not  less  than  two  gallons 
escaped  gradually  in  a  comparatively  short  time,  and  yet  the 
patient  recovered.  Of  eleven  cases  of  compound  fracture, 
complicated  by  the  escape  of  cerebro-spinal  fluid,  eight  recov- 
ered. The  fatal  nature  of  the  case  is  determined  not  by  the 
loss  of  fluid,  but  by  the  severe  lesions,  the  extravasation  of 
blood,  and  the  laceration  of  the  brain  tissue.  The  severe 
injury  must  be  regarded  as  a  permanent  source  of  danger,  that 
may  at  any  time  determine  an  attack  of  acute  meningitis. 
The  mind  may  be  more  or  less  affected,  and  a  morbid  condi- 
tion result;  the  danger  to  life  is  great. 

The  unfortunate  experience  of  pre-antiseptic  surgery  rele- 
gated this  variety  of  injury  to  the  large  class  of  cases  in  which 
palliative  measures  only  were  allowed,  and  the  treatment  in 
consequence  was  restricted  to  the  simplest  measures.  Internal 
medication  is  of  no  avail.  If  evidence  of  pressure  exist,  the 
fluid  may  be  drawn  off  by  means  of  a  fine  aspirating  needle, 
discontinuing  the  process  upon  the  advent  of  any  untoward 
flymptoms.  Pressure  may  be  applied,  after  the  sac  has  been 
emptied,  by  means  of  adhesive  plaster,  silk  elastic  cap,  etc. 
Simple  tapping  has  been  followed  by  a  purulent  meningitis. 
Free  incision  and  the  introduction  of  a  seton  have  resulted 
fatally.  Noble  Smith's  plan  of  injecting  a  few  drops  of  Mor- 
ton's iotlo-glycerin   fluid   into   the  sac  wall   at  intervals  has 
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yielded  excellent  results  in  casas  of  meningocele,  and  may, 
perhaps,  give  equally  good  results  in  the  variety  now  under 
discussion.  A  permanent  cure  may  be  accomplished  by  resort- 
ing to  injections,  following  the  precautions  observed  in  spina 
bifida.  The  fatal  results  consequent  upon  the  second  injection 
of  iodine  in  Billroth's  case  (though  death  was  imminent  from 
rupture  of  the  sac)  teaches  us  that  such  operative  measures 
should  not  be  attempted  when  a  communication  exists  between 
the  sac  and  the  interior  of  the  cranium.  Under  such  condi- 
tions the  attempt  may  be  made  to  secure  isolation  of  the  tumor 
by  means  of  graduated  constriction  or  pressure.  Antiseptic 
surgery,  with  its  advances  and  brilliant  achievements  in  cerebral 
surgery,  may  offer  more  favorable  results  in  the  future. 

It  may  be  suggested  that,  as  the  presence  of  fluid  between 
the  fragments  interferes  with  bony  union,  its  removal  may 
facilitate  ossification.  Unfortunately,  the  communication  exist- 
ing in  many  cases  between  the  exterior  and  interior  of  the 
cranium  allows  of  a  rapid  reaccumulation  and  defeats  our 
object.  If  operative  measures  are  necessary  in  consequence  of 
a  threatened  rupture  of  the  sac  or  other  causes,  and  we  are 
certain  that  the  communication  with  the  interior  has  been 
obliterated,  the  problem  is  simple.  Laying  open  the  sac,  dis- 
secting it  out  or  destroying  it,  and  dressing  the  wound  antisep- 
tically  will  no  doubt  remove  the  deformity. 

If  the  opening  be  patent  the  problem  is  more  complicated, 
and  under  the  strictest  antisepsis  the  sac  must  be  opened  and 
the  lateral  ventricle  drained  after  the  skull  has  been  trephined. 
That  this  plan  is  feasible  is  not  at  all  improbable,  for  the  ven- 
tricles have  been  opened  and  drained  by  Von  Bergmann,  Ayres, 
Keen,  and  others.  Keen  has  washed  out  the  cavity  with  a 
boric-acid  solution,  and  has  laid  down  admirable  rules  for  the 
performance  of  the  operation  of  draining  the  lateral  ventricles. 
A  strict  adherence  to  the  teachings  of  the  masters  of  cerebral 
surgery  may  succeed  in  curing  the  false  meningocele. 

As  to  the  cure  or  amelioration  of  the  mental  state  and  the 
paralysis  ?  These  two  questions  are  pithily  disposed  of  by  the 
following  quotations  from  Osier's  lectures  on  cerebral  palsies, 
etc. :  We  are  "  not  likely  to  improve  a  pure  paralysis,  due  to 
a  hole  in  the  brain,  by  making  the  hole  bigger."     Dr.  J.  J. 
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Putnam  raises  a  more  serious  objection, — viz.,  "  The  existence 
in  these  long-standing  cases  of  descending  degeneration.  The 
paralysis  could  not  be  benefited,  and  only  exceptionally  can 
we  expect  the  epilepsy  to  be  relieved." 

In  conclusion,  I  would  formulate  the  following  proposi- 
tions : 

1.  Simple  fractures  of  the  vault  in  children,  involving  the 
membranes  and  brain,  may  be  attended  by  one  of  two  possible 
complications.  In  the  one  variety  (o)  we  notice  a  cranial  gap 
with  the  brain  pulsating  at  the  bottom  of  the  opening  in  direct 
apposition  with  the  bone.  In  the  second  (6)  a  false  meningo- 
cele forms.  The  watery  tumor  may  communicate  with  the 
interior  of  the  skull,  or  the  opening  may  close  subsequently  by 
bony  or  membranous  union. 

2.  A  false  meningocele  may  be  a  primary  or  secondary  con- 
dition. It  is  primary  when  it  complicates  a  simple  fracture; 
secondary,  when  it  occurs  after  a  compound  fracture,  trephin- 
ing, or  other  operation  upon  the  brain. 

3.  As  a  primary  condition  it  is  peculiar  to  children ;  as  a 
secondary  state  it  may  occur  in  childhood  or  adult  life. 

4.  If  pulsation  be  present  or  pressure  upon  the  tumor  gives 
rise  to  intercranial  symptoms,  the  communication  with  the 
interior  is  patent.  It  must  not  be  forgotten,  however,  that  the 
opening  may  be  small  or  several  openings  exist,  and  their  course 
run  in  a  tortuous  manner,  so  that  pulsation  may  be  absent  and 

j   pressure  will  not  give  rise  to  intracranial  symptoms. 

5.  The  presence  of  a  false  meningocele  is  proof  positive  that 
the  lateral  ventricle  has  been  involved. 

6.  The  tumor  may  develop  at  once,  or  only  after  the  lapse 
of  days,  weeks,  and  even  months. 

7.  The  unfavorable  results  are  due  to  meningitis,  encepha- 
litis or  lepto-meningitis. 

8.  The  operative  measures  may  be  palliative  or  curative. 
If  the  communication  with  the  ventricle  has  become  occluded 
aspiration  may  be  employed ;  injection  of  iodo-glycerin  may 
be  used,  or  thei  sac  may  be  incised  and  dissected  out  or  de-. 

1  stroyed. 

If  the  opening  into  the  ventricle  is  still  patent,  aspiration 
may  be  resorted  to  as  a  temporary  expedient.     In  case  more 
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radical  measures  are  required,  the  lateral  ventricle  may  be 
drained  under  the  strictest  antisepsis. 

DISCUSSION. 

Db.  Fruitnight. — It  appears  from  the  cases  recorded  that 
when  a  meningocele  has  been  present,  it  has  frequently  been 
diagnosticated  as  a  cephalaematoma.  In  this  confusion  of 
diagnoses  a  note  of  warning  appears ;  for,  inasmuch  as  cepha- 
l{«matoma  occurs  not  so  very  infrequently,  one  would  be 
very  apt  to  make  such  an  error  in  diagnosis  whenever  a  soft, 
fluctuating  tumor  develops  under  the  scalp,  unless  he  bore  in 
mind  the  possible  occurrence  of  a  meningocele.  We  should 
therefore  be  more  guarded  when  such  swellings  appear,  particu- 
larly if  they  show  themselves  after  instrumental  deliveries. 

In  regard  to  the  differential  diagnosis  of  these  two  condi- 
tions it  seems  to  me  that  the  swelling  of  the  hematomas  is 
more  symmetrically  globular  than  that  of  the  meningocele. 
Furthermore,  I  believe  that  the  bony  ridge  bounding  the  base 
of  the  circumference  of  the  meningocele  is  more  irregular  and 
jagged  in  outline  than  that  about  the  circumference  of  the 
haematoma. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  ON    PEDIATKICS. 

Stated  Meeting  April  10,  1890. 

L.  Emmett  Holt,  M.D.,  Chairman  ;  Walter  Lester 
Carr,  M.D.,  Secretary. 

HYDROCEPHALUS   FOLLOWING   CEREBRO-SPINAL   FEVER. 

Dr.  J.  Lewis  Smith  presented  the  patient,  a  nursing  child, 
aged  ten  months,  which,  until  three  months  ago,  was  in  good 
health.  Then  without  any  assignable  cause  it  suddenly  became 
feverish,  fretful,  constipated  for  a  time,  and  after  three  days 
was  seen  by  a  physician,  who  made  the  diagnosis  of  cerebro- 
spinal meningitis.  Besides  the  symptoms  mentioned,  there 
were  some  vomiting,  sighing  respiratfon,  tache  m6ningitique, 
marked  hyperaesthesia  of  the  surface,  and  marked  retraction 
of  the  head.  The  fever  continued  three  or  four  weeks  and 
then  gradually  abated.  Dr.  Smith  saw  the  child  in  consulta- 
tion when  it  had  been  sick  a  few  weeks,  and  again  a  few  days 
ago.  The  fever,  the  tache,  the  sighing  respiration,  and  other 
signs  of  meningitis  had  disappeared.  The  pupils  were  mod- 
erately dilated,  did  not  respond  quickly  to  light,  and  Dr.  Pome- 
roy  stated  that  the  arteries  were  too  small,  the  veins  large,  and 
the  optic  nerve  too  pallid ;  the  child  did  not  see  quite  as  well 
as  before  the  sickness.  The  hearing  seemed  to  be  good  ;  the 
head  had  enlarged ;  the  anterior  fontanel  was  prominent  and 
tense ;  the  bones  widely  separated ;  the  parietal  bones  sepa- 
rated perhaps  a  third  of  an  inch  from  each  other,  and  measure- 
ments made  by  the  father  showed  an  increase  in  the  circum- 
ference of  three-quarters  of  an  inch  the  jjast  three  weeks. 

The  speaker  said  he  had  seen  at  least  two  other  cases  of 
chronic  hydrocephalus  resulting  from  cerebro-spinal  menin- 
gitis. What  course  should  be  pursued  to  prevent  the  increase 
of  the  cerebro-spinal  fluid  was  a  question.  He  had  proposed 
the  anointing  of  the  head  three,  four,  or  five  times  a  day  with 
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iodide  of  potassium  in  lanolin,  a  drachm  to  the  ounce,  and 
perhaps  administer  iodide  of  potassium  internally. 

Dr.  A.  Jacobi  thought  the  child  showed  some  signs  of 
rachitis,  and,  being  asked  to  suggest  a  course  of  treatment, 
said,  if  necessary,  he  would  change  the  diet,  give  some  animal 
food,  and  prescribe  phosphorus,  say,  one-hundred-and-fiftieth 
of  a  grain  three  times  a  day. 

Dr.  Francis  Huber  read  a  report  of  a  case  of  empyema, 
illustrating  a  practical  point  in  treatment.  (See  Archives 
OF  Pediatrics,  June,  1890.) 

URETHRAL   CALCULUS  :    A   CASE   WITH   EXHIBITION  OF 
SPECIMEN. 

Dr.  F.  M.  Crandall  presented  the  specimen,  consisting  of  a 
calculus  four  by  two  and  a  half  lines  in  diameter,  which  he 
had  removed  from  the  urethra  of  a  boy  age<l  three,  situated  a 
quarter  of  an  inch  from  the  meatus.  The  only  symptom  at- 
tributable, apparently,  to  the  calculus  was  severe  tenesmus 
during  defecation  following  the  administration  of  castor  oil  by 
the  mother  on  one  occasion  ;  formerly  there  had  been  straining 
at  the  rectum.     The  calculus  was  removed  by  forceps. 

CALCULUS    TAKEN    FROM    THE    KIDNEY   AT   AUTOPSY    IN   A 
CHILD   AGED   TWENTY   MONTHS. 

Dr.  I.  H.  Hance  presented  a  calculus,  removed  at  autopsy, 
from  the  pelvis  of  the  kidney  of  a  child  which  had  died,  aged 
twenty  months,  of  pulmonary  tuberculosis  and  whooping- 
cough.  There  was  no  pyelitis ;  no  symptoms  of  renal  calculus 
during  life.  The  specimen  was  of  interest  because  of  the  early 
age  at  which  it  had  developed  and  its  size. 

MALFORMATION  OF  THE  FINGERS   IN   AN   INFANT. 

Dr.  W.  L.  Carr  presented  photographs  of  a  case  of  congeni- 
tal malformation  of  the  fingers.  Variations  in  length  and 
constriction  bands  were  apparent. 

TWO   CASES  OF   PNEUMONIA  WITH   LOW  TEMPERATURE   AND 
SOME   OTHER   OBSCURE   SYMPTOMS. 

Dr.  L,  Emmett  Holt,  chairman  of  the  Section,  read  the 
paper  of  which  the  following  is  an  abstract: 

The  first  case  occurred  in  a  child  five  weeks  old,  whose 
parents  gave  a  history,  on  admission  of  the  child  to  the  Babies' 
Hospital,  of  a  slight  dyspeptic  diarrhoea  for  four  or  five  days. 
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The  infant  exhibited  no  signs  of  serious  illness  on  admission, 
did  not  cough,  and  the  temperature  was  only  101°. 

On  the  following  day  the  temperature  remained  at  99°  all 
day.  In  the  morning  three  drops  of  paregoric  were  adminis- 
tered, and  within  a  few  hours  the  child  passed  into  a  condition 
of  extreme  prostration  and  slight  cyanosis,  with  which  it  was 
thought  the  opium  might  have  had  something  to  do,  as  the 
pupils  were  tightly  contracted.  There  were  no  distinctive 
symptoms  pointing  to  the  lungs  as  the  seat  of  disease,  and  an 
examination  of  the  chest  showed  only  very  rude  breathing 
upon  both  sides. 

In  spite  of  very  free  stimulation,  both  local  and  general,  the 
child  died  about  twenty-four  hours  from  the  supervention  of 
acute  severe  symptoms. 

The  autopsy,  made  thirty  hours  after  death,  showed  an  ex- 
tensive recent  broncho-pneumonia;  three-fourths  of  the  right 
lower  lobe  and  about  one-fourth  of  the  upper  lobe  were  consoli- 
dated. There  was  general  bronchitis.  Microscopical  exami- 
nation was  made  of  the  lung,  to  exclude  any  possibility  of  the 
condition  being  due  to  pulmonary  collapse.  The  lesions  found 
were  those  of  typical  broncho-pneumonia,  the  air-vesicles  being 
everywhere  filled  with  round  cells,  and  in  many  places  there 
were  also  extensive  capillary  hemorrhages.  The  connection 
of  the  symptoms  with  the  dose  of  paregoric  was  evidently 
only  an  accidental  one. 

The  second  case  occurred  in  a  plump,  healthy-looking  infant, 
five  months  old,  who  presented,  on  admission  to  the  hospital, 
all  the  symptoms  of  extreme  prostration.  He  was  stated  to 
have  had  a  slight  cough  for  a  week,  but  no  severe  symptoms 
until  the  morning  of  the  day  on  which  he  was  brought  to  the 
hospital.  There  had  been  a  discharge  from  the  right  ear  for 
two  days. 

The  boy  was  quite  drowsy ;   the  head  was  thrown   back ; 

rk  somewhat  rigid ;  but  pupils  normal,  and  no  paralysis 

11  Id  be  made  out. 

On  the   following  morning  the  temperature  was  99°  F., 

■tal ;  respiration,  44 ;  pulse,  132,  and  weak.  There  was 
^  neral  relaxation  and  pallor,  but  no  cyanosis.  The  only 
physical  signs  were  very  rude  breathing,  with  a  few  coarse 
rales  at  the  base  of  each  lung.  The  breathing  was  so  super- 
ficial that  the  examination  was  not  very  satisfactory. 

In  the  evening  the  rectal  temj)erature  was  96°  F.,  and  all 

the  signs  of  collapse  were   present.     He   died   thirty  hours 

after  admission  and  forty-eight  hours  after  severe  symptoms 

came  on. 

The  autopsy  showed  very  extensive  broncho-pneumonia  in 
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both  lungs.  In  the  right  lung  were  several  small  areas  of 
gangrene.  In  the  vessels  leading  to  these  regions  firm  thrombi 
were  found.  There  were  also  old  thrombi  in  the  heart  on 
both  sides,  that  from  the  right  ventricle  extending  some 
distance  into  the  pulmonary  artery.  It  was  decolorized  and 
quite  adherent. 

These  lungs  were  also  examined  microscopically,  and  the 
diagnosis  of  broncho-pneumonia  established. 

The  speaker  called  attention  to  the  very  great  frequency  of 
acute  pneumonia  in  young  infants,  often  with  very  obscure 
symptoms,  as  in  the  cases  reported,  when  almost  all  the  usual 
symptoms  of  pulmonary  inflammation  were  wanting, 

DISCUSSION   ON   DR.    HOLT's   PAPER. 

Dr.  Chapiu  inquired  whether  these  cases  might  not  have 
been  cases  of  pneumonia  of  long  standing.  He  had  within  a 
few  weeks  seen  three  cases  of  babies  brought  to  the  hospital 
wards  for  treatment  without  a  high  temperature,  examination 
of  the  lungs  negative,  yet  the  autopsy  showed  extensive  pul- 
monary infiltration.  In  one  the  whole  of  the  lower  lobe  of 
both  lungs  was  involved.  He  had  seen  a  great  many  cases  of 
gastro-intestinal  disturbance  in  which  pneumonia  developed 
towards  the  end,  causing  death,  not  showing  high  temperature. 

Dr.  Jacobi  thought  the  appearances  in  Dr.  Holt's  case 
pointed  to  a  pneumonia  of  recent  date,  and  Dr.  Holt  said  the 
pleurisy  had  probably  started  within  twenty-four  hours. 

Dr.  Jacobi  went  on  to  say  that  there  were  three  classes  of 
cases  in  which  pneumonia  usually  showed  a  low  temperature; 
the  first  being  in  old  people,  the  second  in  infants  while  the  , 
vitality  was  yet  low,  and  the  third  in  young  subjects  reduced  ; 
by  other  diseases  before  the  pneumonia  developed. 

THE   use   of   spirits   AND    MALTED    DRINKS    IN    THE    DIET 
OF   NURSING   WOMEN. 

Dr.  A.  Jacobi  opened  the  general  discussion  on  this  subject 
with  a  paper.  The  subject,  he  said,  was  intimately  connected 
with  the  question  of  the  diet  in  general,  and  of  the  possibility 
of  foreign  substances  entering  the  secretion  of  the  mammae, 
and  from  there  passing  to  the  digestive  organs  of  the  baby.' 
As  bearing  on  this  point  he  reproduced  extensively  from  a 
paper  which  he  published  in  Gehrhardt's  "  Manual  of  Diseases  • 
of  Children"  some  fifteen  years  ago,  and  elaborated  in  the 
Journal  of  Obstetncs  in  1875  or  1876,  since  which  time  it' 
seemed  little  advance  had  been  made.  In  that  paper  it  was: 
shown  that  certain  coloring-matters,  opium,  ethereal  oils,  col- 
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chicum,  bismuth,  iodide  of  potassium,  arsenic,  lead,  antimony, 
and  many  other  substances  had  been  found  in  the  milk  after 
administration  by  the  stomach. 

For  a  proper  understanding  of  this  subject  it  should  be  re- 
membered that  milk  contained  the  transformed  cells  of  the 
mammary  glands,  and  that  the  nursing  child  was,  therefore,  a 
carnivorous  animal.  Certain  elements  taken  into  the  mother's 
system  had  a  favorable  influence  on  the  milk  production,  not 
by  transudation  as  fluids,  but  by  their  influence  on  cell  devel- 
opment. The  circulation  of  albumen  especially  was  influenced 
by  the  use  of  water,  and  this  was  the  explanation  of  much  of 
the  benefit  derived  from  some  other  beverages.  But  in  anaemic 
women  and  those  of  reduced  health  the  milk  was  likely  to  be 
composed  largely  of  serum  exudate,  and  therefore  to  be  im- 
pregnated with  the  elements  circulating  in  the  blood.  The 
milk  of  a  woman  to-day  may  not  be  the  milk  which  she  will 
have  within  a  week.  But  as  long  as  the  woman  was  in  health 
and  the  milk  was  a  real  secretion,  there  was  very  little  danger 
of  anything  floating  in  the  blood  getting  mixed  with  the  secre- 
tion of  the  mammae  and  proving  dangerous  to  the  baby.  A 
strong  emotion,  influencing  the  vaso-motor  system,  might  also 
change  the  milk  secretion  into  a  transudation,  during  which 
medicines  and  other  elements  injurious  to  the  child  might 
escape  through  the  mammary  glands  instead  of  through  other 
organs  of  the  system. 

May  a  nursing  woman  take  wine,  beer,  or  spirits  in  any 
form?  In  answering  this  question  we  stumble  at  once  upon 
the  difficulty  of  not  knowing  what  woman  it  is.  A  healthy 
*  oraan,  he  said,  may  certainly  take  some  alcohol  and  neither 
-he  nor  her  baby  be  damaged  by  it.  In  a  feeble  person  the 
ime  quantity  of  spirits  taken  at  one  time  might  cause  some 
Uanger  to  the  baby.  In  literature  there  was  very  little  by 
which  we  could  be  guided.  What  had  been  said  against  the 
use  of  spirits  by  nursing  women  had  mostly  emanated  from 
fanatics,  and  was  not  based  on  scientific  observation.  The 
question  of  whether  alcohol  got  into  the  milk  at  all  seemed  to 
have  been  settled  in  the  affirmative,  if  not  by  chemistry,  by 
numbers  of  good  clinical  observations.  This  much  was  sure, 
that  blood  saturated  with  alcohol  could  not  be  good  nutriment 
for  the  fretus,  and  what  was  valid  for  the  foetus,  he  thought, 
ought  to  be  valid  for  the  baby,  provided  the  baby  was  receiv- 
ing milk  which  was  in  part  transudation  rather  than  milk. 
The  milk  contained  serum,  and  with  it  there  must  be  alcohol ; 
besides,  alcohol  pervaded  the  whole  system,  and  it  was  not  un- 
likely the  mammae  were  soaked  with  it  as  were  other  organs. 
Where  wet-nurses  got  drunk  it  certainly  endangered  the  baby. 
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Should  a  woman  have  alcoholic  spirits  or  beer  as  a  regular 
thing?  In  medicinal  doses  it  was  certainly  permissible.  But 
ought  wine  and  beer  to  be  given  regularly,  say  with  meals  ? 
The  dextrine,  phosphate  of  sodium  and  sugar,  claimed  as  nu- 
tritive ingredients  of  these  beverages,  were  present  in  foods  in 
still  larger  quantities.  Beer  could  not  be  taken  in  sufficient 
quantity  to  get  any  benefit  from  lupulin.  He  would  answer 
the  question  whether  there  was  any  necessity  for  these  bever- 
ages except  as  medicines  negatively.  Where  a  stimulant  was 
required  a  dose  of  wine  now  and  then  might  be  indicated.  The 
most  we  could  say  was  that  a  small  quantity  regularly  given 
would  not  be  harmful.  It  might  do  good  with  two  or  three 
of  the  four  or  five  meals  which  a  nurse  should  take  daily.  A 
nursing  woman  needed  albumen,  and,  so  far  as  any  nutritive 
elements  were  concerned,  it  should  be  obtained  from  farina- 
ceous food  and  milk,  not  from  liquors.  The  nursing  woman 
required  one  hundred  and  fifty  to  one  hundred  and  sixty  ounces 
of  albumen  a  day,  other  women  only  ninety  ounces.  The 
extra  supply  was  well  obtained  from  oatmeal  and  barley. 

Dr.  E.  L.  Partridge  thought  the  general  subject  of  the  use 
of  spirits  aud  malted  drinks  might  be  conveniently  subdivided 
as  follows  :  First,  do  such  drinks  improve  lactation  ?  Second, 
do  they  possess  any  deleterious  influence?  Third,  have  we 
any  other  means  which  will  take  the  place  of  this  one  for  im- 
proving the  nutrition  of  the  mother  and  thereby  of  the  child, 
or  perhaj)s  more  directly  influence  the  nutrition  of  the  child? 

His  remarks  would  be  entirely  clinical.  He  believed  an  in- 
creased quantity  of  milk  could  be  obtained  through  the  use  of 
alcohol  in  certain  forms  and  of  malted  drinks.  First,  it  might 
take  place  through  increasing  the  quantity  of  liquid  previously 
passing  through  the  gland.  Here,  however,  one  simply  in- 
creased the  quantity  of  the  milk.  It  enabled  the  woman  to 
nurse  the  child,  whether  or  not  it  benefited"  the  child.  The 
second  action  was  through  improving  the  woman's  general 
health,  and  thus  improving  the  function  of  lactation.  Inas- 
much as  most  nursing  women  did  have  reduced  health  at  some 
period,  it  was  not  unlikely  that  the  vaunted  benefit  from  wine 
and  malted  drinks  had  some  foundation  in  fact,  the  explana- 
tion being  that  just  suggested.  Here,  however,  the  spirits 
were  used  meflicinally  rather  than  as  beverages,  the  action 
being  in  the  improvement  of  the  maternal  health. 

It  seemed  to  him  that  high-pressure  nursing,  or  nursing 
through  the  continued  use  of  stimulants,  was  not  desirable; 
no  more  desirable  than  for  the  drunkard  to  keep  up  his  life  of 
excitement  through  the  aid  of  alcohol.  It  was  undesirable 
for  both  mother  and  child,  and  in  the  mother  brought  about 
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functional  disorders  which  produced  injury,  if  not  to  the  first 
child,  at  least  to  the  second  or  third. 

A  further  possible  injury  from  the  use  of  a  moderate 
quantity  was  in  establishing  the  alcoholic  habit,  and  aggra- 
vating a  gouty  condition.  He  believed  that  in  many  of  the 
so-called  malted  extracts  a  great  deal  of  sugar  was  added  to 
preserve  them. 

The  question  of  harm  to  the  child,  caused  directly  through 
giving  alcohol,  was  an  interesting  one.  Personally  he  had 
never  been  able  to  see  any  toxic  influence  upon  the  nursing 
child  where  spirits  and  malted  liquors  had  been  taken  by  the 
mother  in  moderation,  and  he  had  not  seen  cases  where  they 
had  been  used  immoderately.  The  children  had  not  mani- 
fested sleepiness,  irritability,  or  other  signs  differing  from 
those  of  other  nursing  children.  Almost  anything  which  the 
physician  suggested  that  the  nursing  woman  take,  with  the 
assurance  that  it  would  help  her  and  improve  the  milk,  would 
be  of  actual  benefit  simply  because  it  tended  to  relieve  anxiety 
and  quiet  her  nervous  system. 

Speaking  of  cases  individually,  he  thought  that  in,  for  in- 
stance. Englishwomen,  who  were  accustomed  to  take  malted 
drinks  daily,  a  certain  amount  would  cause  no  great  harm, 
and  perhaps  would  prove  of  benefit.  In  persons  not  at  all 
accustomed  to  them,  he  thought  no  benefit  would  be  derived 
from  commencing  them  in  any  form  during  lactation,  except 
in  purely  a  medicinal  way.  It  might  be  laid  doM'^n  as  a  maxim 
that  whatever  was  in  the  interest  of  the  mother  was  in  the 
interest  of  the  child. 

Dr.  August  Seibert  said  a  great  deal  of  beer  was  drunk  by  the 
laboring  people  in  this  city,  including  the  nursing  women,  and 
it  was  in  the  form  of  pitcher  beer.  They  sent  out  for  it  morn- 
iDg,  noon,  and  night ;  the  keg  had  been  tapped  perhaps  the 
day  before;  it  was  not  fresh  beer;  bacteria  had  developed  in 
it;  and  it  was  his  belief  that  they  passed  through  the  nurse's 
milk  into  the  stomach  of  the  child  and  there  produced  a 
j)oisonous  influence.  For  instance,  a  child,  immediately  after 
nursing,  showed  elevation  of  the  temperature,  which  lasted 
al)out  an  hour,  followed  by  profuse  sweating.  At  the  next 
nursing  this  was  repeated,  and  so  continued  twenty-four  hours. 
Xo  explanation  could  be  found  until  a  friend  told  him  he  saw 
the  wet-nurse  coming  out  of  a  saloon  with  beer.  She  was 
discharged  and  the  attacks  ceased.  He  had  made  it  a  custom, 
when  called  to  see  children  with  gastro-intestinal  disturbance, 
to  forbid  the  mother  taking  beer  as  long  as  the  attack  lasted, 
and  he  had  found  in  a  certain  class  of  people  that  the  rule 
I)roved  of  benefit.     As  to   what  kind  of  bacteria,  and  how 
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many  got  into  the  milk  taken  by  the  nursing  child,  he  did  not 
know. 

Dr.  Egbert  H.  Grand  in  disagreed  with  the  last  speaker. 
He  had  always  been  in  the  habit  of  allowing  nursing  women, 
when  they  seemed  in  need  of  a  tonic  or  stimulant,  some  malt 
liquor,  and  he  had  never  been  able  to  trace  any  injury  to  the 
child  from  the  moderate  use  of  such  beverages.  With  regard 
to  the  class  of  women  needing  alcoholic  or  malt  liquors,  he 
also  differed  from  Dr.  Jacobi,  for  he  had  found  that  it  was 
the  anperaic  women,  those  who  possessed  but  little  glandular 
tissue  in  the  mammae,  who  in  consequence  were  most  likely  to 
make  poor  milkers,  who  were  most  benefited  by  the  judicious 
use  of  malt  liquors,  by  which  he  meant  not  alcohols,  whiskeys, 
and  brandies,  but  beer,  ale,  porter.  In  women  with  good  mam- 
mary tissue  and  plenty  of  milk,  who  could  be  taught  to  nurse 
their  infants  regularly  and  judiciously,  he  found  no  need  of 
any  such  beverages.  In  the  other  class  of  women  he  had  ob- 
served direct  benefit  rather  than  injury  to  the  child  after  allow- 
ing the  mother  a  moderate  amount  of  malt  liquors;  the  milk 
was  not  only  increased  in  quantity,  but  also  in  quality.  He 
had  never  yet  been  able  to  trace  any  gastro-intestinal  disturb- 
ance in  the  child  to  the  use,  not  the  abuse,  of  such  drinks. 

Dr.  Jacobi,  in  closing  the  discussion,  said  he  thought  all  the 
speakers  were  agreed  on  the  fact  that  alcoholic  liquors  were 
certainly  unnecessary  and  mostly  injurious  when  taken  by  i 
nursing  women.  All  were  also  agreed  that  the  abuse  or  large  I 
use  of  malted  liquors  was  certainly  not  indicated.  Further,  • 
that  if  they  were  used  at  all  they  should  he  used  for  certain  I 
reasons,  either  as  a  stomachic  or  as  a  tonic  generally.  i 

It  would  be  well  if  all  medical  men  would  fully  appreciate  i 
and  be  guided  by  the  fact  that  what  nursing  women  needed 
was  a  full  supply  of  material  from  which  milk  was  made  and 
good  mammse  in  a  healthy  condition.  The  gland,  however, 
need  not  be  large,  for  often  small  glands  surrounded  with 
little  fat  were  the  best  milk-prwlucers.  What  was  especially 
necessary  was  an  increased  quantity  of  carbo-hydrates,  and 
especially  of  albuminates.  If  liquors  were  required  to  stimu- 
late the  digestive  organs,  let  them  be  given  for  that  purpose 
as  one  would  give  nux  vomica  in  other  cases,  and  no  further. 
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I.— HYGIENE  AND  THERAPEUTICS. 

Filth  :  On  the  Value  of  Inhalations  of  Compressed  Air 
in  Rachitic  Children.     (Jahrb.f.  Kinderh.,  xxx.  3.) 

The  conclusion  of  the  author's  experiments  with  rachitic 
children  was  that  by  the  use  of  compressed  air  they  obtained 
better  ventilation  of  the  lungs,  that  tissue-changes  were  more 
active,  and  that  the  entire  condition  of  the  patients  was  im- 
proved. Catarrhal  difficulties  of  the  lungs  became  less  and  less 
pronounced.  The  tendency  to  atelectasis  and  the  existence  of 
pneumonic  phenomena  became  less  manifest.  Beginning 
rachitic  deformities  of  the  thorax  were  checked,  and  extensive 
deformities  were  improved  or  even  cured. 

It  was  also  observed  in  connection  with  these  investigations 
that  the  inhalation  of  compressed  air  was  very  favorable  in  its 
effects  upon  bronchial  catarrh  and  broncho-pneumonia  in  cases 
which  were  independent  of  rachitis.  Especially  was  it  ser- 
viceable in  cases  of  diffuse  chronic  bronchial  catarrh.  It  is 
also  to  be  recommended  as  a  means  of  preventing  atelectasis, 
but  it  is  valueless  in  cases  in  which  atelectasis  already  exists, 
since  under  ordinary  circumstances  compressed  air  cannot  be 
forced  into  the  parts  which  have  become  thus  affected.  The 
paralytic  thorax  is  also  an  indication  for  this  treatment,  since  it 
indicates  either  the  presence  of  phthisis  or  a  predisposition  to 
it,  so  also  is  pleuritis  and  the  deformities  of  the  chest  resulting 
from  rachitis.  The  enforced  exercise  which  results  from  these 
inhalations  causes  the  resorption  of  exudates  and  a  healthier 
condition  of  bones  and  muscles.  A.  F.  c. 

Uhligr :  The  Alimentation  of  Sick  Infants  with  Sterilized 
Milk.     {Rev.  Mem.  des  Mai.  de  VEnf.,  December,  1889.) 

Heubner  has  made,  in  his  clinic,  a  series  of  experiments  with 
-terilized  milk,  according  to  Soxhlet's  method,  upon  infants 
with  digestive  troubles.  His  method  consists  in  dividing  the 
total  quantity  of  milk  into  a  certain  number  of  portions,  which 
are  poured  into  an  equal  number  of  bottles,  the  milk  then 
Ixiing  boiled  in  these  bottles,  and  each  one  being  subsequently 
used  as  a  nursing-bottle.  In  this  way  the  milk  is  protected 
from  the  changes  and  infections  resulting  from  repeated 
manipulations.     For  children  under  four  months  the  milk  is 
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diluted  with  an  equal  quantity  of  water  before  boiling,  and  to 
€ach  litre  of  the  mixture  thirty  grammes  of  sugar  of  milk  are 
added.  For  those  who  are  over  four  months  the  milk  is  used 
undiluted.  Before  using  the  first  nursing-bottle  in  the  set  the 
stomach  of  the  infant  must  be  washed  out  in  accordance  with 
Epstein's  method,  a  warm  solution  of  chloride  of  sodium  being 
used  for  simple  cases,  while  in  those  in  which  there  are 
diseased  conditions  of  the  stomach  ten  centigrammes  of  resorciu 
are  to  be  added  to  each  five  hundred  grammes  of  fluid.  This 
irrigation  not  only  removes  the  contents  of  the  stomach,  but 
disinfects  it  as  well. 

Heubner's  experiments  included  thirty-nine  cases,  the  infants 
varying  between  the  ages  of  five  weeks  and  eleven  months. 
Twelve  of  these  had  acute  dyspepsia  with  dyspeptic  diarrhoea, 
twenty  had  chronic  dyspepsia  with  severe  disturbance  of  nutri- 
tion, and  the  remaining  seven  had  acute  gastro-enteritis.  All 
the  patients  were  in  a  very  unfavorable  condition  of  nutrition, 
and  with  most  of  them  the  disturbance  had  lasted  some  time. 
There  had  been  an  average  loss  of  weight  since  the  beginning 
of  the  disease  of  nearly  fifty  per  cent.  To  each  child  was 
given  a  daily  allowance  of  two  bottles  of  pure  milk  and  three 
of  diluted.  Of  tiie  thirty-nine  children  eleven  died,  but  four 
of  the  deaths  were  due  to  intercurrent  diseases  in  cases  in 
which  the  digestive  troubles  had  been  much  ameliorated. 
That  is,  the  mortality  from  digestive  diseases  alone  in  this 
series  was  only  twenty  per  cent.,  which  is  far  less  than  is  the 
rule  with  diseases  of  very  young  infants.  The  weight  in  six- 
teen of  these  cases  was  soon  normal  again.  On  the  average 
the  increase  was  one  hundred  and  forty-four  grammes  per  week 
for  each  child.  This  method  of  alimentation  involves  so  little 
expense  that  it  is  to  be  hoped  that  the  use  of  sterilized  milk 
may  be  generally  adopted  in  cases  in  which  the  natural  supply 
is  deficient.  A.  F.  C. 


II.— MEDICINE. 

Beevor  :  Congenital  Pemphigus.  {Lancet,  November 
30,  1889.) 

The  patient  was  a  female  aged  twenty-five  years.  When 
two  weeks  old  she  had  a  pemphigus  eruption,  which  has  con- 
tinued ever  since. 

She  had  been  under  treatment  at  various  hospitals. 

These  cases  are  difficult  to  diagnosticate  in  infancy.  Bul- 
lous syphilide  was  usually  limited  to  the  palms  and  soles,  but 
ordinary  pemphigus  was  more  extensive.  In  cases  of  pem- 
phigus the  slightest  local  irritation  will  cause  a  bulla. 
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Carr  :  Acute  Nephritis  and  Uraemic  Convulsions. 
[Lancet,  January  25,  1890.) 

The  child  was  six  years  old.  The  leading  features  in  the  ease 
are  summarized  as  follows  : 

1.  Nothing  definite  could  be  made  out  as  to  the  cause  of  the 
disease. 

2.  Ursemic  convulsions  and  vomiting  are  not  of  serious  sig- 
nificance in  the  acute  nephritis  of  children. 

3.  The  rapid  rise  of  temperature  apparently  due  to  convul- 
sive attacks  only. 

4.  The  cardiac  hypertrophy  occurring  with  extreme  rapidity, 
and  its  rapid  return  to  normal  immediately  upon  obtaining 
vicarious  elimination  through  the  skin  and  bowels. 

5.  The  rapid  improvement  following  the  injection  of 
pilocarpine. 

Is  it  possible  that  the  alkaloid  may  act  as  a  direct  antidote 
to  some  jwisonous  matter  in  the  blood  ? 

6.  A  noteworthy  point  is  the  persistence  of  uric  acid  in  the 
urine,  as  if  some  defect  of  eliminative  action  remained  after  all 
other  signs  of  renal  mischief  had  disappeared.  Could  it  be 
due  to  an  excessive  quantity  of  milk  being  given  ?  The  fact 
that  it  disappeared  when  the  patient  had  a  more  mixed  diet  is 
significant. 

Widenmann  :  The  Etiology  of  Tetanus.  (i?eu.  Mens, 
des  Mai.  de  VEnf.,  December,  1889.) 

A  child  eight  years  of  age  who  had  always  been  in  good 
health  received  a  wound  upon  the  cheek  as  the  result  of  a  fall 
from  the  top  of  a  wall  upon  ground  which  was  covered  with 
horse  manure.  On  the  sixth  day  after  the  accident  a  splinter  was 
withdrawn  from  the  wound.  A  small  quantity  of  pus  flowed, 
but  the  wound  cicatrized  rapidly  and  the  swelling  of  the  cheek 
diminishe<:l.  After  six  days  there  were  contractures  of  the  face, 
two  days  later  trismus,  two  days  later  opisthotonos,  and  then 
death  on  the  evening  of  the  same  day.  The  author  inoculated 
mice  and  rabbits  with  splinters  of  wood  taken  from  the  wound, 
also  with  pus  from  the  wound  and  with  soil  taken  from  the  place 
where  the  fall  occurred.  In  each  case  he  was  able  to  obtain  a 
typical  experimental  tetanus.     These  are  his  conclusions  : 

1.  Tetanus  is  an  infectious  disease. 

2.  The  infecting  agent  may  live  and  proliferate  in  soil 
'  overed  with  dung  and  upon  objects  brought  into  contact  with 
the  soil. 

3.  In  the  wounds  of  individuals  attacked  with  tetanus  one 
cannot  find  the  bacilli  which  Nicolaier  considers  the  specific 
infecting  agents  of  tetanus. 
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4.  The  virus  of  tetanus  has  a  period  of  incubation  which 
varies  directly  in  duration  with  the  age  of  the  individual. 

5.  The  action  of  the  poison  is  intensified  when  the  infect- 
ing agent,  taken  from  a  warm-blooded  animal,  is  subjected  to 
successive  cultures  and  then  inoculated  anew. 

6.  The  clinical  symptoms  of  tetanus  are  identical  in  man 
and  animals.  A.  f,  c. 


Georensen :  The  Incubation  Period  of  Scarlet  Fever. 
{Jahrb.f.  Kinderh.,  xxx.  1  and  2.) 

Opinions  differ  widely  in  respect  to  the  incubation  period 
of  scarlet  fever,  and  one  must  conclude  that  such  a  period  can 
hardly  vary  within  such  wide  limits.  In  ten  cases  of  this 
disease  occurring  in  patients  who  were  operated  upon  by  Paget 
the  period  was  one  day  in  two,  two  days  in  three,  and  three 
days  in  three.  In  twelve  cases  of  puerperal  scarlet  fever  the 
period  was  apparently  three  days  in  nine  of  them.  In  sixteen 
cases  in  which  the  disease  followe<l  tracheotomy  the  period  was 
apparently  three  days  in  twelve  of  them.  In  all  these  cases, 
therefore,  in  which  the  infection  was  associated  with  a  contin- 
uous lesion  the  period  was  very  short,  in  two  of  tliem  being 
less  than  twenty-four  hours.  Apart  from  this  form  of  infection, 
there  are  recorded  cases  in  which  tlie  period  of  incubation  was 
very  short,  varying  from  one  to  four  days.  Thomas  considers 
that,  as  a  rule,  the  period  is  from  four  to  seven  days.  It  would 
seem  probable  that  in  cases  in  which  infection  is  received 
through  a  wound  the  period  is  shortened.  It  is  possible  that, 
in  a  narrow  sense,  there  is  no  true  incubation  period  of  the 
disease,  but  that  there  is  only  a  longer  or  shorter  period  of  time 
in  which  the  virus  is  being  disseminated.  This  hypothesis  doc? 
not,  however,  furnish  a  very  satisfactory  explanation  of  tlif 
facts  in  the  case.  A.  F.  c. 

Tirard  :  Thrombosis  of  the  Cerebral  Sinuses  following 
Otorrhcea.     {The  Lancet,  January  18,  1890.) 

The  })atient  was  four  years  of  age,  had  had  no  previous  ill- 
ness until  tliree  months  before,  when  a  slight  discharge  was 
noticed  from  the  left  ear.  Following  this  the  child  had 
measles.  From  that  time  he  lost  flesh  and  strengtii.  Just  pre- 
vious to  coming  under  observation  he  had  had  several  severe 
convulsions,  had  been  stupid,  and  had  not  spoken  or  taken 
notice  of  his  friends. 

On  examination,  he  was  emaciated,  tongue  fcnil,  teeth 
covered  with  sordes,  bowels  constipated.  He  was  semi- 
conscious and  occasionally  had  slight  convulsions,  in  which 
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the  left  arm  was  chiefly  affected.  There  was  no  drawing  of 
the  face ;  the  pupils  were  equal ;  there  was  no  squinting,  no 
retraction  of  head,  and  no  tenderness. 

The  patellar  and  plantar  reflexes  were  present,  equal  and 
normal.  There  was  no  anaesthesia  or  analgesia.  Jache  ctr^- 
hrale  could  easily  be  shown.  There  is  a  purulent  discharge 
from  the  left  ear.     The  urine  contains  a  trace  of  albumen. 

Following  this  there  were  several  convulsions  and  a  steady 
rise  of  temperature  for  two  days.  Then  there  was  a  surpris- 
ing return  of  consciousness.  Examination  of  the  chest  show- 
ing dulness  and  crepitation  over  base  of  left  lung. 

One  week  after  admission  the  mouth  was  noticed  to  be 
drawn  to  the  left. 

Trembling  of  the  left  hand  resembled  the  oscillations  of 
paralysis  agitans  rather  than  the  wide-jerking  movements  of 
chorea.  When  the  child  was  lying  undisturbed  these  tremu- 
lous motions  ceased,  but  became  exaggerated  when  the  limb 
was  raised,  and  were  then  accompanied  by  tremulous  move- 
ments of  the  face.  • 

Death  occurred  three  weeks  from  the  date  of  admission. 

The  post-mortem  showed  thrombosis  of  the  cerebral  sinuses. 

There  were  numerous  small  abscesses  in  the  lungs,  appar- 
ently from  infarctions. 

The  longitudinal  and  lateral  sinus  contained  well-marked 
decolorized  thrombi.  In  the  latter  they  were  soft ;  in  the 
former  firm.  There  was  pus  in  the  left  tympanum  and  in  the 
mastoid  sinuses.  There  was  no  perforation  of  the  membrana 
tyrapani,  and  there  was  no  necrosis  of  the  petrous  bone. 

Turner:  Atrophy  of  Tongue  and  Optic  Disks,  with 
Paralysis  of  Soft  Palate  and  Larynx.  {The  Lancet,  De- 
cember 14,  1889.) 

Dr.  Turner  showed  at  the  Hunterian  Society  a  girl  aged 
five  years,  suffering  from  atrophy  of  right  side  of  the  tongue, 
paralysis  of  the  soft  palate  and  larynx,  loss  of  power  in  the 
right  arm,  with  some  atrophy  of  muscles  of  arm,  and  atrophy 
of  both  optic  disks. 

The  symptoms  dated  from  a  series  of  right-sided  epilepti- 
form attacks,  which  commenced  six  weeks  after  an  attack  of 
•arlatina,  and  occurred  daily  for  two  months. 

At  first  there  was  general  paralysis  of  all  the  limbs. 

There  was  no  evidence  of  syphilitic  inheritance,  and  it  was 
thought  that  the  symptoms  were  due  to  some  specific  meningeal 
lesion  at  the  base  of  the  brain,  involving  the  ninth  and  a  j)or- 
tion  of  the  eighth  cranial  nerves  on  the  right  side. 
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III.— SUKGERY. 

Doug-las :  Traumatic  Dislocation  of  the  Hip  in  a 
Young-  Boy.     {The  Lancet,  November  9,  1889.) 

The  patient,  aged  seven  and  a  half  years,  while  carrying  a 
younger  brother  was  pushed  and  fell,  his  right  leg  doubling 
up  under  him.  The  right  leg  presented  the  usual  signs  of 
dislocation  at  the  hip-joint.  Under  chloroform  the  leg  was 
flexed  on  the  thigh  and  the  thigh  on  the  abdomen.  The  limb 
was  then  rotated  inward  towards  the  middle  line  and  over  the 
other  limb  as  the  movement  of  extension  was  begun.  The 
head  of  the  femur  rolled  into  its  place  easily. 

Freer  :  The  Surgical  Aspect  of  Rickets.  {Birmingham, 
Medical  Review,  May,  1889.) 

For  slight  cases  of  lateral  tibial  curves,  the  author  applies 
splints  to  the  inner  side  reaching  from  two  inches  below  the 
•perineum  to  two  inches  below  the  inner  malleolus,  with  straps 
at  top  and  bottom  and  another  at  the  greatest  convexity  of  the 
curve.  They  are  at  first  worn  continuously,  but  after  a  few 
months  may  be  left  off  at  night.  In  children  over  three  years 
of  age  or  those  with  anterior  curves,  when  instruments  have 
been  tried  for  a  year  without  success,  osteotomy  should  be 
performed. 

Genua  valga  require  somewhat  similar  splints,  with  a  piece 
of  webbing  passing  around  the  back  from  one  splint  to  the 
other,  a  broad  centre  strap  drawing  the  knee  to  the  splint. 

The  author  favors  Macewen's  operation  for  osteotomy  as 
being  safer  and  more  rational  then  Ogston's.  For  anterior 
and  exce&sive  lateral  curves  it  is  necessary  to  remove  a  wedge- 
shaped  piece  of  bone.  The  chisel  is"  the  best  instrument  for 
this  purpose,  one  with  a  thin  broad  blade  being  preferable. 

For  flat-foot  light  manipulations  are  useful  in  all  cases. 
When  much  deformity  exists  a  paraplastic  splint  is  applied 
while  the  foot  is  held  in  an  addncted  position.  Older  children 
require  a  well-fitting  boot  and  a  Thomas's  heel.  When  much 
force  is  required  for  the  restoration  of  the  arch,  a  Holland 
sole  or  layers  of  felt  or  rubber  is  employed.  The  appliance, 
whatever  it  may  be,  should  be  removed  night  and  morning 
and  the  muscles  developed  by  manipulation,  exercise,  and 
bathing.  When  the  scaphoid  and  tarsal  bones  have  become 
fixed  in  the  deformed  position  forcible  manipulation  under 
anaesthetics  should  be  employed,  and  sometimes  tenotomy  of 
contractured  muscles.     Osteotomy  is  never  required. 

For  spinal   curvature   the   author   employs   a  brace  with 
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elastic  lacing  in  front.  When  there  is  pigeon-breast  a  pad 
is  placed  over  the  sternum.  Lordosis  requires  exercises  and 
massage. 

Rotary-lateral  curvature  requires  above  everything  else 
exercises  and  massage.  In  certain  cases  the  plaster  jacket  is 
required,  but  the  so-called  "  instrumental  supports"  have  a 
positively  baneful  influence. 

Carmichael :  Two  Cases  of  Empyema  treated  by  As- 
piration :  Recovery.  (Edinburgh  Medical  Journal,  August, 
1889.) 

Case  I. — A  girl,  aged  eight,  admitted  to  hospital  October 
24,  1888,  with  signs  of  fluid  at  base  of  right  chest.  Two 
days  later  five  ounces  of  pus  were  removed  by  aspiration. 
Four  days  after  this  she  expectorated  a  quantity  of  pus  with 
manifest  relief  of  symptoms,  and  no  fluid  was  found  by  hy- 
podermic needle.  After  two  weeks  fluid  again  accumulated 
and  two  ounces  were  drawn  ofll  From  this  time  she  steadily 
improved,  and  was  discharged,  cured,  on  January  14. 

Case  II. — A  boy,  aged  eight,  admitted  November  28,  with 
■  signs  of  limited  effusion  at  base  of  right  lung.  Pus  was  with- 
drawn by  hypodermic  needle,  and  again  one  week  later.  He 
was  put  upon  maltine  and  cod-liver  oil,  and  in  two  weeks  no 
j)ns  could  be  found.  He  steadily  improved,  and  was  dis- 
ii  charged,  cured,  on  January  14. 

Eve,  Frederick :  Congenital  Tubercular  Tumor  of  Pace. 
'  '.nncet,  November  14,  1889.) 

A  male  infant,  eight  weeks  old,  was  suffering  from  a  tumor 
on  the  right  side  of  the  face.  The  mucous  membrane  was  not 
'  adherent.  The  skin  over  the  tumor  was  adherent.  The  tumor 
I  was  noticed  at  birth  and  had  increased  in  size  since  then.  It 
j  was  removed  by  an  elliptical  incision,  and  the  wound  healed 
I  by  first  intention. 

Microscopically,  the  tumor  was  made  up  of  nodules  in  which 
were  numerous  giant  cells  surrounded  by  masses  of  leucocytes. 
These  were  embedded  in  much  fibrous  tissue  mixed  with  the 
ordinary  structures  of  the  cheek.  The  tumor  on  section  was 
of  a  pale  yellow  color. 

That  this  tumor  was  congenital  is  of  great  pathological  ira- 
rtance.     Until  recently  its  existence  was  doubted ;  but  re- 
cently a  mass  of  evidence,  both  clinical  and  experimental,  has 
been  accumulated,  proving  incontestably  that  tuberculosis  may 
be  transmitted  from  mother  to  foetus. 
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Transactions  of  the  American  Pediatric  Society.  Vol  I.  First 
Session,  Washington,  D.C.,  September  20,  and  Baltimore,  Md., 
September  21,  1889,  together  with  the  Proceedings  of  the  Meeting 
for  Organization,  held  in  Washington,  September  18,  1888.  Edited 
by  William  Perry  Watson,  A.M.,  M.D.,  Kecorder.  Published  by 
J.  B.  Lippincott  Company,  Philadelphia. 

This,  the  first  volume  of  the  transactions  of  a  new  society,  is  a  credit- 
able book  of  three  hundred  and  twelve  pages,  but  it  lacks  what  all  such 
books  should  have, — viz.,  illustrations.  When  the  Society  was  organized, 
forty-three  members  were  enrolled, — twenty-one  from  New  York  City, 
seven  from  Philadelphia,  three  from  Boston,  two. each  from  Washington 
Canada,  Baltimore,  and  Chicago,  and  one  each  from  Cincinnati,  St. 
Louis,  Ann  Arbor,  and  Jersey  City.  In  1889  forty-six  members  regis- 
tered, a  fair  number,  considering  the  comparatively  small  number  of  the 
medical  profession  who  believe  that  pediatrics  requires  special  study. 
The  organization  of  an  Amey-ican  society  for  the  comprehensive  study  of 
pediatrics  should  do  much  towards  elevating  the  study  to  its  proper  posi- 
tion, especially  in  medical  colleges,  where  hitherto,  for  the  most  part,  its 
professional  exponents  have  been  denied  the  power  and  privileges  that 
other  professors  have  had. 

At  its  first  session  twenty-seven  papers  were  read.  Though  ten  or 
more  were  but  reports  of  cases,  the  cases  were  in  general  well  reported. 
Dr.  A.  Caille  contributed  five  papers, — "A  Case  of  Janiceps  Asymmetros," 
"Membranous  Croup  in  a  Girl  Twelve  Years  Old:  Tracheotomy:  Ee- 
covery,"  "  A  Plea  for  a  General  Adoption  of  Personal  Prophylaxis  in 
Diphtheria,"  "  Prolapsus  Kecti  due  to  a  Large  Stone  in  the  Bladder  of  a 
Child  Three  and  a  Half  Years  Old  :  Removal:  Cure,"  and  "  Two  Cases 
of  Nystagmus  Associated  with  Choreic  Movements  of  the  Head  in 
Rachitic  Babies."  Physicians,  in  general,  will  be  loath  to  agree  with 
the. writer  that  "the  time  has  come  when  the  profession  is  prepared  to 
admit  to  the  public  that  the  best  and  only  treatment  of  a  case  of  diph- 
theria is  entirely  symptomatic,"  but  they  will  heartily  endorse  his  plan 
of  attempting  to  keep  the  mucous  membranes  of  the  body  in  as  healthy 
condition  as  possible  as  a  preventive.  In  the  removal  of  a  stone  from 
the  bladder  of  a  young  child  and  the  relief  of  a  prolonged  and  uncertain 
condition,  Dr.  Caille  has  shown  the  value  of  a  thorough  examination  in 
the  afiections  of  children  as  well  as  adults.  A  point  of  especial  interest 
in  one  of  the  cases  of  nystagmus  was  that  when  light  was  exclude^  from 
the  eyes  of  the  child  by  an  eye-bandage  the  choreic  movements  ceased 
entirely. 
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Dr.  Charles  'V^ifer^ington  Earle's  three  papers — viz.,  "General  Subcu- 
taneous Emphysema,"  "  The  Necessity  of  Prolonged  Kest  after  some 
Attacks  of  Diphtheria,"  and  "  Carpo-Pedal  Contractions — One  Mani- 
festation of  Tetany" — are  all  interesting.  The  first  is  an  excellent  resume 
of  what  is  known  about  a  rare  condition.  Dr.  J.  O'Dwyer  furnishes  a 
surgical  paper  on  "  Diaphragmatic  Hernia,  with  Operation,"  in  a  child 
three  and  a  half  years  old,  and  an  argumentative  paper  on  "  The  Apparent 
Physical  Paradox  involved  in  the  Ke-Expansion  of  a  Collapsed  Lung 
while  a  Free  Opening  remains  in  the  Pleural  Sac."  The  doctor  claims 
that  "there  is  no  other  way  of  explaining  the  inflation  of  a  collapsed 
lung  except  by  the  mechanical  effect  of  forced  expiration." 

Dr.  Francis  Huber  gives  the  history  of  two  cases  of  "  Double  Em- 
pyema," in  children,  five  and  thirteen  years  of  age  repectively,  cured 
by  incision  and  drainage.  This  paper  excited  considerable  discussion. 
The  majority  of  participants  commended  incisions  in  such  cases,  but  con- 
demned frequent  irrigation.  The  doctor  also  read  a  paper  on  "  Acute 
Peritonitis  following  Vulvo-Vaginal  Catarrh  in  a  Girl  Seven  Years  Old, 
simulating  a  Perforation  of  the  Appendix  :  Laparotomy  :  Death."  The 
peritonitis  followed  a  vulvo-vaginitis,  which  the  writer  infers  was  not  of 
specific  origin  because  the  hymen  was  intact  and  there  was  no  evidence 
of  violence  about  the  genitals.  In  our  experience,  gonorrhceal  vaginitis 
may  exist  with  an  intact  hymen  and  with  no  evidence  of  what  might  be 
called  violence. 

Dr.  Dillon  Brown's  paper  on  "  Noisy  Respiration  in  Children"  is  of 
especial  interest,  as  so  little  is  found  in  text-books  on  the  subject.  We 
are  sorry  to  notice  in  the  excellent  paper  by  Dr.  J.  H.  Fruitnight  that  he 
advises  the  use  of  acetate  of  potash,  a  most  disagreeably-tasting  medicine, 
and  that  throughout  the  paper  palatable  preparations  are  seldom  men- 
tioned. 

"  Tuberculosis  of  the  Testis  in  Childhood,"  by  Dr.  Henry  Koplik, 

Sclerema  Neonatorum,"  by  Dr.  William  P.  Northrup,  and  "  Two  Fatal 
Cases  of  Biliary  Cirrhosis  (Congenital  Pernicious  Icterus)  in  the  same 
Family,"  by  Dr.  Marcus  P.  Hatfield,  are  excellent  reports  and  summaries 
•n  rare  diseased  conditions  in  children. 

Also  rare  is  the  case  of  "Congenital  Malformation  of  the  Heart,  Re- 
sembling Dextrocardia:  Entire  Absence  of  the  Septum  Ventriculorum : 
Pulmonary  Stenosis,  and  Patent  Foramen  Ovale,"  the  child  living  twenty- 
one  months,  reported  by  Dr.  L.  Emmett  Holt;  also  the  "Case  of  Ataxia 
in  a  Child  Twelve  Years  of  Age,"  reported  by  Dr.  A.  D.  Blackader,  and 
the  "Two  Cases  of  Spastic  Paraplegia  in  the  same  Family,"  reported  by 
Dr.  Thomas  S.  Latimer. 

"Practical  Points  in  the  Diagnosis  and  Treatment  of  Malaria  in  Chil- 
!ren,"  by  Dr,  Hiram  N.  Vineberg,  is  a  paper  based  upon  a  study  of 

ighty  cases  of  malaria  in  early  life,  and  lays  much  stress  on  the  en- 
largement of  the  spleen  and  hiematozoa  in  the  blood  as  prominent  signs 
of  acute  malaria.  It  seems  to  us  some  of  the  doctor's  premises  are  wrong, 
and  we  cannot  believe  that  the  administration  of  quinine  will  settle  the 
diagnosis. 
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In  no  branch  of  pediatrics  has  so  great  an  advance  been  made  within 
the  last  few  years  as  in  dietetics  of  infancy  and  the  treatment  of  diar- 
rhoeas. No  less  than  five  papers  on  these  subjects  appear  in  the  "  Trans- 
actions,"— viz.,  "The  Artificial  Feeding  of  Infants,"  by  Dr.  A.  V.  Meigs  ; 
"Recent  Improvements  in  Infant-Feeding,"  by  Dr.  J.  Lewis  Smith; 
"  A  Study  of  some  of  the  Bacteria  found  in  the  Faeces  of  Infants  afi^'ected 
with  Summer  Diarrhoea,"  by  Dr.  William  D.  Booker ;  "  Report  on  Two 
Years  of  Experience  in  the  Mechanical  Treatment  of  Gastrointestinal 
Disturbances  in  Infants,"  by  Dr.  A.  Seibert;  and  "  A  Contribution  to  the 
Study  of  the  Summer  Diarrhceas  of  Infancy,"  by  Dr.  John  A.  Jeft'ries. 

Dr.  Meigs  believes  that  the  diversity  of  opinion  which  has  been  ap- 
parent among  physicians  in  regard  to  the  proper  method  of  feeding  in- 
fants is  being  removed,  and  claims  that  whenever  cow's  milk,  prepared  as 
he  directs,  has  been  faithfully  given,  the  results  have  been  almost  always 
excellent.  In  the  discussion  that  followed  Dr.  Meigs  s  paper,  it  is  notice- 
able how  little  reliance  is  put  by  the  participants  in  the  patented  foods. 
Dr.  Smith  believes  that  milk  should  be  the  chief  ingredient  in  the  food 
of  infants,  but  he  advocates  washing  out  the  stomach,  sterilization,  and 
the  use  of  prepared  flour  as  an  ingredient. 

Dr.  Seibert,  while  naturally  enthusiastic  as  to  washing  out  the  stomach 
and  bowels  in  all  cases  of  entero-colitis  and  gastric  catarrh,  states  that 
in  true  inflammation  they  may  do  harm.  It  may  be  asked,  Can  we 
always  tell  when  true  inflammation  is  present?  He  claims  that  "col- 
lapse in  cholera  infantum  is  the  strongest  possible  indication  for  stomach- 
washing."  The  belief  of  some  who  discussed  the  writer's  paper  was  not 
as  favorable  for  stomach-washing.  Dr.  JeflFries's  paper  is  an  attempt  to 
prove  that  summer  diarrhoeas  are  caused  by  bacteria,  and  are  not  due  to 
heat,  improper  food,  etc.  "While  the  paper  is  an  excellent  contribution,  we 
cannot  see  that  its  conclusions  are  conclusive.  Dr.  Booker's  paper  is  in 
reality  a  close  study  of  the  bacteria  in  the  faeces  of  infants  having  summer 
diarrhceas,  and  is  valuable. 

Finally,  Dr.  A.  Jacobi,  the  first  President  of  the  American  Pediatric 
Society,  furnishes  a  masterly  paper  on  "Aneurism  in  Early  Life,"  and 
in  his  address  to  the  Society  establishes  the  claims  of  pediatrics  to  be  con- 
sidered a  specialty,  but  in  a  wider  sense  than  the  term  is  generally  used, 
not  dealing  with  a  special  organ,  but  with  an  organism  which,  by  its 
peculiar  development,  growth,  and  susceptibilities,  requires  special  study 
in  medicine  and  surgery.  Pediatrists,  therefore,  should  be  recognized  as 
the  natural  medical  guardians  of  children  in  their  home-life  and  in  their 
school-life.  And  the  time  should  come  when  the  weight  and  authority 
of  the  American  Pediatric  Society  should  be  felt  and  acknowledged  in 
the  education  of  American  children. 

Altogether,  this  first  volume  of  the  Society  is  a  valuable  addition  to 
American  medical  literature. 

J.  W. 
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DISEASES  OF  THE  MOUTH  (NON-SURGICAL). 

BY   F.  FOKCHHEIMEE,  M.D., 

Professor  of  Physiology  and  Clinical  Disaases  of  Children,  Medical  College  of 
Ohio,  Cincinnati,  Ohio,  etc. 

(Continued  from  August  Number.) 
X. — PAROTITIS. 

Inflammations  of  the  parotid  gland  are  due  to  the  local- 
ization of  some  morbific  agent  within  the  gland  substance, 
which  is  usually  of  a  general  systemic  nature.  We  exclude 
here  those  forms  of  parotitis  due  to  trauma,  and  we  see  any 
number  of  general  disease-producers  aifecting  the  parotid 
gland.  A  great  many  attempts  have  been  made  at  classifying 
the  various  forms  of  parotitis;  all  of  which,  however,  more 
or  less  unsatisfactory  on  account  of  the  purely  pathological 
basis  which  underlies  them.  Any  classification  must,  of  neces- 
sity, be  incomplete  until  the  specific  cause  or  causes  for  inflam- 
mation of  the  parotid  gland  will  have  been  discovered.  For 
the  present  we  are  justified  in  making  a  clinical  division  only  ; 
with  the  reservation  that  future  discoveries  may  make  a  great 
many  subdivisions.  Indeed,  from  clinical  observation,  it  is 
possible  to  reason  out  more  than  two  kinds  of  parotitis ;  but, 
as  we  have  only  probabilities  and  uncertainty  to  deal  with,  it 
seems  wiser  to  defer  these  hair-splittings  until  the  subject  can 
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be  worked  out  from  the  proper  stand-point.  For  our  present 
purpose  a  division  into  primary  and  secondary  parotitis  will 
be  sufficient.  By  primary  parotitis  is  meant  that  form  of  in- 
flammation of  the  parotid  which  develops  without  the  inter- 
vention of  any  other  cause  than  the  one  producing  this  inflam- 
mation; by  the  secondary  form  is  meant  that  inflammation 
following  or  accompanying  some  other  disease,  in  which  it  is 
rational  to  suppose  that  the  poison  producing  this  disease  also 
causes  the  parotitis.  Under  the  first  heading  is  found,  espe- 
cially, epidemic  parotitis,  either  in  its  epidemic  or  sporadic 
form,  mumps ;  and,  secondly,  that  rare  form  of  parotitis  due  to 
an  extension  of  an  inflammation  from  the  mouth  to  the  parotid 
gland,  by  way  of  Steno's  duct. 

XI. — EPIDEMIC  PAROTITIS  (MUMPS). 

This  disease  was  thoroughly  well  understood  by  the  ancients, 
Hippocrates,  Celsus,  ^tius,  Galen,  and  others,  and  they  de- 
scribed it  just  as  it  would  be  described  to-day,  even  as  far  as 
the  complications  are  concerned.     There  is,  then,  no  historiciil 
development  of  the  subject ;  indeed,  it  might  be  said  that  very 
little  new  has  been  added  since  the  days  of  Hippocrates,  and 
if  anything  new  will  be  added  it  will  be  in  the  direction  of 
the  etiology  of  the  disease,  concerning  which  we  are  com- 
pletely in  the  dark.    If  we  are  permitted  to  judge  by  analogy, 
we  are  forced  to  class  mumjw  with  the  acute  infectious  diseases  : 
it  has  a  period  of  incubation,  one  of  invasion,  the  disease  runsi 
its  course  in  a  self-limited  way ;  it  is  contagious,  and  the  sam*' 
individual  is  subjected  to  only  one  attack.      The  cause  of  ti 
disease  has  not  been  discovered  ;  but,  as  far  as  we  know,  it  is  a 
poison  that  is  not  very  virulent ;  it  may  limit  itself  to  a  city,  tc 
a  village,  or  even  to  one  institution  (a  children's  hospital,  an 
orphan  asylum)  in  a  place  without  spreading,  notwithstanding 
the  fact  that  no  precautions  are  ever  taken  to  prevent  its  spread 
Again,  it  may  spread  from  one  of  these  places  of  infection,  so  tha 
it  becomes  quite  general.     On  the  other  hand,  sporadic  cases  o 
mumps  are  not  so  uncommon,  and  with  a  very  slight  degree  o 
precaution,  such  as  would  not  at  all  influence  the  spread  of  scar 
latina,  measles,  or  pertussis,  these  cases  can  be  made  to  remaii 
sporadic.     The  disease  is  found  in  all  latitudes,  and,  as  far  a 


FoECHHEiMER :  Diseoses  of  the  Mouth  (Non-Surgical).     659 

we  can  ascertain,  in  all  countries.  Some  regions  remain  un- 
touched for  years,  then  several  successive  epidemics  will  occur, 
nobody  seeming  to  know  whence  they  come,  and  then  they  may 
remain  exempt  again  for  years.  Or,  in  large  cities,  sporadic 
cases  may  occur  at  all  times,  and  suddenly  an  epidemic  may 
develop.  In  large  clinics  mumps  may  be  observed  at  almost 
any  time  of  the  year.  The  statistics  of  Hirsch  and  Leichten- 
stern  seem  to  prove  that  the  disease  is  most  common  in  fall  and 
in  winter ;  this  must  be  explained  upon  the  same  principle  that 
influences  the  occurrence  of  measles,  scarlatina,  pertussis, 
diphtheria,  etc.  In  fall  and  in  winter  children  are  more  apt 
to  be  kept  in  the  house  than  in  spring  and  summer ;  if  they 
come  in  contact  with  other  children  it  will  be  very  directly,  in 
rooms.  In  spring  and  summer  they  are  out  of  doors,  and  the 
contact  there  is  more  or  less  indirect,  at  all  events  in  the  open 
air,  and  contagion  is  not  so  likely  to  be  carried. 

Much  stress  has  been  laid  upon  the  weather  as  an  etiological 
factor  in  the  production  of  the  disease ;  cold,  damp,  rough 
weather  predisposing  to  epidemics.  Although  this  may  be 
true,  the  direct  relation  between  mumps  and  the  weather 
has  not,  as  yet,  been  discovered,  and  when  the  cause  of  the 
disease  is  isolated,  it  will  probably  be  found  that  some  other 
reason  can  be  assigned  to  this  apparent  connection. 

It  would  be  idle  to  discuss  the- nature  of  the  poison  any 
further ;  this  has  been  done  very  e'xtensively,  and  the  con- 
clusions arrived  at  have  differed  somewhat.  All  that  we  know 
is  how  the  invasion  of  a  human  being  by  this  poison  affects 
that  human  being,  and  that  has  been  known  since  the  days  of 
Hippocrates.  The  poison  is  probably  taken  up  by  the  mouth, 
and  reaches  the  gland  through  Steno's  duct,  to  have  more 
or  less  effect  upon  the  general  system.  This,  again,  is  purely 
hypothetical,  although  we  have  very  many  poisons  that  act 
upon  the  general  system  which  act  in  the  same  way, — the 
poison  of  typhoid  fever,  of  diphtheria,  measles,  scarlatina,  etc. 
For  typhus  fever  and  diphtheria  this  condition  has  been  proven  ; 
in  mumps  we  have  a  period  of  incubation ;  then  more  or  less 
general  symptoms;  a  period  of  invasion,  when, after  these,  the 
local  manifestation  of  the  poison  begins,  to  be  followed  by 
local  development  of  the  poison  in  remote  parts.      This  cer- 


660     FoRCHHEiMER  :  JXseoses  of  the  Mouth  {Non-Surgicat). 

tainly  looks  as  if  the  poison  first  taken#into  the  gland  multi- 
plies there;  during  its  biological  activity  in  the  gland  pro- 
duces a  something  which  aflPects  the  general  system  to  produce 
the  general  symptoms.  Again,  this  poison  may  be  deposited 
in  other  places  and  develop  there  as  it  did  originally. 

Children  are  most  commonly  affected  between  the  ages  of 
three  and  five  years  (Barthez  and  Rilliet) ;  the  disease  is  very 
rare  before  this  time,  and  almost  unheard  of  in  very  old  people. 
Here,  again,  we  have  the  general  law  of  acute  infections  com- 
plied with.      The  disease  is  of  very  rare  occurrence  in  infants, 
although  it  does  occur  in  them.     The  fact,  however,  that  a 
physician   has  seen  a  great  many  cases  of  mumps  in  infants 
should  always  lead  one  to  doubt  his  diagnosis ;  indeed,  for  a 
simple  matter,  there  are  very  few  diseases  in  which  so  many 
errors  of  diagnosis  are  made   as  in   mumps.      It  is  further 
claimed   that   males   are  especially  predisposed  to  epidemic 
parotitis  ;  statistical  proofs  are  too  meagre  to  prove  or  disprove 
this  assertion.     As  occupation  can  have  nothing  to  do  with 
predisposition  in  this  disease,  it  is  diflBcult  to  understand  why 
one  sex  should  be  more  favored  thau  the  other.     As  long  as  the 
catching-cold  theory  held  full  sway  in  etiology  the  most  curious 
statements  were  to  be  found  in  the  books ;  indeed,  very  few 
have,  as  yet,  fully  emancipated  themselves  from  the  cold  and 
moisture  in  specific  diseases.     All  of  these  statements,  however 
true  they  may  be,  must  await  the  future  for  credence ;  at  the 
present  they  have  been  discarded. 

The  duration  of  an  epidemic  varies  very  much.  Sometimes 
it  is  months,  at  other  times  a  year  or  more,  as  has  been  inti- 
mated before ;  mumps  rarely  dies  out  in  large  cities.  The 
number  of  cases  existing  in  a  place  at  a  given  time  cannot  be 
estimated  except  by  direct  count,  as  mumps  does  not  figure  in 
mortality  tables.  It  is,  therefore,  difficult  to  state  positively 
that  a  large  place  is  ever  free  from  mumps.  Sporadic  cases 
are  undoubtedly  due  to  the  same  poison  as  the  epidemic  cases. 
Why  these  sporadic  cases  do  not  give  rise  to  epidemics  it  is 
impossible  to  say.  That  the  predisposition  is  removed  by  one 
attack  can  be  urged  for  a  certain  number  of  individuals,  but 
a  good  many  individuals  never  get  the  mumps,  even  when 
exposed,  and  frequently  a  family,  into  which  the  disease  has 
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been  introduced,  is  spared  the  first  time,  to  be  attacked  by  a 
subsequent  exposure. 

The  period  of  incubation  varies  very  much,  according  to 
different  observers,  in  different  epidemics.  As  low  as  from 
three  to  four  days  to  the  other  extreme  of  twenty-five  days 
has  been  observed.  Leichtenstern  places  the  period  of  incuba- 
tion as  lasting  from  seven  to  fourteen  days ;  Vogel-Biederf, 
nine  to  twenty-five  days ;  Rilliet  and  Lombard,  in  an  epidemic 
at  Geneva,  as  from  twenty  to  twenty-two  days.  It  is  difficult 
to  fix  the  period  of  incubation  for  any  of  the  infectious  dis- 
eases, and  it  is  more  than  probable  that  this  period  differs  in 
different  individuals.  It  would  be  decidedly  exceptional, 
however,  if  any  disease  could  vary  so  much  in  its  effects  upon 
the  individual  as,  in  one  instance,  to  take  three  days  only,  to 
be  followed  by  an  effect,  while  in  the  other  it  would  take 
twenty-nine  days.  It  would  seem  most  likely  that  we  are 
dealing  with  an  error  of  observation,  which  would  be  more 
than  excusable  in  a  disease  like  mumps,  in  which  it  might 
become  impossible  to  localize  exactly  the  source  of  infection. 

On  account  of  the  fact  that  post-mortem  examinations  in 
mumps  are  so  exceedingly  rare,  our  knowledge  concerning  the 
pathological  anatomy  of  the  disease  is  very  limited.  Three 
views  have  been  advanced :  first,  that  the  process  is  essentially 
a  catarrhal  one  due  to  an  inflammation  arising  in  the  salivary 
ducts  and  extending  to  the  lining  of  the  acini;  secondly,  that 
the  inflammation  arises  and  is  limited  in  the  large  lymphatic 
spaces  around  the  acini  of  the  gland  ;  and  thirdly,  that  the 
inflammation  is  parenchymatous  as  well  as  interstitial.  The 
second  view  has  given  rise  to  the  term  peri  parotitis,  which 
was  in  vogue  for  a  long  time,  but  has  now  been  discarded. 
The  only  absolute  evidence  (Bamberger)  that  exists  is  in  favor 
of  the  last  view,  but  there  are  several  considerations  that  must 
be  taken  into  account  before  it  is  accepted.  The  histology  of 
the  parotid  gland  has  been  worked  out  since  Bamberger  pub- 
lished his  article  in  Virehow's  Handbuch  d.  Spec.  Path.  u. 
Therapie,  1855,  and  it  is  more  than  likely  that,  microscopi- 
cally, the  pictures  obtained  by  him  would  be  explained  differ- 
ently. Furthermore,  the  investigations  of  Heidertain  have 
placed  the  parotid  gland  in  a  class  as  altogether  different  from 
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the  submaxillary  and  sublingual  glands  in  that  it  is  different 
in  its  structure,  its  physiological  activity,  and  its  nerve-supply. 
While  the  fact  is  accepted  that  all  the  salivary  glands  are 
sometimes  affected  by  mumps,  yet  this  is  exceptional,  and 
their  differences  in  all  respects  between  them  may  possibly  be 
the  reason  why  they  are  not  always  affected  together.  The 
inflammatory  process,  as  a  rule,  terminates  in  resolution,  but 
the  old  dogmatic  statement,  "  suppuration,  no  mumps,"  is  not 
founded  upon  correct  observation.  On  the  other  hand,  the 
suppurative  cases  of  mumps  are  so  exceedingly  rare  that  they 
are  to  be  looked  upon  almost  like  the  recoveries  from  tuber- 
cular meningitis.  A  curious  fact  is  to  be  noted,  that  the 
secretion  of  saliva  is  very  little  interfered  with.  If  we  would 
take  the  trouble  to  examine  the  saliva  from  the  affected 
gland,  we  might  find  some  changes,  although  the  observations 
of  Gerhard  and  Lombard  seem  to  contradict  this.  It  is 
hardly  possible  that  such  extensive  alterations  in  the  gland 
tissue,  even  if  it  be  but  interstitial  should  not  be  followed 
by  some  functional  alteration ;  the  more  so  is  this  the  case 
where  we  know  how  little,  in  an  experimental  way,  suffices  to 
change  the  secretion.  It  is  therefore  more  than  probable  that 
the  saliva  that  has  been  examined  is  mixed  saliva,  the  com- 
bined result  of  secretion  from  the  other  glands,  and,  as  one  of 
them  is  a  mixed  gland, — i.e.,  both  serous  and  mucous, — even 
if  both  parotids  were  affected,  a  difference  could  not  be  readily 
detected,  or  that  part  of  the  gland  unaffected  produce  suflBcient 
saliva  to  cause  the  digestive  changes. 

As  we  are  dealing  with  an  acute  infectious  disease,  the 
symptoms  vary  as  they  do  in  all  of  this  class,  depending  upon 
the  nature  of  the  epidemic  and  upon  the  individual  attacked. 
We  can  put  down  as  the  normal  course  of  the  disease  about 
the  following :  the  stage  of  invasion  lasts  from  twenty-four  to 
seventy- two  hours;  the  local  symptoms  from  eight  to  twelve 
or  thirteen  days,  during  which  time  the  complications  set  in 
which  may  cause  an  indefinite  sickness,  but,  upon  the  whole, 
the  length  of  a  normal  attack,  uncomplicated,  can  be  put  down 
as  running  from  ten  to  fourteen  days.  In  very  mild  epidemics 
the  prodromal  stage  causes  so  few  symptoms  that  it  is  over- 
looked.    In  very  severe  epidemics  we  have  all  the  symptoms 
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of  malaise,  more  or  less  fever,  as  high  as  104°  Fahrenheit  in 
the  evening,  sometimes  vomiting  and  diarrhoea,  and,  in  irrita- 
ble children,  so-called  brain-symptoms ;  twitching,  restlessness 
during  sleep,  talking  and  crying  out  during  sleep,  vomiting, 
convulsions,  with  contracted,  dilated,  or  unequally  contracted 
or  dilated,  pupils.  With  the  beginning  of  the  local  symptoms 
all  of  these  general  disturbances  usually  disappear.  The  first 
local  symptom  complained  of  is  usually  pain  in  a  space  between 
the  mastoid  process  and  the  lobe  of  the  ear ;  very  soon  this 
painful  spot  increases  in  size  until  the  whole  region  around  the 
ear,  frequently  the  ear  itself,  and  the  whole  side  of  the  head 
becomes  affected.  Movement  of  the  masseters,  as  in  chewing, 
increases  and  promotes  painful  attacks,  and  in  very  mild  at- 
tacks this  is  the  only  pain  that  is  complained  of  by  the  patient. 
As  a  rule,  the  swelling  begins  in  the  same  place  where  the 
pain  is  first  noticed,  to'  become  general  after  from  twelve  to 
thirty-six  hours.  Upon  this  swelling  and  upon  its  accurate 
observation  depend  the  accuracy  of  our  diagnosis.  The  fact 
must  not  be  lost  sight  of  that  the  parotid  gland,  as  its  name 
implies,  lies  around  the  ear.  There  is  a  lymphatic  gland 
that  lies  within  or  upon  the  parotid  gland  ;  there  are  lymphatic 
glands  that  lie  behind,  and  others  that  lie  below  the  ear ;  all 
of  these  may  swell,  and  many  a  case  of  mumps  is  nothing 
more  nor  less  than  a  swelling  of  one  of  these  glands.  There  is 
but  one  gland  that  lies  around  the  ear, — i.e.,  in  front,  follow- 
ing the  general  outline  of  the  ear,  below  and  behind, — and 
when  the  swelling  is  localized  in  this  general  outline,  we  are 
dealing  with  one  thing  and  one  thing  only, — parotitis.  From 
a  point  between  the  lobule  of  the  ear  and  where  the  mastoid 
process  should  be  the  swelling  extends  backward  around  and 
forward  around,  and  in  mild  cases  is  limited  to  this  general 
contour.  In  some  cases  the  swelling  extends  upward  towards 
the  orbit;  in  most  cases  it  extends  to  the  temporal  region. 
Downward,  it  may  go  along  the  neck,  being  limited  for  ana- 
tomical reasons  by  the  clavicle.  All  this  swelling  causes  a 
peculiar  appearance,  but  the  effect  upon  the  ear  is  especially 
diaracteristic.  The  swelling  causes  the  ear,  as  a  whole,  to  be 
shoved  away  from  the  side  of  the  face,  but  on  account  of  the 
fact  that  the  lobule  is  the  most  movable  part  of  the  auricle,  it 
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is  most  apparent  there.  Indeed,  the  upper  part  of  the  auricle 
seems  nearer  to  the  face  than  under  normal  conditions  due  to  the 
swelling,  while  the  lobule  is  turned  up,  pointing  either  forward 
or  backward,  and  rotated,  as  a  whole,  slightly  upon  its  horizon- 
tal axis. 

Heretofore  we  have  seen  the  superficial  swelling  only ;  in 
some  cases  the  process  attacks  deeper  parts,  producing  dys- 
phagia, causing  pharyngitis,  laryngitis,  and  oedema  of  the 
glottis.  The  internal  swelling,  in  double  mumps,  may  become 
so  great  as  to  prevent  swallowing  entirely,  and  then  we  have 
the  aspect  of  a  very  sick  patient ;  or  the  oedema  of  the  glottis 
may  become  so  great  as  to  demand  operative  interference ;  both 
conditions,  however,  are  very  rare,  and  much  consolation  may 
be  derived  from  the  consideration  that  the  acme  of  the  process 
is  attained  very  quickly  and  is  very  short-lived.  In  some 
epidemics  the  submaxillary  and  sublingual  glands  are  always 
enlarged ;  in  others  we  find  special  lymphatic  glands  swollen. 
I  have  observed  one  epidemic  in  which  the  enlargement  of  the 
parotid  gland  seemed  to  be  a  secondary  consideration,  in  that 
the  principal  swelling  took  place  in  a  large  lymphatic  gland 
lying  below  and  slightly  in  front  of  the  parotid, — a  gland 
belonging,  probably,  to  the  deep  cervical  chain.  In  this 
epidemic,  the  peculiarities  of  which  were  observed  by  several 
other  physicians,  the  swelling  began  in  this  gland,  was  followed 
in  a  short  time  by  a  decided,  though  comparatively  slight, 
enlargement  of  the  parotid,  and  then  ran  its  course  in  the 
usual  way. 

An  examination  of  the  patient  reveals  other  facts.  The 
lymphatic  glands  may  be  enlarged,  the  axillary,  the  inguinal, 
and  the  cervical ;  but  not  much  reliance  can  be  placed  upon 
this  symptom ;  first,  because  this  enlargement  is  common  to 
nearly  all  acute  infectious  diseases ;  secondly,  because  it  is 
impossible,  in  any  individual  case,  to  state  that  the  lymphatic 
glands  are  not  of  a  normal  size  for  that  individual,  or  has  not 
become  enlarged  from  some  other  cause.  It  is  claimed  that, 
in  a  great  many  cases,  the  spleen  also  is  enlarged  ;  in  another 
place  ("Malaria,"  Keating's  ''Cyclopaedia,"  vol.  i.)  I  have 
pointed  out  the  difficulties  that  beset  this  diagnosis.  I  have 
sometimes  thought  that  the  spleen  was  enlarged,  but  certainly 
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not  often  enough,  nor  constantly  enough,  to  have  made  this 
symptom  of  any  importance  in  the  way  of  helping  to  make 
an  early  diagnosis. 

The  patient  presents  an  almost  comical  appearance  when 
the  swelling  has  arrived  at  its  maximum.  He  holds  his  head 
stiff,  usually  inclined  towards  the  affected  side ;  if  both 
parotids  are  swollen,  the  head  is  held  like  a  patient  having 
cervical  vertebral  caries.  The  face  is  swollen ;  if  unilateral, 
one  side  presents  an  altogether  different  appearance  from  the 
other;  if  bilateral,  we  frequently  find  the  circumference  of 
the  face  much  greater  than  that  of  the  head.  On  account  of 
the  swelling,  the  play  of  the  facial  muscles  is  interfered  with 
and  the  expression  of  the  face  becomes  set ;  even  laughing  or 
crying  may  hurt  so  much  that  the  patient  becomes  very  quiet. 
The  folds  of  the  face,  if  there  be  any,  are  obliterated,  and  the 
natural  depression  no  longer  exists ;  in  this  way  the  deformity 
may  become  great.  In  these  cases  the  tongue  and  mouth 
become  coated  and  foul ;  catarrhal  or  other  forms  of  stomatitis 
may  develop.  The  swelling  itself  is  doughy,  very  painful, 
the  skin  covering  the  gland  tense  but  anaemic ;  when  it  be- 
comes red,  it  is  usually  presumptive  evidence  that  mixed 
infection  has  taken  place ;  in  other  words,  that  some  other 
virus  besides  that  of  mumps  is  flourishing  in  the  infected 
tissue.  Besides  the  local  pain,  it  will  be  found  that  the 
patient  complains  most  of  the  difficulty  in  swallowing,  but 
this  mechanical  disturbance  may  extend  to  the  other  organs ; 
the  ears  sometimes  become  affected ;  the  patient  complains  of 
tinnitus,  shooting  pains  in  the  ears,  slight  deafness,  and,  rarely, 
middle-ear  trouble  may  arise  from  a  case  of  mumps. 

Bilateral  affection  is  common,  possibly  the  rule ;  but  this 
differs  with  the  character  of  the  epidemic.  In  some  epidemics 
nearly  all  the  cases  are  bilateral ;  in  others,  again,  very  few  are 
found  in  which  both  glands  become  affected.  As  a  rule,  both 
glands  are  not  attacked  simultaneously;  the  one  begins  and  is 
followed,  in  a  few  days,  by  swelling  of  the  second.  The  swell- 
ing in  the  second  gland  does  not  attain  the  same  degree  of 
intensity  as  in  the  first,  although  this  is  subject  to  exceptions. 

The  attempt  has  been  made  to  characterize  the  fever-curve 
of  this  disease  ;  but  variations  are  so  very  common  that  nothing 
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typical  cau  be  recognized.  The  more  intense  the  infection  the 
higher  the  temperature ;  the  maximum  may  be  observed  during 
the  period  of  invasion,  to  decline  gradually  during  from  five 
to  seven  days,  until  a  normal  evening  temperature  is  attained, 
and  to  show  exacerbations  with  the  development  of  any  com- 
plication. Affection  of  the  second  gland,  for  instance,  always 
produces  a  rise  in  temperature.  Close  observation  will  establish 
the  fact  that  all  cases  of  mumps  are  attended  with  more  or 
less  fever ;  the  rise  may  be  very  slight,  but  it  will  be  found, 
especially  in  the  evening.  I  have  paid  especial  attention  to 
this  point,  and  have  never,  as  yet,  found  a  single  case  in  which, 
at  some  time  or  other,  there  has  not  been  a  rise  in  temperature. 
From  a  theoretical  stand-point,  afebrile  cases  of  mumps  should 
exist,  and  further  observation  may,  probably,  establish  their 
existence.  I  have  never  observed  any  case  in  which  the  maxi- 
mum was  much  over  104°  Fahrenheit,  although  some  cases 
are  on  record  in  which  this  maximum  has  been  exceeded.  In 
some  epidemics  we  find  very  low  temperatures,  in  others  we 
find  few  cases  in  which  the  temperature  does  not  mount  up ; 
we  no  longer  look  upon  the  degree  of  fever  as  meaning  direct 
danger  to  the  patient,  yet  Debize  (quoted  by  Leichtenstern, 
Gerhardt's  Handbuchf.  Kinderkr.,  ii.,  p.  665)  speaks  of  cases 
in  which  the  temperature  remained  in  the  neighborhood  of 
104°  Fahrenheit  for  several  days,  when  a  typhoid  condition 
developed  accompanied  by  "  prostration,  apathy,  somnolence, 
delirium,  dry  fuliginous  tongue  and  mouth."  It  has  not  been 
ray  lot  to  see  such  cases,  and,  having  seen  a  very  great  number 
of  cases  of  mumps,  I  am  almost  inclined  to  suspect  that  there 
was  some  other  reason  for  this  combination  of  symptoms  than 
simple  epidemic  parotitis ;  the  more  so,  as  tiie  author  reports 
more  than  one  case.  The  pulse  does  not  present  anything 
characteristic,  usually  following  the  curve  of  the  temperature. 
The  affection,  without  complications,  and  even  with  most  of 
those  that  are  not  extremely  exceptional,  can  be  looked  upon 
as  very  trivial  in  nature.  The  fact  that  so  little  is  known 
concerning  its  etiology  shows  how  very  rare  mortality  is ;  as 
to  its  sequelae,  more  will  have  to  be  said  in  the  future. 

(To  be  continued.)  Jltj 
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LECTURE  AT    THE   NEW   YORK    POLYCLINIC, 
JUNE  21,  1890. 

BY   V.  P.  GIBNEY,  M.D., 

Professor  of  Orthopajdic  Surgery. 

Hip-disease ;  Compression  Myelitis  (Paralysis  of  Pott's  Disease) ;  Con- 
genital dislocation  of  both  knees  complicated  by  extreme  valgus,  and 
Congenital  dislocation  of  the  Hips,  with  good  result. 

OSTEITIS  OP  THE  HIP,  TUBERCULAR  (cOMMON  HIP-DISEASE). 

Gentlemen  of  the  Class  : — This  child,  five  years  of  age, 
German,  presents  to-day  for  the  first  time,  and  the  history 
elicited  is  about  as  follows :  Three  or  four  months  ago,  with- 
out any  known  cause,  fall  or  otherwise,  she  began  to  favor  the 
right  limb/in  walking.  Little  or  no  attention  was  paid  to  it 
because  it  was  thought  to  be  a  bad  habit,  and  the  mother  was 
not  very  observant.  Four  weeks  ago,  however,  a  rather  sharp 
exacerbation  appeared,  shown  by  a  more  decided  limp  with 
scarcely  any  power  to  walk.  So  that  really  the  mother  dates 
her  trouble  from  the  beginning  of  this  exacerbation.  Whether 
she  was  lame  six  months  ago  or  a  year  ago  we  cannot  find  out. 
The  presumption  is,  however,  that  the  disease  began  at  least  six 
months  ago.  The  family  history  is  reported  as  good  ;  yet  I  do 
not  cross-examine,  for  the  reason  that  I  attach  very  little  im- 
portance to  the  family  history.  I  am  told  that  she  has  had 
no  whooping-cough  or  measles  or  scarlet  fever.  Whether  the 
mother  understands  fully  what  I  mean,  I  do  not  know.  I  am 
told  also  that  the  child  has  little  or  no  pain  by  day  unless  she 
walks  too  much,  but  screams  out  at  night,  waking  first  and 
then  .screaming.  She  does  not  admit  that  the  child  screams 
during  her  sleep.  This  is  the  rule  in  hip-disease,  yet  a  num- 
ber do  wake  and  then  cry.  Possibly  the  reflex  spasm  in  this 
case  is  so  great  that  she  does  awaken  on  this  provocation. 

The  little  one,  you  see,  is  friglitened  and  it  takes  some  little 
tact  to  make  an  examination.  In  the  first  place,  suppose  we 
have  her  walk  across  the  floor;  you  observe  she  has  a  distinct 
hip-limp,  favors  the  right  side,  leans  far  to  the  right  as  she 
fakes  a  step,  and  the  step  is  shorter.  It  would  seem  like  an 
old  case  of  hip-disease,  so  great  is  her  limp.     Let  us  remove 
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the  chemise  now,  and  we  find  the  spinal  cohimn  apparently 
normal.  By  dropping  a  penny  or  two  on  the  floor  and  having 
her  pick  it  up,  you  observe  she  bends  the  column  quite  easily, 
yet  keeps  the  right  leg  and  hip  extended  while  she  bends  on 
the  left.  The  spinal  column,  however,  is  normally  flexible. 
The  child  is  becoming  more  reconciled,  you  see,  under  the  in- 
fluence of  money,  and  I  think  we  shall  be  able  to  conduct  a 
very  thorough  examination.  Looking  at  the  nates,  you  observe, 
the  right  side  is  not  so  full  as  the  left ;  it  is  flattened  a  little ; 
the  limb  seems  to  be  adducted.  Placing  the  child  now  on  its 
back  on  this  table,  I  proceed  at  once  to  refresh  my  mind  with 
the  functions  of  a  normal  hip;  so  I  take  the  left  hip  and,  flex- 
ing the  knee,  proceed  to  flex  the  thigh,  and  I  have  no  difficulty 
in  flexing  to  an  acute  angle.  At  the  same  time,  you  observe 
the  right  limb  is  also  flexed  a  little  as  I  make  this  test,  and 
the  popliteal  space  is  raised  some  three  or  four  inches  from  the 
table.  Then,  as  I  extend,  both  limbs  come  down  and  the  left 
limb,  the  normal  one,  comes  quite  down  to  the  table  so  that 
the  popliteal  space  touches  without  difficulty.  Now  I  abduct 
this  limb.  You  observe  I  can  bring  this  limb  over  so  that  thi 
outer  side  of  knee  rests  on  the  table,  with  limb  thus  in  complet^ 
abduction.  The  child  offers  no  resistance,  and  is  becominj 
quite  reconciled.  I  now  adduct,  and  throw  the  left  thigl 
completely  across  the  right  thigh.  I  next  extend  the  limb,  anc 
with  very  little  force,  ray  hand  resting  over  the  patella,  mak< 
complete  inward  and  outward  rotation  of  the  limb  at  the  hij 
without  resistance.  I  postpone  hyperextension  until  I  tun 
the  child  on  its  face.  Proceeding  now  to  examine  the  righi 
limb,  you  observe  the  child  holds  the  limb  stiffly  and  every 
movement  is  resisted.  I  cannot  flex  without  moving  the  pel- 
vis ;  abduction  is  entirely  out  of  the  question ;  adduction  is 
resisted,  although  the  limb  is  in  slight  adduction,  and  rota- 
tion is  resisted.  In  other  words,  the  hip  is  locked  by  muscular 
action  and  at  an  angle  of  about  150°.  This  is  best  shown  by 
flexing  the  sound  limb  at  the  hip  to  an  acute  angle,  when  one 
can  roughly  estimate  the  angle  at  the  hip.  It  is,  as  above 
mentioned,  about  150°.  There  is  no  glandular  enlargement 
and  no  infiltration  anywhere  about  the  hip.  The  compara- 
tive measurements  are  as  follows:  R.  A.,  18f ;  L.  A.,  18f ; 
R.  U.,  21 ;  L.  U.,  21^.  The  circumference  of  the  right  thigh, 
six  inches  from  the  anterior  superior  spinous  process,  is  exactly 
the  same  as  the  circumference  of  the  left  thigh,  same  point. 
The  knees  are  the  same  in  circumference.  The  right  calf  is 
one-half  inch  smaller  than  the  left  calf.  Let  me  explain  the 
meaning  of  the  abbreviations  above.  "  R.  A."  means  the  dis- 
tance from  a  notch  just  below  the  anterior  superior  spinous' 
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process  to  the  lower  border  of  the  internal  malleolus,  right 
side;  "  L.  A."  means  the  same  for  left  side.  This  gives  the 
real  length  of  the  limb.  "  E,.  U."  means  the  distance  from  the 
umbilicus  to  tiie  lower  border  of  the  internal  malleolus,  right 
side ;  "  L.  U."  the  same  for  left  side.  We  have,  then,  a  prac- 
tical shortening  of  half  an  inch.  No  atrophy  to  speak  of,  but 
an  extraordinary  amount  of  reflex  spasm.  I  now  proceed  to 
test  for  joint  tenderness,  and  instead  of  holding  up  the  limb 
at  the  angle  of  deformity  and  striking  the  heel  violently  with 
my  hand,  I  simply  grasp  the  thigh,  making  a  lever  of  it,  using 
one  hand  for  a  fulcrum,  pressure  being  made  at  the  junction 
of  the  upper  with  the  middle  third,  while  with  the  other  hand 
as  the  force,  I  make  pressure  against  the  inner  side  of  the 
knee.  Note,  please,  that  I  am  careful  not  to  attempt  any 
movement  of  the  hip  while  I  make  this  test;  if  I  do,  I  simply 
put  the  periarticular  tissues  on  the  stretch,  and  the  joint  sensi- 
tiveness is  obscured.  If  without  this  movement,  hoveever,  I  get 
any  signs  of  pain,  I  feel  pretty  sure  there  is  inflammation  in 
the  joint  itself.  It  may  be  of  interest  now  to  tell  you  that 
the  pathology  we  accept  at  the  present  day  is  as  follows :  An 
osteitis,  beginning  in  one  or  more  of  the  centres  of  development 
on  the  proximal  side  of  the  epiphyseal  line.  This  is  near  the 
centre  of  the  bone,  and  the  inflammation  spreads  like  it  does 
in  vaccination.  There  may  be  more  centres  involved  than  we 
anticipate ;  there  may  be  a  centre  or  two  in  the  acetabulum. 
A  few  days  ago  I  excised  a  hip  at  the  hospital  where  the  ab- 
scess appeared  above  the  digital  fossa.  I  turned  the  head  of 
the  bone  out  and  found  it  half  gone,  cartilage  all  gone,  and 
sawed  off  the  remnant  of  the  head.  There  was  no  disease 
beyond  this  point.  On  thrusting  ray  finger,  however,  into  the 
acetabulum,  I  found  this  part  broken  up,  so  I  took  the  Volk- 
mann  spoon  and  scraped  away  three  or  four  pieces  of  bone, 
rounding  the  edges  off  in  the  acetabulum  and  leaving  a  soft 
acetabulum.  This  leads  me  to  warn  you  against  the  first  test 
I  mentioned, — the  common  test  of  concussion.  If  it  should 
so  haj)pen  that  the  head  itself  was  destroyed,  leaving  only  a 
shell,  then  concussion,  if  the  patient  did  not  bring  into  play 
the  muscles  too  vigorously,  might  indent  the  shell  thus  left, 
and  if  the  violence  were  severe,  you  might  break  the  shell  and 
get  pus  into  the  joint.  While  this  accident  has  not  occurred 
to  my  knowledge,  yet  I  can  readily  see  how  it  might  occur, 
and  the  objection,  although  a  theoretical  one,  is  a  sound  one. 
I  measure  now  by  N^laton's  line  for  the  position  of  the  tro- 
chanter major,  and  find  it  a  little  higher  on  this,  the  diseased 
side,  than  on  the  left  side.  The  presumption,  therefore,  is  that 
already  changes  have  taken  place  between  the  shaft  and  the 
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neck,  making  the  angle  a  little  more  acute.  We  understand, 
therefore,  what  pathological  dislocation  means.  Seldom,  if 
ever,  does  the  head  of  the  bone. get  out  of  the  acetabulum.  It 
may  be  destroyed,  the  trochanter  may  be  driven  up  farther  as  the 
child  walks  on  the  limb,  and  thus  we  have  the  signs  of  a  dis- 
location. 

Without  further  comment  on  this  case,  a  diagnosis  is  made 
of  tubercular  osteitis  of  the  hip,  commonly  known  as  hip-dis- 
ease. It  is  a  pretty  straight  case  barring  the  atrophy.  The 
treatment  to  be  adopted  is  a  traction  splint,  what  is  known  as 
a  portable  hip-splint.  The  pelvic  band  should  be  five-sixths 
of  the  circumference  of  the  pelvis.  In  this  case  we  make  it 
sixteen  inches.  The  stem  should  be  the  distance  between  the 
anterior  superior  spine  on  the  sound  side  and  a  point  two  inches 
below  the  bottom  of  the  heel.  This  extra  two  inches  is  for  a 
patten  or  high  shoe  on  the  sound  foot.  The  child  will  be  pro- 
vided with  this  splint  as  soon  as  possible.  The  traction  will 
be  made  by  means  of  adhesive  straps  on  the  side  of  the  limb, 
and  the  patient  will  walk  on  a  pair  of  perineal  straps.  It 
would  be  better,  if  the  child  could  be  so  managed,  to  put  it  to 
bed  with  weight  and  pulley,  the  weight  extending  up  to  fifteen 
or  twenty  pounds  with  traction  maintained  long  enough  to 
bring  the  limb  down  into  position  and  overcome  this  spasm  of 
the  muscles.  Then  the  splint  could  be  supplied  with  limb  in 
normal  position,  and  the 

Prognosis  is  this  :  A  useful  limb,  a  limb  without  shorten- 
ing, and  a  resolution  of  the  inflammatory  products.  The  time 
required  for  this  is  at  least  two  years.  At  the  end  of  this  time 
the  high  shoe  can  be  discontinued  for  two  or  three  months, 
and  then  after  this  the  adhesive  straps  can  be  omitted,  while 
the  foot-piece  of  the  stem  is  converted  into  a  rod  which  passes 
through  a  tube  in  the  heel  of  the  shoe.  Two  or  three  months 
of  this  treatment  will  suffice  to  effect  a  cure.  In  case  abscess 
forms,  which  is  improbable,  the  abscess  can  be  treated  surgi- 
cally or  not  as  circumstances  warrant.  The  circumstances 
warranting  surgical  interference  are  pain,  fever,  interference 
with  the  use  of  the  splint.  It  may  be  safe  to  say,  also,  that  the 
child  during  this  period  can  lead  an  out-of-door  life;  can  get 
about  on  the  splint  as  it  can  on  a  sound  limb;  can  be  very 
active,  and  exacerbations  will  be  avoided.  I  omitted  to  men- 
tion the  necessity  for  cod-liver  oil  and  iron  and  stomachics  as 
they  are  required.     Keep  the  child's  nutrition  above  par. 

COMPRESSION   MYELITIS. 

The  next  case  I  show  is  in  a  child  two  and  one-half  years, 
presenting  Pott's  disease  in  the  upper  dorsal.     Already  a  com- 
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pression  myelitis  has  resulted  by  extension  of  the  inflamma- 
tory process  from  the  bones  to  the  soft  parts  enveloping  the 
cord.  This  constriction  has  produced  a  transverse  myelitis. 
The  treatment  of  this  complication,  according  to  my  own  way 
of  thinking  should  be  this  :  A  solid  plaster  of  Paris  jacket  with 
head  spring,  the  tension  being  made  up  to  the  point  of  tolera- 
tion. If  after  two  or  three  weeks  there  be  no  signs  of  im- 
provement, I  would  advise,  by  all  means,  heroic  doses  of 
potassium  iodide.  It  is  remarkable  how  tolerant  these  little 
patients  are  of  the  potassium  iodide.  They  will  stand  from 
fifty  to  sixty  grains  three  times  a  day  if  given  in  Vichy  or 
milk,  and  in  place  of  growing  thin  they  grow  fat.  If  the 
case  does  not  progress  rapidly,  I  should  advise  it  going  into  a 
hospital  and  having  traction  made  by  a  rubber  cord  attached 
to  the  head,  countertraction  being  made  at  the  feet  through  a 
girdle  about  the  loins.  The  child  ought  to  get  well,  and  I 
believe  will  get  well,  with  this  plan  of  treatment. 

It  is  curious  to  note  the  difference  of  opinions  and  the  prog- 
nosis of  this  affection ;  the  neurologist  seems  to  look  upon  it 
as  a  mere  matter  of  luck.  I  believe  the  orthopedist  does  the 
same.  Some  cases  they  say  get  well  aud  some  do  not.  Some 
get  well  under  very  simple  measures,  by  the  application  of 
the  Paquelin  cautery,  for  instance.  Gentlemen  have  written 
papers  on  this  subject,  a  single  case  serving  as  a  text.  From 
a  statistical  stand-point  these  cases  get  well  in  from  six  to 
twelve  months.  A  certain  number  *'  hang  over"  and  are  two 
or  three  years  getting  well,  the  average,  though,  being  about 
six  or  eight  months.  The  potassium  iodide  treatment  is  a 
hobby  of  my  own,  and  my  fellow-practitioners  say  that  it  is 
due  to  the  existence  of  a  specific  element ;  some  doubt  my  re- 
ports ;  this  makes  little  difference  to  me  from  a  practical  point 
of  view.  I  claim  to  get  good  results,  and  I  do  get  good  results. 
I  don't  know  whether  it  is  in  the  judicious  management  of 
the  case  or  not ;  whether  it  is  from  a  number  of  means  em- 
ployed. At  all  events,  I  have  little  hesitation  in  telling  the 
parent  that  a  recovery  will  take  place. 

The  signs  of  a  compression  myelitis  I  presume  you  are  all 
familiar  with  ;  if  not,  I  will  say  that  you  first  have  a  little  loss 
of  power  in  the  limbs ;  in  a  week  or  two  afterwards  reflex 
spasm  shows  itself  and  an  exaltation  of  the  reflexes  is  noted ; 
the  foot  clonus  is  very  marked ;  if  one  touch  the  ball  of  the 
foot  with  his  hand  rather  sharply,  a  tetanoid  condition  is  ex- 
cited, which  lasts  sometimes  for  a  minute  or  two.  If  one  tap 
the  patella  tendon,  you  get  a  distinct  knee-jerk,  and  this  some- 
times extends  into  a  prolonged  period.  I  do  not  rely  on  re- 
movable braces,  for  the  reason  that  parents  are  so  prone  to 
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abuse  any  privileges  they  have,  and  one  never  feels  sure  that 
the  treatment  is  being  carried  out  according  to  instructions. 
With  a  solid  jacket,  however,  you  are  pretty  sure  to  see  the 
cases  again,  and  can  feel  assured  that  everything  is  being  done 
according  to  instructions. 

I  remember  distinctly  a  child  some  fifteen  yeats  ago  thus 
afflicted,  who  failed  to  get  relief  by  a  brace  and  head-spring,  and 
was  referred  to  a  hospital  in  this  city  where  the  surgeon  in 
charge  was  strongly  in  favor  of  the  Paquelin  cautery.  He 
applied  this  to  the  child  for  a  year  or  more,  two  or  three  times 
a  week,  and  the  child  left  the  hospital  just  as  it  came  in, — lo;?- 
of  power  and  exalted  reflexes.  Two  or  three  years  subse- 
quently the  child  turned  up  at  the  hospital  with  the  mother, 
walking ;  it  came  for  a  new  brace.  The  mother  had  discarded 
the  head-spring,  and  told  me  that  about  a  year  previously  the 
little  fellow  began  to  walk.  I  have  a  e^se  now  under  treat- 
ment, in  an  adult,  where  two  attacks  of  paralysis  have  come 
on,  each  one  relieved  in  a  few  months  by  a  jacket  and  potas- 
sium iodide;  the  second  attack  was  complicated  by  pneumonia. 
She  is  well  to-day  and  getting  about. 


DOUBLE  CONGENITAL  DISLOCATION  OF  THE  KNEES,  COMPLI- 
CATED WITH  EXTREME  VALGUS,  BOTH  FEET,  AND  CON- 
GENITAL DISLOCATION  OF  THE  HIPS  :  EXCELLENT  RE- 
SULT. 

This  child,  which  I  now  show  to  you,  is  nearly  three  years 
of  age  ;  came  to  the  clinic  when  four  weeks  of  age,  the  dorsum 
of  the  foot  resting  on  the  alxlomen.  This  is  no  exaggeration, 
and  the  case  has  already  been  reported  in  the  surgical  section 
of  the  academy.  When  it  presented,  the  tibia  was  resting  upon 
the  anterior  aspect  of  the  femur;  the  end  of  the  femur  could 
be  felt  distinctly  in  the  popliteal  space.  The  patella  was  rudi- 
mentary, and  a  great  amount  of  spasm  of  the  quadriceps 
femoris. 

Under  chloroform  the  deformity  was  reduced  a  little,  ten  or 
or  fifteen  degrees  only.  Two  or  three  weeks  subsequently 
another  operation,  and  this  time  more  was  gained.  Finally 
we  got  the  limbs  straight,  then  I  applied  apparatus  to  hold 
them  so,  and  later  still  we  began  to  flex  the  knees  and  hold 
them  so  with  appliances.  About  a  year  ago  the  case  was  re- 
garded as  cured.  The  feet,  however,  were  in  marked  valgus, 
and  this  deformity  was  overcome  and  shoes  applied,  built  up 
on  the  inner  side,  so  as  to  throw  the  child  over  on  the  outer 
side  of  the  feet.  A  month  or  two  later  the  patient  appeared, 
and  I  discovered,  for  the  first  time,  a  congenital  dislocation  of 
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the  hips.  This  condition  exists  now,  but  the  patella  was  about 
one-half  the  normal  size.  As  you  see,  the  limbs  are  straight, 
the  lenjs  can  be  flexed  past  90°,  and  the  child  is  in  excellent 
condition.  As  it  walks  there  is  very  little  deformity  apparent ; 
the  gait  is  really  very  good. 

I  do  not  propose  to  do  anything  with  the  hips.  I  question 
very  much  the  possibility  of  keeping  the  limbs  extended  for 
one  or  two  years,  which  would  be  necessary  to  cure  the  de- 
formity at  the  hips,  and  tiien,  if  such  a  thing  were  possible, 
in  this  case  I  doubt  the  ability  to  keep  them  in  position  after 
full  reduction.  I  am  aware  that  cases  have  been  reported,  and 
by  competent  men,  where  this  deformity  has  been  overcome. 
Where  it  is  double,  I  do  not  advise  clinic  cases  to  undergo  the 
treatment  necessary. 

In  connection  with  this  case  I  present  another  one,  a  child 
six  months  of  age,  who  has 

DOUBLE   EECURVATURE   OF   THE   KNEES.* 

This  is  really  a  subluxation  at  the  knees.  The  patellae  here 
are  rudimentary,  and  one  can  map  out  the  posterior  half  of  the 
ends  of  the  femur.  This  child  has  also  an  extreme  equinus, 
right  foot,  the  anterior  portion  entirely  void  of  any  expression  ; 
the  tendo  Achillis  is  short ;  there  is  no  varus  or  valgus.  The 
left  foot  is  in  extreme  valgus  without  equinus  or  calcaneus. 
The  child  has  summer  complaint  already,  and  I  do  not  advise 
any  treatment  for  the  deformity  at  present  other  than  a  little 
manipulation  employed  by  the  mother  two  or  three  times  a  day 
or  oftener,  which  consists  in  flexing  the  knees  and  holding  them 
so  as  long  as  she  can.  If  the  child  gets  through  the  summer, 
the  deformity  can  be  overcome  both  at  knees  and  at  feet. 

*  Seen  through  the  courtesy  of  Dr.  Mabbott  of  the  Nursery  and  Child's 
Hospital. 
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CASE  OF  CONGENITAL  ABSENCE  OF  BOTH 
HANDS,  WITH  A  REMARKABLE  POWER  OF 
USING  THE  STUMPS. 

BY  JAMES  FINLAYSON,  M.D., 

Physician  to  the  Glasgow  Western  Infirmary,  and  to  the  Royal  Hospital  for  Sick 
Children,  Glasgow;  Honorary  Librarian  to  the  Faculty  of  Physicians  and 
Surgeons,  Glasgow,  etc. 

The  congenital  deformity,  shown  in  the  photograph  copied 
here,  had  much  interest  for  the  large  number  of  medical 
friends  to  whom  I  showed  the  girl.  The  extraordinary  power 
she  had  in  using  the  terminal  portions  of  her  arms  excited 
much  surprise.  As  may  be  seen  in  the  photograjih,  the 
bones  of  the  forearm  were  shorter  than  normal,  and  she  had 
absolutely  no  trace  of  hands.  There  were,  indeed,  little  wart- 
like projections  on  both  stumps.  On  the  left,  this  projection 
was  seen  to  consist  of  two  jx)rtions.  the  smaller  one  being  on 
the  radial  side,  while  that  on  the  ulna  was  divided  into  four 
by  minute  grooves.  On  the  right  stump,  the  wart-like  pro- 
jection was  smaller  and  simpler.     The  photograph  shows  both. 

Professor  Cleland  kindly  examined  the  limbs  for  me.  He 
found  no  trace  of  carpal  bones.  In  the  right  arm  the  ulna 
was  shorter  than  the  radius,  the  end  of  which  was  somewhat 
curved.  The  radius  and  ulna  were  not  united"  in  either  of  the 
stumps. 

The  child  could  sup  with  a  spoon.  She  could  do  this  by 
inserting  the  end  of  the  handle  of  a  teaspoon  under  her 
sleeve,  balancing  the  lower  part  of  the  handle  on  the  sturap, 
and  guiding  the  contents  to  her  mouth.  If  a  tablespoon  of 
the  ordinary  size  were  given  to  her  while  her  arms  were  bare, 
one  could  see  that  she  held  it  in  the  flexure  of  her  right  elbow, 
the  end  of  the  handle  going  behind  the  humerus,  and  the 
stem  of  the  spoon  being  supported  by  the  stump;  if  any  dif- 
ficulty occurred  in  lifting  or  filling  the  spoon,  she  steadied  the 
tip  of  the  spoon  with  her  other  stump.  Her  left  stump 
guided  the  inclination  of  the  basin  as  required.  In  this  way 
she  could  sup  milk  with  considerable  rapidity  and  j)recision. 

She  could  also  write  with  a  pencil  on  paper.  She  held  the 
pencil  between  the  two  stumps.  She  had,  apparently,  only 
learned  at  school  to  write  down  figures. 

She  could  lift  toys  with  ease,  and  she  could  take  sweet- 
meats out  of  a  wide-mouthed  bottle  by  balancing  them,  one' 
by  one,  on  the  stump,  using  the  right  one  by  preference.  She 
could  even  lift  ordinary  pins  off  the  floor. 

She  was  tried  with  scissors,  but  she  had  not  practised  cut- 
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ting  paper  before.  She  put  the  tapering  corner  of  the  right 
stump  through  the  upper  ring,  and,  after  adjusting  the  paper, 
she  put  the  angular  part  of  the  left  stump  into  the  lower  ring, 
and  then  began  to  clip.  This  was  done  somewhat  unevenly, 
but  it  had  not  been  practised. 

She  could  turn  over  the  pages  of  a  book  with  great  pre- 
cision, and  was  very  particular  not  to  take  two  leaves  at  a 
time. 

The  girl,  Annie  S.,  was  admitted  to  the  Royal  Hospital  for 
Sick  Children,  Glasgow,  on  April  20,  1889,  for  some  digestive 
disorder.  She  was  detained  for  a  little  time,  after  recovering, 
in  order  that  her  deformity  might  be  studied  further. 

She  was  six  years  old.  No  malformations  were  known  in 
the  families  of  the  parents.  The  first  child  of  the  marriage 
is  living  and  healthy.  The  second  was  still-born.  The  third 
and  fourth  pregnancies  resulted  in  miscarriage  at  the  third 
^  month.  Fifth  pregnancy  :  the  child  was  born  alive,  but  only 
survived  twenty  hours.  Sixth  pregnancy :  the  child  is  still 
living  and  well.  The  seventh  pregnancy  resulted  in  the  birth 
of  the  girl  here  described  ;  she  was  born  at  the  seventh  month. 
The  only  incident  the  mother  could  mention  as  notable  was 
the  occurrence  of  a  bleeding,  similar  to  the  menstrual  dis- 
charge, about  the  middle  of  this  pregnancy. 

The  girl  seemed  remarkably  bright  and  clever.  She  had 
no  other  defect  or  malformation.  The  town  authorities  had 
tried  to  help  her  by  supplying  artificial  hands  furnished  with 
hooks,  etc.  But  the  child's  power  of  using  her  own  stumps 
rendered  these  artifices  worse  than  useless.  I  tried  to  see  the 
child  again  before  writing  this  communication,  but  I  learned 
that  her  mother  is  now  dead,  and  that  the  girl  had  been  taken 
to  Quarrier's  Orphans'  Home,  at  Bridge  of  Weir. 


A  MODIFICATION  IN  THE  APPARATUS  FOR 
LAVAGE. 

BY  W.  BEATTIE  NESBITT,  M.B.,  ETC. 

The  following  apparatus,  with  reports  of  eleven  cases,  was 
the  basis  of  some  notes  given  before  the  Toronto  Medical 
Society,  May  7,  1889. 

A  method  of  treatment*  which  has  been  so  thoroughly  dis- 
cussed in  the  Archives  by  its  able  collaborators  is  sufficiently 
before  the  profession  for  them  to  judge  of  its  merits.     I  can- 
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not  too  strongly  recommend  it,  as  my  experience  with  it  has 
been  more  than  favorable,  and  it  was  in  order  to  overcome 
some  slight  difficulties  and  make  the  operation  more  readily 
applicable  and  manageable  that  I  come  to  make  the  following 
trifling  modification  in  the  apparatus  previously  described  by 
Dr.  Seibert  in  the  Archives.  This  consists  in  simply  re- 
placing the  straight  glass  tube  which  connects  the  stomach-tube 

6  c 

with  the  siphon-bottle  by  a  Y-shaped  one.     To  the  straight 

a 

limb  (a)  of  the  Y  is  attached  the  catheter  or  stomach-tube, 
to  one  of  the  other  limbs  (6)  the  tube  from  the  siphon-bottle, 
and  to  the  third  limb  (c)  a  rubber  efferent  tube  for  carrying 
off  waste  liquid  to  a  pail  or  other  receptacle.  I  use  ibr  a 
stomach-tube  an  ordinary  Jacques  catheter.  No.  13,  Avhich  is 
of  red  rubber,  and  for  mnemonic  convenience  the  siphon-tube 
is  of  similar  material,  whereas  the  waste  or  efferent  tube  is 
of  black  rubber. 

When  using  the  apparatus  the  tubes  to  the  limbs  6  and  c  of 
the  Y  are  merely  placed  over  the  forefinger  of  the  right  hand, 
being  retained  loosely  in  the  palm  by  the  other  fingers.  Tiiey 
are  thus  readily  under  control  of  the  thumb  which  can  act 
as  a  pinch-cock.  When  it  is  desired  to  fill  the  stomach,  the 
catheter  having  been  introduced,  the  black  or  efferent  tube  is 
compressed  and  the  fluid  then  readily  flows  from  the  bottle 
into  that  organ.  The  stomach  being  filled,  the  red  tube  is 
compressed,  and  the  black  one  now  carries  off  the  fluid  into 
a  receptacle  placed  to  receive  it,  and  not  only  carries  it  off, 
but  on  account  of  its  length  adds  considerably  to  the  siphon- 
age  valve. 

Instead  of  the  Y-tube  I  am  now  using  a  M-tube  with  a 

limb  attached  to  the  curve,  as  this  permits  a  freer  flow  and  is  , 
less  likely  to  be  stopped  by  particles.     Either  of  these  tubes 
can  be  procured  at  trifling  cost  from  Messrs.  Eimer  &  Amend, 
New  York. 

I  consider  the  first  advantage  of  this  plan  to  be  that  the 
whole  operation  is  carried  on  without  the  inconvenience  of 
disconnecting  the  catheter  from  the  siphon  every  time  the 
stomach  is  .to  be  filled  or  emptied. 

Second,  as  mentioned  by  Dr.  Seibert,  a  small  cord  of  casein  , 
may  very  often  stop  the  eye  of  the  catheter,  when  he  blows  i 
into  the  stomach  to  dislodge  the  particle.  This  discomforting  j 
procedure  is  entirely  done  away  with  in  this  case,  because, ' 
supposing  the  eyelet  to  become  clogged,  all  that  is  necessary  is  to 
pinch  the  black  tube,  as  this  act  at  the  same  time  releases  the 
red  or  stomach-tube  from  the  siphon-bottle,  the  flow  of  liquid 
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into  the  stomach  is  immediately  re-established,  and  this  serves 
to  dislodge  the  particle  and  also  tends  to  break  it  up.  The  flow- 
is  now  closed  otf  by  reversing  the  pressure  on  the  tubes,  and 
the  action  of  emptying  the  stomach  again  commences. 

I  have  found  that  in  this  way  the  lavage  is  accomplished 
with  much  less  trouble  to  me  and  discomfort  to  the  patient. 
In  practising  lavage  I  find  it  much  easier  to  use  a  mouth-gag 
(O'Dwyer's),  and  after  inserting  the  tube,  to  place  the  child 
on  its  side  with  face  slightly  downward.  Just  before  re- 
moving the  catheter  at  termination  of  the  operation,  I  fill  the 
stomach  quite  full  and  then  withdraw  the  tube,  leaving  the 
fluid.  If  the  withdrawal  of  the  tube  is  not  sufficient  to 
provoke  emesis,  this  is  done  by  irritation,  or  rather  titillation, 
of  the  fauces.  In  this  way  I  have  often  seen  removed  large 
pieces  of  coagulated  putrid  casein  half  an  inch  to  an  inch  in 
length,  and  of  such  a  tough,  leathery  consistence  that  no 
amount  of  washing  would  have  broken  them  up. 


THE  VALUE  OF  ATROPIA  IN  ENURESIS.* 

BY  K.  BRUCE  JAMES,  M.D., 

New  York  City. 

Ix  December,  1888,  Dr.  Simon  Baruch  read  before  the  New 
York  Academy  of  Medicine  a  paper  (Archives  of  Pedi- 
atrics, April,  1889),  in  which  he  discussed  nocturnal  enuresis 
in  children  and  its  treatment,  bringing  to  the  notice  of  the 
medical  profession  the  great  value  of  the  alkaloid  atropine  in 
this  affection,  as  evidenced  by  results  obtained  in  quite  a  num- 
ber of  cases  in  which  he  had  used  it.  But  he  added  that  since 
his  cases  had  not  been  very  long  under  observation  he  could 
not  predict  the  ultimate  result  to  be  obtained. 

Dr.  William  Perry  Watson,  of  Jersey  City,  read  before  the 

American  Medical  Association,  at  its  last  meeting,  a  paper  in 

•  hich  he  reported  in  detail  thirty  unselected  cases  of  enuresis, 

il  cured  or  greatly  benefited  by  this  drug.      Prompted  or 

iicouragetl  by  such  glowing  accounts  of  the  virtue  of  this 

<lrug,  many  of  the  profession  resorted  to  its  use  with  great 

f-onfidence  and  expectation.     But  a  long  and  faithful  trial  of 

it  has  scored  another  failure  in  our  search  for  specifics.     For 

*Read  before  the  Section  on  Diseases  of  Children,  Nashville,  Tenn., 
May,  1890. 
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some  of  us,  at  least,  have  found  that  the  number  of  cases  of 
enuresis  cured  by  atropia,  during  its  administration^  is  truly 
great,  but  the  number  remaining  cured  when  the  drug  is 
stopped  is  small  indeed. 

The  writer,  while  resident  physician  in  an  Orphan  Asylum 
in  this  city,  had  under  his  charge  many  cases  of  enuresis  that 
had  resisted  belladonna,  strychnine,  and  the  other  lauded 
remedies.  After  hearing  Dr.  Baruch's  paper,  he  determined 
to  give  atropia  a  trial.  Fifteen  of  the  worst  cases,  among  the 
smaller  children,  from  three  and  one-half  to  nine  years  old, 
in  which  no  cause  for  the  trouble  could  be  made  out,  were 
selected. 

Some  of  them  wet  themselves  alternate  nights  only,  others 
every  night,  while  a  few  suffered  from  diurnal  as  well  as  noc- 
turnal enuresis. 

In  this  institution  all  the  smaller  children  are  put  to  bed  at 
6  P.M.  and  made  to  rise  three  hours  later,  at  9  p.m.,  and 
urged  to  urinate. 

The  following  plan  of  treatment  was  instituted  :  I  made  a 
solution  of  atrophia  sulphate,  of  which  one  teaspoonful  rep- 
resented one-hundredth  grain  of  the  drug.  Of  this  solu- 
tion, for  the  first  night,  each  child  had  one  teaspoonful  at  6 
and  another  at  9  p.m.,  and  this  to  be  increased  by  one  tea- 
spoonful every  night  till  a  controlling  dose  was  reached  for 
each  case.  None  of  them  were  benefited  by  less  than  four- 
hundredths  grain  at  night, — i.e.,  two-hundredths  grain  at  6 
and  two-hundredths  grain  at  9  p.m., — while  others  required 
as  much  as  eight-hundredths  grain  (divided  as  above) ;  one 
case  was  given  as  much  as  one-tenth  grain  at  night  witiiout 
showing  symptoms  of  poisoning. 

It  may  be  stated  that  nothing  short  of  the  quantity  that 
produced  full  physiological  effects  was  of  any  avail.  This 
point  was  insisted  upon  by  Dr.  Baruch  in  the  paper  referred 
to.  After  the  controlling  dose  was  ascertained  for  each  case, 
it  was  repeated  every  night  for  about  one  month,  when  the 
drug  was  withheld  altogether.  It  was  found  that  many  of 
the  cases  were  completely  relieved,  while  others  were  not 
benefited.  The  latter  were  immediately  put  on  their  con- 
trolling dose  and  an  attempt  made  to  diminish  it,  "to  taper 
off,"  so  to  speak,  but  without  much  success  in  this,  though  in 
no  case  was  it  found  necessary  to  increase  the  original  con- 
trolling dose,  except  in  one  case  (XII.)  where  it  lost  its  effects. 

Now,  of  the  cases  "completely  relieved,"  the  enuresis  re- 
turned m  all,  with  one  exception,  in  periods  ranging  from  one 
to  six  weeks.  The  case  (VIII.)  that  was  cured  was  a  healthy 
boy  but  slightly  affected.     These  cases  were  put  on  their  con- 
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trolling  doses  as  they  relapsed,  and  an  attempt  was  made  to 
"  taper  off"  with  them  also,  and  in  some  cases  a  considerable 
reduction  of  dose  was  effected. 

These  cases  were  kept  under  close  observation  for  eight 
mouths,  during  which  time  many  of  them  would  go  without 
the  drug,  or  on  reduced  doses,  from  one  to  four  weeks  without 
wetting  themselves.  But  sooner  or  later  the  relapse  would 
occur,  and  at  the  end  of  the  eight  months  they  were  but  little 
better  than  when  we  started  treatment. 

It  can  be  seen  how  any  one,  who  has  not  kept  a  long  watch 
over  his  patients,  could  readily  arrive  at  the  conclusion  that 
permanent  relief  had  been  obtained  in  most  of  these  cases, 
especially  if  he  depended  on  the  matron  or  person  in  charge 
of  his  cases  for  his  information ;  for  after  such  complete  relief 
afforded  by  the  treatment  she  is  slow  to  acknowledge  a  relapse, 
and  it  is  only  after  the  closest  scrutiny  and  questioning  that 
you  can  arrive  at  the  actual  state  of  affairs.  Such,  at  least, 
has  been  my  experience,  for  not  a  few  of  these  cases  reported 
here  were  marked  cured  in  my  notes,  after  questioning  the 
matron  carefully;  but,  visiting  the  wards  myself  early  in  the 
mornings,  I  found  that  such  was  not  the  case.  No  doubt  this 
element  in  human  nature  is  largely  responsible  for  erroneous 
conclusions  arrived  at  and  published  by  those  who  rely  too 
implicitly  on  the  information  gained  from  attendants. 

Below  is  a  short  report  of  the  fifteen  cases,  as  to  age,  sex, 
controlling  dose,  effect  and  result  of  treatment.  The  doses 
mentioned  were  always  given  half  at  6  and  half  at  9  p.m. 

No.  1  may  be  taken  as  the  typical  case;  those  doing  worse 
/r  better  are  the  exceptions. 

Case  I. — Mary  G.,  nine  years.  March  2,  1889  :  Con- 
rolling  dose  six-hundredths  grain  (three-hundredths  grain 
lit  6  and  three-hundredths  grain  at  9  p.m.).  May  18,  1889 : 
Has  not  wet  bed  for  one  month ;  stopped  atropia.  July 
1:  Relapsed;  atropia  resumed.  Nothing  less  than  six-hun- 
dredths grain  will  control  her  for  any  length  of  time.  October, 
1889  :  Enuresis  returned  when  drug  stopped. 

Case  II. — Oscar  L.,  six  and  one-half  years.  March  2,1889: 
Controlling  dose  nine-hundredths  grain  (four-hundredths 
L'rain  at  6  and  five-hundredths  grain  at  9  p.m.).  Results 
-irailar  to  Case  I.,  save  as  to  date.  October,  1889  :  Enuresis 
foturned  when  drug  stopped. 

Case  III. — Eva  R.,  five  and  one-half  years.  Control- 
ling dose  eight-hundredths  grain.  April  22,  1889:  Has 
not  wet  bed  for  one  month.  Gradually  diminished  dose 
without  return  of  enuresis.  October,  1889:  Does  "not  wet 
bed  every  night ;  a  great  improvement. 
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Case  IV.— Hannah  C,  eight  years.  March  2,  1889: 
Controlling  dose  eight-hundredths  grain,  which  produced 
symptoms  of  poisoning.  Did  not  lessen  dose.  Results  sim- 
ilar to  Case  I.,  except  she  had  longer  relief  when  drug  was 
stopped.  October,  J  889:  Enuresis  returned  when  drug 
stop  pet]. 

Case  Y. — Felix  H.,  six  years.  Controlling  dose  four- 
hundredths  grain.  May  1,  1889:  Relief  complete;  stopped 
drug.  July  1  :  'Wets  hod  orcasioually;  drug  resumed.  Octo- 
ber, 1889:  Cured  completely. 

Case  VI. — Pauline  P.,  six  and  one-half  years.  March  2, 
1889:  Controlling  dose  eight-hundredths  grain.  April  22: 
Has  not  wet  bed  for  one  month  ;  atropia  stopped.  Immediate 
relapse ;  atropia  resumed.  Attempt  to  reduce  dose ;  no  suc- 
cess.    October,  1889  :    Not  cured. 

Case  VII.— Henry  W.,  seven  years.  March  2,  1889  : 
Controlling  dose  six-hundredths  grain.  May  1,  1889:  Re- 
lief; gradually  diminished  dose.  July  1:  Relapsed;  drug 
resumed.     October,  1889  :  Not  cured. 

Case  VIII. — Isadore  S.,  seven  and  one-half  years.  March 
2,  1889^:  Controlling  dose  four-hundredths  grain.  April 
22:  Relief;  stopped  drug.  October,  1889:  Completely 
cured. 

Case  IX. — Maurice  S.,  six  and  one-half  years.  Con- 
trolling dose  four-hundredths  grain.     Result  similar  to  Case 

1.  October,  1889:  Not  cured. 

Case  X. — Abe  S.,  five  and  one-half  years.  Control- 
ling dose  eight-hundredths  grain.  Result  similar  to  Case  I. 
October,  1889:  Not  cured. 

Case  XI. — Sarah  R.,  seven  years.  Controlling  dose 
four-hundredths  grain.  Result  similar  to  Case  I.  October, 
1889:  Not  cured. 

Case  XII.— Peter  S.,  seven  years.  March  2,  1889: 
Controlling  dose  four-hundredths  grain.  May  18:  Relief; 
atropia  stopped.  June  20 :  Enuresis  returned  ;  put  on  four- 
hundredths  grain ;  does  not  control.  Increased  to  ten- 
hundredths  grain  without  effect,  so  stopped  drug. 

Case  XIII. — Lilly  F.,  three  and  one-half  years.     March 

2,  1889 :  Controlling  dose  four-hundredths  grain.  May  1 : 
Relief;  stopped  drug.  Partial  Relapse.  October,  1889: 
Much  benetited. 

Case  XIV.— Hattie  R.,  six  years.  March  2,  1889: 
Controlling  dose,  four-hundredths  grain.  April  22 :  Relief, 
but  relapsed  when  drug  stopped.  Attempt  to  reduce  dose, 
with  little  success.     October,  1889  :  Not  benefited. 

Case   XV.— Rachel   E.,  seven   years.     March   2,  1889: 
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CJontrolIing  dose  six-hundredths  grain.  April  22  :  Relief; 
drug  stopped.  Relapsed ;  drug  resumed.  October,  1889 : 
Not  cured. 

In  only  one  case  did  any  symptom  of  poisoning  occur,  and 
in  this  not  sufficient  to  warrant  a  suspension  of  the  remedy  or 
even  a  diminution  of  the  dose.  Under  the  long-continued 
use  of  the  drug,  though  in  such  large  doses,  there  were 
observed  no  bad  effects  from  it,  but,  on  the  contrary,  the 
children,  being  relieved  from  the  stigma  of  being  "  bed- 
wetters,"  were  brighter  and  less  constrained  than  when  the 
drug  wjis  left  off,  with  the  consequent  return  of  the  enuresis. 
It  may  be  well  here  to  state  that  some  of  these  children, 
though  under  the  age  of  five  years,  were  so  ashamed  of  their 
affliction  that,  on  finding  they  had  wet  their  beds  at  night, 
they  would  exchange  their  wet  sheets  for  dry  ones  from  the 
cots  of  their  slumbering  neighbors,  thus  shifting  the  coming 
lecture  to  innocent  shoulders :  so  great  was  the  effect  of  the 
so-called  "  moral  treatment." 

As  may  be  seen,  every  case  was  absolutely  controlled  so 
long  as  the  treatment  was  kept  up,  except  in  one  case,  where 
it  lost  its  effects  after  some  months  of  complete  relief,  and  this 
from  some  unknown  cause  which  was  never  overcome,  though 
the  drug  was  pushed  to  a  dangerous  point. 

It  is  a  matter  of  no  little  regret  that,  after  such  a  promising 
beginning,  the  final  result  shows  such  a  little  gain. 

On  October  1,  after  eight  months  of  treatment,  of  the  fif- 
teen cases,  two  cases  were  cured,  and  these  mild  cases.  Two 
others  were  benefited,  in  that  they  did  not  wet  their  beds  so 
often.  One  it  ceased  to  benefit,  while  ten  showed  little  or  no 
improvement  when  the  drug  was  stopped. 

I  stated  that  in  some  of  these  cases  the  dose  could  be 
'liniinished  after  the  controlling  dose  had  been  continued  for 

rne  time.     Now  any  long  use  of  this  diminished  dose  would 

'tad  to  a  relapse,  and  it  is  more  than  probable  that  the  length 

of  time  before  this  relapse  occurred  was  but  little,  if  any, 

reater  than  it  would  have  been  had  the  drug  been  withheld 

ilirely,  and  I  am  compelled  to  acknowledge  that  anything 
-hort  of  the  full  controlling  dose  is  of  little  value,  though, 
-ince  the  effect  of  the  full  dose  lasts  so  long  after  the  drug  is 

opped,  one  would  suppose  that  smaller  doses  would  serve  to 
Keep  up  this  effect.  Such  was  the  principle  upon  which  I 
\vorke(l,  but  without  any  great  success. 

In  these  casas  there  could  be  made  out  no  cause  for  the 
trouble.  They  were  all  in  good  health  otherwise,  their  food 
.ind  hygienic  surroundings  were  all  that  could  be  desired, 
fliey  were  allowed  no  fluid  at  night,  but,  under  the  atropia 
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treatment,  this  point  was  not  insisted  upon,  as  it  seemed  to 
make  no  difference  whether  they  had  a  moderate  amount  of 
fluid  at  supper  or  not.  In  short,  these  eases  represented  what 
we  often  find  in  private  practice,  children  in  seemingly  per- 
fectly good  health  and  under  good  moral  training,  yet  persist 
in  wetting  themselves  and  their  beds  without  any  assignable 
cause. 

Now,  since  the  long-continued  use  of  atropia  has  no  ill 
effect,  nor  tolerance  established  that  requires  an  increased  dose, 
and  since  undoubtedly  the  vast  majority  of  these  cases  can  be 
controlled  by  the  drug,  we  can  claim  for  these  children  and 
their  mothers  a  valuable  friend  in  atropia. 

When  a  child  is  too  large  to  wear  diapers,  or  they  cease  to 
be  effectual,  we  can  with  confidence  offer  a  substitute  in  the 
shape  of  a  full  dose  of  atropia,  to  be  repeated  every  night  till 
the  child  has  outgrown  his  infirmity,  and  this  point  can  be 
tested  by  having  the  drug  withheld  from  time  to  time. 

It  will  be  well  to  add,  in  conclusion,  that  many  other  cases 
of  enuresis  were  put  on  atropia,  and  it  controlled  them  in 
every  case  under  twelve  years  of  age,  and  at  this  writing, 
April,  1890,  thirteen  months  after  the  treatment  was  begun, 
these  children  are  about  as  they  were  last  October,  receiving 
their  nightly  doses  of  atropia,  and  improved  only  as  we  have 
a  right  to  expect  with  the  advance  in  years. 

As  to  those  over  twelve  years  old  who  received  this  treat- 
ment, which  were  quite  a  number,  can  only  say  they  did  badly. 
Cannot  recall  a  case  that  was  benefited  in  the  least,  and  I  fear 
that  children  over  this  age,  suffering  from  enuresis,  are  sub- 
jects of  such  inherent  defects  that  other  drugs  or  means  than 
atropia  must  be  sought  ere  they  are  relieved. 

No.  160  East  Ninett-second  Street,  New  York  City. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  ON  PEDIATEICS. 

Stated  Meeting,  May  8,  1890. 

L.  Emmett  Holt,  M.D.,  Chairman;  Waltee  Lester 
Carr,  M.D.,  Secretary. 

BLINDNESS  FOLLOWING  CEREBRO-SPINAL  MENINGITIS,  WITH 
recovery   of   SIGHT   IN  TWO   YEARS. 

Dr.  AV.  L.  Stowell  presented  the  patient,  a  child,  born  in 
April,  1887;  well  until  March,  1888,  then  had  an  attack  of 
cerebro-spinal  meningitis,  from  which  he  recovered  slowly  in 
about  six  weeks.  Before  entire  recovery  it  was  noticed  that 
he  was  blind.  The  doctor  saw  him  in  August,  1888,  for  lobar 
pneumonia,  at  which  time  he  was  still  blind,  and  there  was 
nystagmus  of  both  eyes.  He  recovered  from  the  severe  attack 
of  lobar  pneumonia,  in  October  had  a  mild  attack  of  measles, 
and  in  February  had  croup.  He  then  remained  well  until 
March  16,  when  a  cup  of  hot  tea  was  spilled  on  the  right 
shoulder  and  chest.  The  next  afternoon  he  had  severe  con- 
vulsions, mostly  on  the  left  side,  lasting  six  hours.  The  next 
day  he  was  paralyzed  on  the  left  side  in  both  upper  and  lower 
extremities;  slight  paralysis  of  the  face,  the  tongue  deviating 
towards  the  left.  There  was  some  rigidity  of  the  extremities, 
particularly  of  the  arm  and  hand,  which  gradually  passed 
away.  It  would  be  observed,  therefore,  that  recovery  was 
taking  place  from  the  hemiplegia. 

The  point  of  special  interest  was  the  fact  that,  following 
the  meningitis,  there  was  blindness,  which  Dr.  Stowell  took 
to  be  due  to  optic  neuritis.  It  having  lasted  two  or  three 
months,  there  was  supposed  to  be  permanent  atrophy  in  the 
optic  nerve,  and  was  so  pronounced  at  the  Thirteenth  Street 
Dispensary.  Nevertheless,  during  the  past  six  months  the 
boy  had  been  found  to  see  some,  and  at  present  sees  well. 
There  is  still  some  nystagmus  in  the  right  eye.  He  sees 
better  on  the  left  than  on  the  right  side,  and  in  the  right  eye 
the  optic  disk  is  yet  pale,  and  shows  some  evidence  of  hav- 
ing been  atrophied.  The  boy  is  bright;' the  hearing  has 
not  apparently  been  affected.  Being  asked  to  what  he  attrib- 
uted the  recovery.  Dr.  Stowell  said  the  child  received  no 
treatment  for  the  eye-trouble,  but  after  the  occurrence  of  hemi- 
plegia lie  gave  him  iodide  and  bromide  of  potash.      As  to 
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what  was  the  cause  of  the  hemiplegia,  he  supposed  at  the  time 
of  the  burn  there  occurred  hemorrhage  on  the  convexity. 

Dr.  A.  Jacobi  said  that,  until  twelve  or  fifteen  years  ago, 
these  cases  astonished  the  medical  M^orld  a  good  deal,  but  now 
it  was  not  so  uncommon  to  see  recovery  from  blindness  with 
apparent  atrophy  of  the  optic  nerve,  or,  at  least,  universal  pale- 
ness of  the  retina,  and  cases  like  the  one  presented  offered  a  good 
deal  of  encouragement  in  treatment.  He  thought  the  use  of 
strychnia  and  iodide  of  potassium  would  prove  beneficial. 

CASE   OF   CONGENITAL   STENOSIS   OF  THE  DUODENUM,   WITH 

SPECIMEN. 

Dr.  J.  H.  Emerson  read  the  history  of  the  case,  that  of  an 
infant,  born  April  24,  1 890,  after  normal  labor.  It  weighed 
eight  pounds  and  a  half,  and  appeared  well  until  thirty  hours 
old,  when  it  spat  up  half  an  ounce  or  more  of  dark  blood 
mixed  with  mucus.  There  was  some  choking  and  blueness 
of  the  extremities  accompanying  the  act.  This  was  repeated 
four  or  five  hours  later,  and  then  continued  to  recur  at  inter- 
vals for  eight  or  nine  hours.  The  nurse  stated  there  had  heen 
a  trace  of  reddish  stain  from  the  mouth  from  birth.  There 
was  a  dark  tarry  stool.  The  child  evinced  no  desire  for  food  ; 
there  was  no  evidence  of  suffering  except  when  raising  blood, 
which  caused  some  gagging ;  there  was  no  cough,  no  fever,  no 
disturbance  of  respiration  ;  nothing  found  on  physical  exami- 
nation of  the  fauces,  etc.  Another  stool  contained  only  me- 
conium, no  blood.  Dr.  Jacobi  saw  the  patient  in  consultation. 
The  blood  ceased  to  be  ejected.  The  child  refused  to  nurse, 
and  it  was  given  small  quantities  of  milk  and  brandy,  and 
after  about  sixty  hours  of  age  it  swallowed  better.  When 
about  three  days  and  a  half  old  it  vomited  a  large  quantity 
of  dark-brown,  watery,  and  grumous  fluid.  Some  of  this 
fluid  came  out  now  and  then  until  death.  The  discharges 
from  the  bowels  had  the  same  character  as  the  earlier  ones, 
but  three  hours  before  death  they  contained  some  bile.  Death 
at  four  days  and  ten  hours.  Post-mortem  showed  the  stom- 
ach markedly  dilated,  the  pyloric  orifice  two  centimetres  in 
diameter,  the  duodenum  markedly  distended,  but  terminating 
abruptly  just  above  the  orifice  of  the  common  bile-duct. 
Fluid  could  not  be  forced  from  the  stomach  below  this  point, 
nor  could  air  be  forced  upward  from  the  intestine  towards  the 
stomach.  The  stomach  contained  dark,  grumous  fluid.  The 
intestines  below  were  normal.  In  the  oesophagus,  immedi- 
ately above  the  cardiac  orifice,  was  a  firm,  dark-red,  oblong 
thrombus,   two    and   a   half    centimetres    in    length,    firmly 
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attaclied  to  the  posterior  wall  of  the  oesophagus.  Other 
organs  were  normal.  The  nature  of  the  process  which  had 
given  rise  to  the  bleeding  could  not  be  made  out.  The  intes- 
tines below  the  constriction  were  almost  completely  empty. 
The  case  was  a  very  rare  one,  and  he  had  not  found  any 
resembling  it  in  all  respects  so  far  as  concerned  the  clot  in  the 
oesophagus. 

Dr.  W.  P.  Northrup  had,  not  long  ago,  seen  a  specimen  of 
congenital  stricture  of  the  duodenum,  the  stricture  being 
located  just  above  the  opening  of  the  common  bile-duct,  the 
case  being  a  recent  one  in  the  practice  of  an  up-town  physician. 
There  was  a  little  mucus  or  meconium  in  the  stomach,  which 
was  stained  by  bile,  like  that  contained  in  the  intestine  below, 
and  the  question  arose  as  to  how  the  bile  could  have  got  into 
the  stomach.  It  seemed  possible  that  there  was  a  small  branch 
duct  going  to  the  stomach,  unless  it  w^as  possible  for  the 
green  stain  to  come  from  the  general  circulation.  Cases  of 
congenital  stricture  of  the  duodenum  must  be  very  rare,  these 
being  the  only  two  cases  he  had  ever  seen. 

Dr.  Caill6  had  seen  a  case  which  was  probably  the  one  just 
mentioned  by  Dr.  Northrup.  The  physician  assured  him  the 
infant  vomited  matter  just  like  the  meconium  passed  from 
the  bowel. 

Dr.  Seibert  said  that  last  fall  he  made  an  autopsy  for  Dr. 
Sayre  on  a  child  which  had  vomited  blood  from  the  day  of  its 
birth.  He  found  complete  closure  of  the  duodenum  by  fibrous 
adhesions  from  the  pancreas.  Nothing  could  pass  one  way  or 
the  other.  As  to  where  the  hemorrhage  had  come  from,  he 
was  unable  to  say. 

Dr.  A.  Jacobi  said  there  were  some  cases  on  record  like 
those  related,  the  constriction  being  usually  at  the  duodenum, 
sometimes  lower  down.  He  had  published  one  case  thirty 
years  ago.  Such  constrictions  might  take  place  in  one  of  two 
ways;  they  might  occur  during  early  foetal  life  from  duplica- 
tnre  of  the  mucous  membrane,  especially  at  the  natural 
divisions  of  the  intestine,  in  the  manner  that  the  hymen  was 
formed.  Second,  the  closure  might  take  place  through  inflam- 
mation, for  the  tube  at  this  age  was  very  small  and  little  suf- 
ficed to  occlude  it. 

IMPERFOEATE  RECTUM. 

Dr.  Dillon  Brown  presented  a  specimen  of  imperforate  rec- 
tum in  a  case  operated  upon  two  days  ago.  The  whole 
perineal  and  gluteal  regions  were  quite  smooth,  and  there  was 
no  sign  of  an  anus  whatever,  not  even  a  ruga  in  the  skin. 
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THE  SURGICAL   TREATMENT   OF   ERYSIPELAS. 

Dr.  Dillon  Brown  also  recite^  the  history  of  a  case  of  ery- 
sipelas in  a  child  (Archives  of  Pediatrics,  vol.  vii.  p.  541). 

Dr.  A.  Seibert  employed  a  special  scarificator,  with  one 
stroke  of  which  several  superficial  bloody  lines  could  be  made 
beyond  the  erysipelatous  patch,  without  the  use  of  an  anaes- 
thetic. He  had  employed  it  on  three  children  last  fall  with 
success,  and  in  several  cases  since  then.  One  was  the  case  of 
a  woman  who  had  rapidly-spreading  erysipelas  of  the  face, 
which  was  checked  at  once  by  a  line  passing  over  the  forehead 
and  under  the  jaws. 

Dr.  W.  P.  Northrup  had  seen  the  spread  of  the  erysipelas 
stop  at  the  line  of  scarification  in  three  cases.  In  one  the 
incisions  were  made  around  the  arm  while  the  child  was 
asleep,  without  waking  it.  In  one,  in  which  the  arm  and 
fingers  were  involved,  the  incisions  stopped  the  upward  spread; 
but  the  child  carried  the  finger  to  the  chin,  a  phlegmon  devel- 
oped, and  death  resulted. 

Dr.  Willy  Meyer  regarded  the  scarification  method  the  best 
mode  of  treating  erysipelas.  One  line  could  be  drawn,  and  if 
the  inflammation  showed  a  tendency  to  pass  that,  draw 
another,  and  it  would  b6  completely  checked.  He  did  not 
think  it  advisable  to  introduce  a  new  instrument  for  this  pur- 
pose. 

Dr.  John  Doming  had  a  case  of  erysipelas  below  the  knee 
in  which  he  employed  scarification,  but  on  the  third  day  the 
inflammation  passed  beyond  the  barrier,  went  up  on  the  ab- 
domen and  down  the  other  leg,  yet  the  child  recovered. 

Dr.  Northrup  thought  the  incisions  should  not  be  too  super- 
ficial, but  should  extend  through  the  chorion. 

Dr.  A.  Jacobi  suggested  that  the  probable  cause  of  the  in- 
flammation passing  the  barrier  in  Dr.  Dorning's  case  was  the 
fact  that  the  incisions  had  had  time  to  heal  before  they  were 
reached, — three  days. 

CASE    OF    diphtheritic    PARALYSIS    INVOLVING    THE    EX- 
TREMITIES AND  MOST  OF  THE  RESPIRATORY  MUSCLES. 

Dr.  G.  W.  Rachel  gave  a  detaile^  description  of  such  a 
case.  It  occurred  in  a  girl  aged  three  years  and  a  half.  He 
was  called  to  see  her  November  7,  1887,  and  carried  her 
through  a  well-marked  attack  of  diphtheria.  Eighteen  days  , 
after  he  had  considered  her  cured  he  was  told  that  she 
stumbled  and  fell  occasionally,  and  the  head  dropped  forward. 
When  he  saw  her  the  head  was  carried  erect,  and  she  seemed 
well;   no   albumen  in  the  urine;   enjoined  rest;   gave   nux 
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vomica.  December  22  he  was  called  in  great  haste  and  told 
the  child  was  dying  of  suffocation.  He  learned  that  December 
20  cough  had  set  in,  and  the  child  had  been  seen  tottering,  but 
went  on  with  its  play,  and  nothing  further  was  noticed  until 
the  22d.  He  found  her  in  bed,  with  signs  of  intense  agony, 
peculiar  respiratory  murmurs,  almost  blue,  unable  to  move 
the  limbs,  turn  the  body,  or  raise  herself,  and  unable  to  speak. 
Suddenly  one  of  the  terrible  attacks  came  on,  characterized 
by  rattling  in  the  chest,  apparent  attempts  at  coughing,  but 
with  no  sound  except  a  gurgling  in  the  throat ;  the  tearless 
eyes  stared,  the  face  became  livid,  there  was  extreme  dyspnoea. 
The  respirations  were  fifty-two  per  minute,  the  respiratory 
movements  limited  and  peculiar,  mostly  confined  to  the  lower 
portion  of  the  chest.  The  abdomen  was  drawn  upward  dur- 
ing inspiration,  returned  downward  quite  suddenly  on  expira- 
tion ;  no  dulness  over  the  chest,  but  numerous  rdles,  mostly 
large ;  no  bronchial  breathing.  It  was  evident  the  up  and 
down  movements  of  the  abdomen  were  entirely  passive,  and 
that  the  diaphragm  was  not  acting.  It  was  paralyzed,  as 
were  also  to  a  large  extent  the  accessory  muscles  of  res])iration. 
He  gave  strychnine  subcutaneously  and  instituted  faradization, 
l)lacing  one  pole  on  the  side  of  the  neck  in  the  course  of  the 
phrenic  nerve,  and  the  other  to  the  under  surface  of  the  dia- 
phragm, which  was  easily  done  on  account  of  the  relaxed  state 
of  the  al)dominal  muscles.  The  abdominal  muscles  reacted  to 
the  faradic  current  after  the  fourth  day,  and  on  January  23 
the  patient  was  considered  in  perfect  health.  The  paralysis 
of  the  muscles  of  the  throat,  limbs,  respiration,  and  of  the  eyes, 
which  had  shown  a  squint,  had  passed  off.  The  greatest  danger 
in  the  case  had  been  the  accumulation  of  mucus  in  the  respira- 
tory passages,  which  was  liable  to  cause  pneumonia.  The 
highest  temperature  during  the  period  of  muscular  paralysis 
had  been  100.5°.  It  would  be  seen  that  sudden  death  after 
diphtheria  might  be  caused  not  by  heart  paralysis  in  all  in- 
stances, but  might  sometimes  be  due  to  paralysis  of  the 
respiratory  muscles.  In  this  case  the  heart  beat  remained  al- 
most normal.  Thus  it  would  be  seen  that,  in  spite  of  the  close 
proximity  of  the  cardiac  and  respiratory  centres  to  each  other 
in  the  medulla,  the  one  might  be  affected  almost  to  the  point 
of  causing  death,  while  the  other  remained  nearly  or  quite 
normal. 

Dr.  A.  Jacobi  said  the.se  cases  were  not  extremely  rare.  He 
had  seen  some  which  had  recovered,  and  some  again  which 
had  died.  Therefore,  all  should  be  prepared  to  treat  them 
wlien  they  did  arise.  The  treatment  which  lie  had  recora- 
moiuled  in  his  book  was  the  same  as  that  employed  by  Dr. 
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Rachel.  He  had  been  compelled  to  stay  by  the  patient,  in- 
jecting the  strychnine  every  hour,  and  using  the  electricity 
every  fifteen  or  twenty  minutes.  In  using  the  electricity, 
he  obtained  one  good  contraction,  then  waited  a  minute,  and 
obtained  another.  For  continued  use,  he  thought,  would 
cause  exhaustion  and  asphyxia. 

THE    USE    OF    ANTIPYRETIC    DRUGS    IN    PNEUMONIA    OF   IN- 
FANCY AND   CHILDHOOD. 

A  general  discussion  took  place  on  this  subject,  which  was 
subdivided  as  follows :  Do  they  (antipyretic  drugsj  abort  the 
disease?  The  indications  for  their  use.  Contraindications. 
Choice  between  quinine,  antipyrin,  antifebrin,  and  phena- 
cetin. 

Dr.  A.  Caill6  opened  the  discussion.  Regarding  the  fii*st 
question,  Could  antipyretics  abort  pneumonia?  he  said  there 
seemed  to  be  an  opinion  among  some  physicians  that  the 
affection  could  be  aborted,  but  he  did  not  share  it ;  at  least,  we 
had  not  yet  any  drug  which  would  accomplish  this  object. 
Regarding  the  second  question,  he  said  he  had  a  number  of 
drugs  which  would  reduce  the  temperature  in  disease;  but  did 
it  follow  that  because  a  drug  would  reduce  the  temperature 
it  should  be  used?  He  thought  not.  If  one  had  a  case 
of  pneumonia  with  moderate  symptoms,  all  he  could  ration- 
ally do  to  make  the  patient  comfortable  was  to  atttnd  to  the 
action  of  the  bowels,  produce  healthy  action  of  the  skin  by 
means  of  baths,  aid  digestion  by  means  of  acidulated  j)epsin, 
etc.  In  pursuing  this  course  he  would  do  no  harm.  If  one 
gave  antipyretic  drugs  every  time  the  temperature  reached 
102°  or  103°  F.,  he  thought  harm  would  result.  He  would 
be  doing  what  had  been  called  "  treating  the  thermometer." 
But  if  the  temperature  were  very  high,  105°  or  106°,  the 
patient  in  a  state  of  great  unrest,  with  cerebral  symptoms, 
then  the  administration  of  an  antipyretic  drug  which  would 
reduce  the  temperature  for  five  or  six  hours  would  be  of 
benefit. 

The  contraindications  were  very  simple.  Antipyretic 
drugs  were  contraindicated  in  the  mild  form,  and  in  heart- 
failure,  and  their  administration  by  the  stomach  was  contra- 
indicated  when  this  organ  was  irritable.  If  there  were  a  high 
temperature  and  heart-failure,  the  former  was  due  to  septic 
poison  not  being  carried  off  fast  enough  by  the  weak  heart, 
and  antipyretic  drugs  were  contraindicated,  but  something 
could  be  done  by  strengthening  the  heart,  as  by  administering 
digitalis. 

As  to  choice  of  remedies,  it  was  true  quinine  would  reduce 


Clinical  Memoranda.  689 

the  temperature,  but  it  had  so  disagreeable  a  taste  that  it 
caused  an  unfriendly  feeling  on  the  part  of  the  patient 
towards  the  physician,  and  also  damaged  the  stomach.  It  had 
been  said  also  that  it  depressed  the  heart.  At  any  rate,  there 
was  a  better  antipyretic.  Phenacetin  was  not  soluble  in 
water,  capsule  or  pill,  and  could  not  well  be  administered  to 
children.  Besides,  it  did  not  reduce  the  temperature  as  well 
as  antipyrin.  He  was  not  very  familiar  with  antifebrin, 
and  had  not  been  able  to  satisfy  himself  that  it  was  safe. 
One  child  which  received  a  grain  every  hour  for  six  hours 
became  extremely  blue.  Antipyrin,  on  the  other  hand, 
seemed  to  him  a  good  antipyretic.  Two,  five,  or  ten  grains, 
according  to  the  age  of  the  child,  given  in  the  afternoon,  when 
the  temperature  was  usually  highest,  sufficed  to  reduce  it  a 
number  of  hours,  induced  a  gentle  perspiration  and  feeling  of 
comfort.  In  special  cases  other  points  would  have  to  be  con- 
sidered. 

Dr.  John  Doming  continued  the  discussion.  He  thought 
antipyretics  did  not  abort  pneumonia,  but  there  were  some 
conditions  which  the  physician  might  mistake  for  commencing 
pneumonia,  and  suppose  on  their  cessation  that  antipyrin  had 
aborted  an  attack  of  pneumonia.  Nor  did  he  believe  the 
temperature  in  itself  was  an  indication  for  an  antipyretic. 
He  gave  the  antipyretic  not  so  much  because  of  the  tempera- 
ture as  because  of  constitutional  symptoms,  especially  those 
relating  to  the  nervous  system.  In  their  administration  par- 
ticular attention  should  be  given  the  heart,  to  see  that  they 
did  not  act  as  cardiac  depressants  ;  and,  as  a  safe-guard  against 
this  occurrence,  he  gave  at  the  same  time  the  cardiac  stimulant. 
Regarding  quinine,  he  would  throw  it  out  as  an  antipyretic. 
Dr.  llipley  and  he  had  tested  it  in  the  hospital,  and  had  found 
that  it  did  not  act  except  in  a  few  cases,  and  in  these  there 
was  a  marked  malarial  element.  It  might  be  given,  however, 
ts  a  heart  tonic. 

He  had  found  the  temperature  would  rise  again  sooner  after 

me  use  of  antipyrin  than  after  the  use  of  phenacetin.     And 

he  believed  phenacetin  to  be  safer :  it  had  not  as  depressing 

1  effect  on  the  heart.     It  could  be  taken  floated  on  a  tea- 

Noonful  of  water.     He  seldom  used  antifebrin,  having  had 

!ie  case  of  pneumonia  in  which  he  attributed  a  fatal  issue  to 

niis  drug. 

Dr.  Joseph  E.  Winters  thought  the  indications  for  an  anti- 
■yretic  in  pneumonia  should  be  strong  in  order  to  justify  its 
-e.  He  found  it  scarcely  ever  necessary.  More  frequently 
id  he  find  it  necessary  to  recommend  its  discontinuance  in 
ises  in  which  he  had  been  called  in  consultation.     In  some 
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instances,  where  an  antipyretic  had  been  given  for  a  tempera- 
ture of  105°  or  more  without  effect,  a  heart  stimulant  had 
taken  its  place  with  advantage  and  the  patient  recovered. 
The  question  came  to  him  whether  high  temperature  was  more 
likely  to  cause  death  than  heart-failure,  and,  as  a  rule,  he 
found  a  stronger  indication  for  treatment  in  pneumonia  in 
heart-failure  than  in  high  temperature.  The  latter  could  be 
counteracted  by  other  means  than  the  use  of  depressing  drugs. 

Dr.  Dessau  thought  the  danger  from  high  temperature  did 
not  consist  so  much  in  the  likelihood  of  heart-failure  as  in  con- 
vulsions. He  thought  that  in  one  case  he  had  saved  a  child's 
life  by  three  doses  of  antipyrin  of  ten  grains  each.  He  did 
not  fear  heart-failure  from  sudden  rise  of  the  temperature ;  the 
danger  to  the  heart  was  greater  from  filling  up  of  the  lung. 
He  would  not  think  of  administering  antipyretics  unless  there 
was  a  high  temperature,  but  it  should  be  remembered  that 
some  children  bore  a  high  temperature  better  than  others,  and 
called  for  antipyretic  drugs  not  too  soon.  Then,  too,  anti- 
pyrin acted  as  much  in  the  way  of  a  nerve  sedative  in  these 
restless  cases  as  it  did  in  reducing  the  temperature. 

Dr.  Joseph  O'Dwyer  gave  little  medicine  in  ordinary 
croupous  pneumonia,  for  most  cases  recovered  without. 
Broncho-pneumonia  was  a  much  more  serious  disease,  and 
when  the  temperature  rose  very  high,  he  gave  an  antipyretic, 
having  little  choice  between  antifebrin,  antipyrin,  and  phena- 
cetin.  When  there  was  a  question  of  malarial  complication, 
he  gave  quinine.  Yet  in  the  catarrhal  pneumonia  follow-  j 
ing  measles,  pertussis,  etc.,  medication  proved  of  little  avail  r 
further  than  to  give  the  patient  some  comfort.  - 

Dr.  Fruitnight  thought  in  supposed  cases  of  aborted  pneu-  , 
monia  there  was  a  mistake  in  diagnosis.     When  there  was 
hyperpyrexia,  he  thought  a  safer  remedy  than  antipyretic  drugs  ( 
was  cold   water.     The  contraindications  were  a  tendency  to 
weak  heart  and  any  form  of  cachexia.     Their  activity  and  ■ 
sedative    qualities  were  in    the  following  order:    antipyrin, 
antifebrin,   phenacetin,   and    quinine.        But    the    action   of 
antipyrin  was  not  as   prolonged  as  that  of  phenacetin,  and 
the  greater  soothing  effect  in  the  case  of  these  two  drugs  lay, 
with  the  latter.  i 
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LETTER    FEOM   PAEIS. 

(Special  Correspondence  to  the  Archives.) 

Medical  Antisepsia  and  Scarlatina — Prophylaxis  of  "Whooping-Cough — 
Alcohol  in  Children's  Diseases — The  Etiology  of  Infantile  Paralysis — 
Paracresotinate  of  Soda — Narcissus-Pseudo-Narcissus. 

Medical  Antisepsia  and  Scarlatina. — Professor  {agr^g^)  Huti- 
nel  was  given  charge  of  the  Pavilion  at  the  Hopilal  des  Enfants 
Malades  which  is  used  for  the  isolation  of  scarlatina  patients, 
and  at  once  commenced  a  series  of  studies  to  find  out  the  cause 
of  the  complications  that  arise  during  scarlatina,  and  for  which 
it  is  blamed.  His  ideas  and  results  obtained  are  so  interesting 
that  we  give  a  rapid  risum6  of  a  late  clinical  lecture  he  gave 
on  the  subject.  Dr.  Hutinel  first  said,  "  We  no  longer  tiiink 
that  these  complications,  that  take  place  during  certain  general 
diseases,  belong  to  the  nature  itself  of  the  malady,  and  that 
they  are  inevitable.  Certainly  the  most  of  them  are  owing 
to  secondary  infections  that  have  as  a  cause  certain  pathogenic 
agents.  The  micro-organism  of  scarlatina  is  not  yet  isolated, 
but  we  now  know  the  germs  that  are  found  in  the  lesions  pro- 
duced by  the  usual  complications  of  the  disease.  In  nearly 
all  the  cases  of  adenitis,  arthritis,  nephritis,  endocarditis,  and 
nleurisy  from  scarlatina,  the  bacteriological  examination  has 
hown  a  streptococcus  that  is  very  much  like,  if  it  is  not  the 
:ame,  as  Rosem bach's  pyogenic  streptococcus. 

"  This  is  constantly  seen  in  the  pharynx  as  the  disease  starts, 
and  it  certainly  plays  an  important  part  in  the  genesis  of  the 
inflammations  that  are  seen  there,  and  it  is  probable  that  it  is 
"wing  to  these  inflammations  that  it  can  penetrate  into  the  gen- 
ral  economy.     If,  then,  the  pharynx  is  the  real  point  of  entry 
of  the  germs  which  are  found  in  the  secondary  lesions  of  scar- 
latina, it  is  not  astonishing  to  find  an  exaggerated  develop- 
ment of  the  lymphoid  tissues,  and,  in  fact,  we  find  constantly 
nlarged  tonsils,  adenoid  vegetations,  and  a  general  state  of 
-ubinflammation  in  all  such  subjects." 

From  these  facts  an  important  first  indication  is  deducted, — 
that  is,  to  make  a  complete  and  constant  disinfection  of  the 
throat.  Antisepsia  of  the  pharynx  is  not  so  easy,  however,  as 
children  cannot  gargle,  so  that  irrigation  is  what  Di*.  Hutinel 
used.  A  large  rectal  enema  pump  is  u.sed,  and  considerable 
quantities  of  a  solution  of  boric  acid  at  three  per  cent,  in  water 
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was  passed  several  times  a  day.  The  water  used  could  be 
combined  with  naphthol,  chloral,  etc.,  but  the  only  real  object  is 
antisepsia,  and  any  substance  would  do,  being  careful  to  pro- 
vide a  separate  canula  for  each  child.  Besides  this,  the  tonsils 
and  throat  were  cleaned  off  with  a  small  cotton  tampon  on  a 
stick,  which  was  impregnated  with  boricated  glycerin ;  a  few 
drops  of  boricated  vaseline  oil  were  also  instilled  into  each 
nostril  several  times  a  day.  The  boricated  products  seem  best 
for  hospital  use  where  there  is  a  slight  danger  in  using  the 
stronger  antiseptics,  and  the  results  were  excellent,  as  we  shall 
show  later  on.  While  believing  that  the  secondary  complica- 
tions are  of  microbian  origin  we  should  not  reject  clinical  facts 
which  have  shown  so  often  that  cold  is  an  active  agent  in  scar- 
latinal nephritis,  so  that  these  child-patients  were  also  kept 
warm  in  bed.  As  to  alimentation,  milk  is  the  only  food  possi- 
ble, while  it  acts  as  an  excellent  diuretic.  Dr.  Hutinel  showed 
the  importance  of  sticking  to  milk  diet  only  in  these  cases  by 
telling  of  a  patient,  of  twelve  years  of  age,  that  had  come  into 
the  hospital  with  scarlatina  and  had  been  put  on  strict  milk 
food  ;  but  on  the  next  visitors'  day  the  parents  managed  to  steal 
in  some  cakes  and  other  food,  with  the  result  that  the  child  had 
albumen  in  his  urine  the  very  next  day.  Besides  the  above 
treatment,  isolation  is  very  important  and  is  carried  out  here 
carefully. 

In  thirty-five  cases  of  scarlatina  treated  in  this  simple  way 
only  one  death  was  recorded.  As  to  complications,  six  of  the 
children  had  albuminuria,  one  with  rheumatism,  one  had  pleu- 
risy, one  otitis,  one  diphtheria,  but  all  cured  promptly.  It 
would  seem  from  these  results  that  throat  irrigation  and  anti- 
sepsia, milk  diet,  and  isolation  will  be  all  the  treatment  needed 
in  scarlatina,  and  it  will  prevent  the  complications  so  much 
dreaded. 

Prophylaxis  of  whooping-cough. — Professor  Ollivier,  of  the 
Hopital  des  Enfants  Malades,  is  constantly  talking  on  this 
subject.  He  first  of  all  showed  that  whooping-cough  has  in- 
creased very  much  in  Paris,  so  that  in  1889  there  were  one 
hundred  admitted  in  his  hospital  alone,  and  twenty-five  deaths. 
It  is  seen  with  most  serious  symptoms  in  the  poorer  districts 
and  among  the  laboring  classes,  who  will  not  accept  the  prin- 
ciple of  isolation  even  if  they  can  do  it,  and  yet  it  is  so  con-  • 
tagious  that  the  moment  we  see  and  hear  the  cough  the  child 
should  be  taken  away  from  its  sisters  and  brothers.  We  do 
not  know  just  at  what  moment  the  contagion  takes  place.  At 
the  third  period  of  the  disease,  when  the  cough  becomes  better, 
we  are  apt  to  think  it  is  all  over,  when  in  reality  it  is  only  the  i 
worst  of  it,  perhaps  not  for  the  patient,  but  for  those  around  i 
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him ;  so  it  is  often  an  exile  of  two  or  three  months  that  must 
be  ordered  for  these  patients. 

This  in  face  of  the  fact  that  most  people  don't  care  much 
what  happens  to  their  neighbor's  children  ;  and  if  the  doctor 
say  they  must  not  take  the  child  out  to  the  parks  and  gardens, 
they  reply,  "  We  cannot  keep  him  in  prison  when  the  open  air 
is  good  for  him,  nor  can  we  take  him  to  the  park  at  midnight 
so  as  to  be  sure  he  won't  hurt  the  others."  This  being  so,  it 
is  for  parents,  whose  children  are  well,  to  prevent  them  from 
playing  or  going  with  those  who  cough.  As  to  schools,  they 
should  send  away  for  a  time  not  only  the  child  that  has  the 
whooping-cough,  but  also  his  brothers  and  sisters.  As  to  hos- 
pital prophylaxis,  there  should  be  a  special  building  for  these 
cases,  and,  as  change  of  air  is  important,  it  ought  to  be  out  of 
town,  in  the  country.  This  hospital  should  have  schools  at- 
tached to  it  so  that  the  children  should  not  lose  time  from  their 
education  during  the  long  period  of  isolation  needed.  After 
reading  Dr.  Ollivier's  report  on  this  question,  the  Paris  City 
Council  adopted  the  following  resolutions,  which  were  ordered 
to  be  printed  for  distribution  : 

"1.  Whooping-cough  is  very  dangerous  for  children  under 
two  years  of  age,  or  those  older  who  may  be  enfeebled  from 
any  cause. 

"  2.  This  disease  is  very  contagious. 

"  3.  When  a  case  occurs  in  a  family  the  child  must  be  isolated. 

"4.  The  rooms  inhabited  by  the  child  must  be  disinfected 
the  same  as  for  measles,  scarlatina,  or  diphtheria." 

Alcohol  in  children's  diseases. — We  notice  somewhat  of  a  re- 
action in  regard  to  this  form  of  treatment.  The  medicinal  value 
of  spirits  is  probably  overestimated  by  physicians  who  so  often 
prescribe  wine  or  cognac  in  the  belief  that  it  would  strengthen 
the  constitution  of  delicate  children.  This  is  certainly  an 
error  and  contrary  to  all  experience.  Spirits,  coffee,  tea,  and 
even  chocolate  ought  to  be  rigidly  excluded  from  a  child's  diet. 
Up  to  its  twelfth  to  fourteenth  year  they  should  get  nothing  but 
water,  milk,  and  plain  nourishing  food  with  plenty  of  fresh  air. 

These  simple  dietary  rules  are  all  the  more  necessary  nowa- 
days, when  the  nerves  of  children  are  so  much  affected  by  the 
prevailing  hot-bed  system  of  education,  when  every  further 
irritant  must  lead  to  weakness  and  disease.  Professor  Noth- 
nagel  lately  showed  a  boy  of  ten,  who  was  suffering  from  liver 
complaint,  brought  on  by  regular  doses  of  spirits  given  to 
-trengthen  him. 

The  etiology  of  infantile  paralysis. — Dr.  Joffroy,  in  a  late 
'linif^al  lecture,  took  up  this  question.  He  showed  a  patient 
tliat  at  the  age  of  one  year  began  to  have  convulsions,  when 
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its  right  leg  became  paralyzed.  This  was  accompanied  by 
muscular  atrophy  and  an  arrest  of  development,  so  that  at 
present  the  child  has  a  short,  deformed  leg  which  is  cold  to  the 
touch,  violet-colored,  and  presents  some  ulcerations  caused  by 
the  simple  contact  of  its  boots.  All  these  signs  show  the 
profound  perturbations  that  the  spinal  cord  has  been  subjected 
to,  losing  its  trophic  power.  This  is  a  type  of  deformity  caused 
by  infantile  paralysis. 

What  is  the  cause  of  this  ?  Duchenne,  of  Boulogne,  first 
described  infantile  paralysis,  but  could  not  give  its  etiology.  It 
was  known  then  that  cold  during  teething,  which  was  pre- 
ceded or  followed  by  fever,  began  the  trouble,  but  no  cause 
was  given. 

Morel  and  Lucas,  then  Charcot,  at  last  began  to  search  in 
the  family  antecedents  for  a  cause,  and  Professor  Charcot 
created  the  "  Neuropathiques."  F6reand  M.  De  Jerine  studied 
heredity  in  diseases  of  the  nervous  system,  and  showed  its  im- 
portance. In  the  present  patient  we  find  that  the  maternal 
grandparent  died  of  some  paralytic  trouble,  not  known  exactly 
what.  The  father  had  convulsions  as  a  child ;  he  became  a 
policeman  and  took  to  drink  ;  was  a  very  violent  man.  The 
mother  at  the  menopause  fell  into  a  profound  melancholic  state 
and  was  sent  to  an  asylum  ;  a  sister  is  hysterical ;  so  that  he- 
redity is  plain  in  the  case.  Another  case  was  from  a  first 
cousin's  marriage,  and  antecedents  of  hysterical  and  nervous 
nature  found. 

Just  as  soon  as  the  pathogenic  part  played  by  the  micro- 
organism was  admitted  in  certain  diseases,  many  writers  tried 
to  identify  infantile  paralysis  with  the  other  maladies  caused 
by  microbes,  and  they  started  on  the  principle  that  infantile 
paralysis  was  caused  by  the  action  of  some  pathogenic  microbe 
not  yet  found ;  it  seemed  to  these  writers  to  act  like  most  of  the 
microbean  diseases,  with  its  sudden  fever  that  came  on  without 
any  appreciable  cause. 

But  closer  study  of  infantile  paralysis  shows  us  that  it  is 
often  after  an  attack  of  measles,  near  the  decline  of  it,  that  it 
comes  on,  or,  again,  after  scarlatina  or  rheumatism,  broncho- 
pneumonia, and  in  certain  cases  even  after  malarial  troubles. 
There  is  no  reason  to  admit  that  infantile  paralysis  is  caused 
by  any  one  trouble.  We  know  that  in  pneumonias  the  stetho- 
scopic  sounds  do  not  differ  in  any  of  them,  and  yet  they  are 
produced  by  many  diiFerent  agents,  sometimes  by  the  lance- 
microbe  shown  by  Talaman,  or  the  erysipelococcus  of  Fehleisen, 
or  the  typhoid  form  of  Eberth,  and  others.  It  may  be  the  same 
for  infantile  paralysis,  but  whatever  the  pathogenic  element  is, 
it  strikes  at  a  point  that  is  already  marked  out  for  it  by  he- 
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redity.  The  nervous  system,  for  instance,  gives  way  on  account 
of  an  original  predisposition,  this  makes  it  of  great  importance 
to  search  for  the  family  history  to  get  at  the  locus  minoris 
resistantise. 

Parao-esotinate  of  soda. — This  new  drug  is  employed  by  M. 
Dosunce,  of  Berne,  in  children.  He  claims  for  it  that  it  is  an 
active  and  non-toxic  antipyretic. 

In  infants,  it  is  used  in  doses  of  .50  centigramme  to  one 
gramme  per  day,  given  in  powders  of  .10  to  .25  at  a  time,  in 
solution.  Besides  its  antithermic  properties,  paracresotinate  of 
soda  is  useful  in  stopping  diarrhoeas  in  acute  gastro-enteric 
cases  in  babies.  It  rarely  causes  any  eruption  or  vomiting. 
Its  action  is  like  salicylate  of  soda  without  any  of  its  con- 
gestive phenomena  or  noise  in  the  ears. 

Narcissus-pseudo-narcissus. — The  old  fashioned  Daffodil,  of 
which  the  root  was  formerly  much  used  as  an  emetic  in  doses 
of  two  drachms,  is  again  brought  up  by  Dr.  Huchard,  who  says 
that  the  leaves,  flowers,  and,  above  all,  the  root  is  very  useful 
in  infantile  therapeutics ;  as  a  vomitive  he  gives  the  following 
formula : 


Or, 


R     Pseudo-narcissus  flowers,  2  to  3  grammes  ; 

Water,  150  grammes. 
Ft.  infusion  for  twenty  minutes,  and  give  warm. 

U     Pseudo-narcissus  root,  3  grammes  ; 

Boiling  water,  150  grammes ; 

Syr.  acasia,  40  grammes. 
Ft.  potion. 
Sig. — One  dose. 


It  needs  at  least  five  grammes  for  an  adult. 
Dr.  Huchard  says  we  may  be  very  useful  in  finding  neio 
remedies  in  hunting  up  the  old  ones. 
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I.— HYGIENE  AND  THERAPEUTICS. 

Warden :  Deaf-mutism  and  Marriage  between  Blood- 
Relations.     {Arch.f.  Kindet-h.,  xi.  4.) 

The  author  finds  that  deaf-mutism  is  rather  more  frequent 
among  males  than  among  females.  Among  136  mutes  there  were 
75  boys  and  65  girls.  The  following  data  are  taken  from  his 
paper  :  In  the  northern  countries  of  Euro])e  there  are  3  mutes 
to  each  10,000  inhabitants.  In  Switzerland  the  relation  is 
54  to  10,000 ;  in  Belgium,  4 ;  in  Great  Britain,  5 ;  in  Denmark,  6 ; 
in  France,  6 ;  in  Spain,  6 ;  in  Italy,  7 ;  in  Germany,  9 ;  in  Austria, 
9  ;  in  Hungary,  13.  In  the  German  states  the  number  of  deaf- 
mutes  is  greater  than  that  of  the  blind,  while  the  converse  is 
true  in  most  other  localities.  In  Switzerland  there  are  three 
times  as  many  mutes  as  blind;  esj^ecially  are  the  mutes  fre- 
quent in  the  mountain  districts,  while  in  the  valleys  there  are 
more  blind.  In  Bavaria  there  are  few  mutes,  which  is 
accounted  for  by  the  extraordinarily  large  mortality  among 
infants  in  this  country.  The  way  in  which  Greeks  and 
Romans  treated  deaf-mutes  is  well-known.  A  Benedictine 
monk  (Pedro  Ponce)  was  the  first  to  attempt  the  education  of 
deaf-mutes  in  Spain,  in  the  sixteenth  century,  while  John 
Bulwer  began  a  similar  work  in  England  in  1648.  Deafness 
is  a  disease  which  is  not  necessarily  inherited,  though  deaf 
parents  may  have  deaf  children.  If  both  parents  were  born  ! 
deaf  it  is  probable  that  their  children  will  also  be  deaf;  and  if 
they  should  marry,  there  are  eighty  chances  in  a  hundred  that 
their  offspring  will  be  deaf.  But  if  deafness  in  the  parents  is  i 
due  to  an  accident,  and  there  is  no  blood-relationship  and  no 
scrofula  in  the  case,  it  is  improbable  that  the  children  will  be 
deaf.  Sometimes  deaf  parents  have  healthy  offspring,  but 
deafness  appears  in  the  next  generation  or  in  the  one  follow- 
ing it.  Marriage  among  blood-relations  favors  deafness, 
blindness,  mental  disease,  and  great  mortality  among  the  off-i 
spring  which  results  from  such  marriage.  As  causes  of 
mutism,  aside  from  consanguineous  marriages,  are  mentioned 
fright  and  violent  mental  disturbance  on  the  part  of  the  mother' 
during  pregnancy.      Additional  causes  are  organic   defects, 
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typhoid,  measles,  small-pox,  diphtheria,  and  scarlet  fever,  the 
latter  being  causes  of  post-natal  deafness.  Eye-disease  is  not 
seldom  accompanied  by  ear-disease,  especially  among  scrofu- 
lous children.  The  exanthemata,  small-pox  particularly, 
may  be  a  cause  of  coexisting  disease  of  the  eyes  and  ears. 

Liebreich  was  the  first  to  call  attention  to  the  simultaneous 
occurrence  of  retinitis  pigmentosa  and  deaf-mutism,  and 
draws  the  following  conclusions : 

1.  Retinitis  pigmentosa  is  of  frequent  occurrence  in  deaf- 
mutes. 

2.  The  simultaneous  occurrence  of  both  conditions  has 
been  frequently  observed  among  Jewish  children. 

3.  In  most  children  these  conditions  are  associated  with 
near  relationship  (consanguinity)  in  their  parents. 

4.  Cerebro-spinal  meningitis  is  also  a  cause  of  deafness. 
Of  seventy-seven  children  in  one  institution,  eighteen  had  lost 
their  hearing  as  a  result  of  this  disease. 

The  following  points  are  also  considered  of  interest : 

1.  If  closely-related  deaf-mutes  marry  one  another,  their 
children  will  probably  be  mutes. 

2.  If  congenital  mutes  who  are  not  related  marry,  but 
have  relatives  who  are  mutes,  the  offspring  will  probably  be 
mutes  also. 

3.  If  those  who  have  become  deaf  by  accident  marry, 
having  no  relatives  who  are  mutes,  their  children  will  prob- 
ably have  no  defects  as  to  their  hearing. 

4.  Mutes,  either  congenital  or  acquired,  who  have  no 
relatives  who  are  mutes,  can  marry  persons  who  also  have  no 
relatives  who  are  mutes  without  the  probability  of  having 
children  who  are  mutes.  A.  F.  c. 

Mandelstamm :  Clinical  Observations  on  the  Use  of 
Small  Doses  of  Phosphorus  in  Rachitis.  {Jahrb.  f. 
Kinderh.,  xxx.  4.) 

The  following  conclusions  were  reached  as  the  result  of 
this  method  of  treatment : 

1.  Clinical  observations  fully  justify  the  use  of  small  doses 
of  phosphorus  in  rachitis. 

2.  Phosphorus  acts  better,  quicker,  and  more  safely  than 
any  other  agent  upon  the  rachitic  process. 

3.  A  long-continued  use  of  phosphorus  in  small  doses  is 
well  tolerated  by  children,  and  there  is  no  disturbance  which 
one  would  be  justified  in  attributing  to  its  action. 

4.  Phosphorus  acts  most  happily  upon  the  nervous  disorders 
which  accompany  rachitis.  Such  disorders  disappear  quickly, 
and  the  general  condition  rapidly  improves. 
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5.  Periodical  measurements  and  weighings  of  rachitic 
children  treated  with  phosphorus,  as  well  as  investigation  of 
the  condition  of  the  bones,  show  that  under  the  influence  of 
this  agent  the  rachitic  process  usually  ceases  to  progress, 
and  the  disease  gradually  disappears.  a.  f.  c. 

Galatti :  Lipanine  as*  a  Substitute  for  Cod-Liver  Oil. 
{Rev.  Mens,  des  Mai.  de  I' En/.,  March,  1890.) 

A  clinical  study  with  lipanine  was  made  by  the  author,  most 
of  the  children  to  whom  it  was  given  suffering  with  tubercu- 
losis, scrofula,  or  rachitis.  Among  twenty-seven  cases  in  which 
it  was  used,  the  results  were  considered  on  the  whole  as  very 
favorable.  In  general  it  was  easily  taken  and  well  tolerated, 
neither  malaise,  vomiting,  nor  diarrhoea  following.  In  all  ♦ 
cases  the  appetite  increased  after  a  short  time,  even  thougii 
there  had  previously  been  complete  loss  of  appetite.  As  to 
increase  in  weight,  the  results  were  quite  satisfactory,  especially 
in  view  of  the  fact  that  most  of  the  patients,  prior  to  this  treat- 
ment, had  deplorable  hygienic  surroundings.  Notwithstanding 
the  general  improvement,  the  local  signs  of  the  tuberculous 
process  did  not  undergo  modification,  and  in  some  cases  the 
march  of  the  disease  seemed  to  suffer  no  arrest.  Lipanine 
may  be  given  pure  two  or  three  times  daily  in  dessert-spoon- 
ful doses,  or  combined  with  a  few  drops  of  essence  of  pepper- 
mint or  anise.     Such  a  formula  as  the  following  is  advised. 

B     Lipanine,  10  grammes  ; 

Syr.  Menth.  pip.,  50  grammes. 
Sig. — A  small  spoonful  three  times  daily. 

A.  F.  C. 

Moncorvo  :  The  Use  of  Strophanthus  in  the  Treatment 
of  Disease  in  Children.  {Rev.  Mens,  des  Mai.  de  VEnf., 
February,  1890.) 

The  author  claims  the  honor  of  introducing  this  drug  into 
pediatric  practice  in  1888,  in  a  paper  before  the  Medical  So- 
ciety of  Paris,  in  which  he  related  the  favorable  effects  pro- 
duced upon  four  children  with  heart-disease  by  the  use  of  the 
tincture  of  strophanthus.  Since  that  time  the  author  has  used 
the  drug  upon  children  of  all  ages  between  fifteen  months  and 
fifteen  years.  Not  the  least  intolerance  for  it  was  manifested 
by  children  of  any  age,  and  in  all  cases  it  augmented  the 
muscular  force  of  the  heart,  regulating  its  rhythm  without 
prejudice  to  the  arterial  tension  which  has  very  often  been  re- 
lieved and  always  regulated.  The  dosage  in  the  last  series  of 
cases  varied  between  five  and  eighteen  drops  in  the  twenty- 
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four  hours,  being  taken  in  three  doses.  Eight  cases  were  ob- 
served of  children  with  mitral  lesions  manifested  by  hyposys- 
tole  accompanied  with  cardiac  arhythmia,  oliguria,  and  some 
of  the  common  symptoms  in  the  cardiopathies  of  childhood, 
palpitation,  prsecordial  oppression,  insomnia,  etc.  In  all  these 
cases  there  was  immediate  amelioration  after  using  the  stro- 
phanthus,  and  eventually  the  lesions  disappeared  wholly  or 
almost  wholly.  In  some  cases  of  asthma  the  weakened  heart- 
fibre  was  strengthened  by  the  strophanthus  and  the  rhythm  of 
the  contractions  regulated,  but  there  was  no  other  apparent 
influence  upon  the  asthma.  In  two  cases  in  which  there  was 
a  profound  neuropathic  state  resulting  from  dystrophic  disease, 
much  benefit  was  derived.  In  three  cases  there  was  paren- 
iiymatous  nephritis  with  or  without  cardiac  lesions.  In  these 
ihe  infiltrations  disappeard,  and  there  was  a  return  of  cardiac 
energy  and  a  regulation  of  the  rhythm  of  the  contractions.  In 
the  pulmonary  or  broncho-pulmonary  affections  of  childhood, 
which  are  so  often  complicated  with  cardiac  asthenia,  strophan- 
thus may  render  excellent  service  as  a  heart  tonic.  The  good 
effects  of  this  drug  persist  a  long  time  after  its  use  has  been 
discontinued.  It  has  no  well-defined  influence  upon  the  cen- 
tral nervous  system  nor  upon  the  temperature. 

A.  F.  c. 

Conrad :  The  Prophylaxis  of  Blennorrhoea  Neonato- 
rum.    {Archiv.  Ital.  di  Fed.,  January,  1889.) 

A  brief  statistical  table  is  given  by  the  author  of  blindness 
which  has  resulted  from  blennorrhoea  neonatorum.  Accord- 
ing to  Graefe,  seventy-five  per  cent,  of  the  blindness  in  Saxony 
results  from  causes  operating  during  the  first  days  of  life.  As 
long  ago  as  1750  attention  was  directed  by  Quelmalz  to  the 
etiology  of  the  disease  in  question,  and  Gibson  long  since  re- 
ferred to  its  prophylaxis,  but  it  was  reserved  for  Cr6d6  to  at- 
tribute the  origin  of  the  disease  to  the  purulent  gonorrhoea! 
ecretion  in  the  vagina  of  the  mother,  by  which  the  conjunc- 
tival sac  of  the  infant  was  infected  during  parturition.  The 
author's  practice  has  been  to  apply  within  the  vagina  of  preg- 
nant women  suffering  with  gonorrhoea  a  portion  of  the  follow- 
ing mixture : 

R     Acidi  tannici,  25  grammes; 
Spts.  vin.  rectif.,  25  grammes; 
Glycerinso,  75  grammes; 
Acidi  carbol.,  2J  grammes. 

This  should  be  used  every  day  or  every  two  days.  This 
treatment  will  suffice  if  there  is  merely  a  desquamative  blen- 
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norrhoea  of  the  vagina ;  but  if  the  form  is  purulent  or  gonor- 
rhoea], it  is  better  to  make  applications  of  a  three-  or  four-per- 
cent, solution  of  nitrate  of  silver,  the  vagina  having  first  been 
cleansed  with  an  injection  of  plain  hot  water  or  a  1  :  4000 
solution  of  sublimate.  During  parturition  the  vagina  should 
be  irrigated  with  a  solution  of  sublimate  to  avoid  infection  of 
the  eyes  of  the  child.  After  birth  the  hands,  head,  face,  and 
external  portions  of  the  eyes  should  be  washed  with  a  two-per- 
cent, solution  of  carbolic  acid,  or,  in  place  of  this,  plain  water 
may  be  used  in  accordance  with  the  suggestion  of  Bruns. 
Cr6d6's  plan  consists  in  dropping  one  drop  of  a  two-per-cent. 
solution  of  nitrate  of  silver  in  each  eye  shortly  after  birth. 
During  the  six  years  in  which  this  plan  has  been  practised  at 
the  Maternity  Hospital,  over  which  Cr6d6  presides,  there  have 
been  seven  hundred  and  fourteen  births  and  not  a  single  case 
of  blennorrhoea  neonatorum.  The  silver  solution  should  al- 
ways be  fresh,  otherwise  its  strength  will  be  uncertain.  There 
is  seldom  any  reaction  after  this  treatment,  and  it  is  better  to 
apply  a  compress  of  three-jjer-cent.  borated  cotton  after  the 
instillation  of  the  silver  solution. 

A.  F.  c. 


II.— MEDICINE. 


Neumann  :  Hereditary  Syphilis.  {Jahrb.f.  Kinderh.,  xxx. 
1,  2.) 

The  following  questions  are  proposed  : 

1.  What  will  be  the  result  if  the  father  and  mother  are  not 
syphilitic  at  the  time  of  conception,  the  mother  first  becoming 
infected  after  conception  ? 

2.  What  will  be  the  effect  of  post-conceptional  syphilis  on 
the  part  of  the  mother  if  the  father  was  already  syphilitic  at 
the  time  of  marriage  ? 

3.  What  will  be  the  effect  of  post-conceptional  syphilis 
upon  the  offspring,  the  health  of  the  father  at  the  time  of 
marriage  being  unknown,  and  the  mother  being  well  at  the 
time  of  conception  ? 

4.  How  will  the  offspring  be  affected  if  infection  and  con- 
ception occur  at  the  same  time? 

i).  How  will  it  be  with  the  offspring  if  the  father  or  mother 
or  both  were  syphilitic  prior  to  conception  ? 

Another  question  might  be  added, — namely,  Does  the  post- 
conceptional  syphilis  of  the  mother  pass  to  her  foetus  which 
was  healthy  at  the  time  of  conception,  and  if  so,  in  what  month 
of  pregnancy  does  the  infection  occur  ?     In   respect  to  this 
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question  Neumann  disagrees  with  the  answer  of  Kassowitz, 
that  the  foetus,  with  a  healthy  father,  could  not  sustain  intra- 
uterine infection  by  the  post-conceptional  syphilis  of  the  mother. 
Kassowitz  himself  subsequently  modified  his  opinion  in  stating 
that  the  passage  of  the  syphilitic  contagium  from  mother  to 
child  and  conversely  might  occasionally  take  place,  and  that 
then  the  organism  of  the  foetus,  remaining  free  from  syphilis 
in  spite  of  the  placental  circulation,  would  have  acquired  a 
high  degree  of  immunity  from  subsequent  syphilitic  infection. 
As  to  the  period  of  time  in  pregnancy  in  which  the  virus  passes 
from  mother  to  foetus  no  one  has  yet  offered  any  satisfactory 
answer.  The  statements  of  Neumann  are  based  upon  two 
hundred  and  sixty-one  cases  which  were  observed  in  his  clinic. 
Of  pure  post-conceptional  syphilis  there  were  eleven  cases ;  of 
the  eleven  children,  four  remained  free  from  syphilis.  The 
infection  of  the  four  mothers  in  these  cases  took  place  in  the 
ninth,  seventh,  sixth,  and  fifth  month  (lunar)  of  gestation. 
Two  of  these  mothers  had  treatment  for  syphilis  during  preg- 
nancy ;  the  others  did  not.  The  infection  of  the  other  mothers, 
who  were  delivered  of  macerated,  dead,  or  syphilitic  infants, 
occurred  between  the  second  and  eighth  lunar  months,  and  of 
these,  two  received  treatment  during  pregnancy. 

In  a  second  series  of  fifteen  cases,  in  which  the  fathers  were 
syphilitic  at  the  time  of  marriage,  the  mothers  were  not  in- 
fected until  pregnancy  was  established.  Of  the  fifteen  chil- 
dren of  these  mothers,  eight  were  born  dead,  the  mothers  having 
been  infected  in  the  second  and  sixth  months ;  five  were  born 
healthy,  the  mothers  being  infected  between  the  fourth  and 
ninth  months ;  two  were  syphilitic,  whose  mothers  were  infected 
in  the  fourth  and  fifth  months.  A  third  series  includes  six- 
teen cases  of  post-conceptional  syphilis  in  which  the  conditions 
'^f  health  of  the  fathers  were  unknown.  Of  the  sixteen  chil- 
iren,  three  were  born  dead,  their  mothers  being  infected  in  the 
second  and  third  months ;  five  healthy,  infection  taking  place 
in  the  sixth  to  eighth  month ;  five  premature,  infection  in 
the  first  to  fifth  month ;  one  syphilitic,  whose  mother  was 
infected  in  the  fifth  month  ;  in  two  others  the  time  of  infection 
ould  not  be  ascertained. 

A  fourth  series  included  thirty-nine  cases  in  which  concep- 
tion and  infection  were  simultaneous ;  fourteen  of  the  infants 
were  mature  and  healthy ;  twenty-one  premature  and  macer- 
ated ;  four  were  born  alive,  but  were  syphilitic. 

In  a  fifth  series  of  twenty-nine  cases,  in  which  the  mothers 
were  diseased  prior  to  conception,  eight  children  were  mature 
and  healthy  at  birth ;  three  mature  and  syphilitic ;  five  were 
premature ;  there  were  thirteen  abortions,  the  foetuses  in  seven 
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of  them  being  macerated.     The   following  conclusions  Mere 
drawn  from  the  entire  one  hundred  and  twelve  cases  : 

1.  In  pure  post-conceptional  syphilis,  infection  of  the 
mother  in  the  first  months  of  pregnancy  favors  disease  in  the 
child,  but  in  almost  half  of  all  the  cases  the  children  are,  in 
fact,  healthy.  It  is  therefore  certain  that  the  barrier  between 
mother  and  foetus  can  be  traversed  by  the  syphilitic  virus,  and 
that  in  the  last  one  hundred  and  twenty  days  of  pregnancy 
infection  of  the  mother  at  least  endangers  the  foetus. 

2.  Even  when  the  syphilitic  disease  of  the  fether  is  evident 
at  the  time  of  marriage,  and  the  mother  is  not  infected  until 
subsequently,  healthy  children  may  be  brought  into  the  world. 

3.  In  the  case  of  post-conceptional  syphilis,  in  which  the 
condition  of  the  father  is  not  known,  there  is  great  probability 
that  tiiere  will  be  many  instances  of  purely  post-conceptional 
syphilis  in  the  children. 

4.  In  the  cases  in  which  conception  and  infection  took 
place  simultaneously,  fifteen  out  of  forty-seven  children  were 
born  healthy,  in  spite  of  the  assumption  that  under  such  cir- 
cumstances they  ought  to  be  syphilitic. 

5.  If  infection  occurs  before  conception,  it  is  necessary  to 
know  how  long  an  interval  has  elapsed.  A  long  interval  of 
time  and  mercurial  treatment  of  the  parents  are  favorable  con- 
ditions for  the  foetus. 

6.  The  statement  is  incorrect  that  tertiary  syphilis  makes 
women  sterile.  A.  F.  c. 

Stainforth  :  Varicella  Gangrenosa.  {The  Lancet,  January 
4,  1890.) 

This  case  occurred  in  a  boy  aged  seventeen  months.  The 
vesicular  eruption  was  preceded  by  about  twelve  hours  with 
a  scarlatina-like  rash.  On  the  sixth  day  the  vesicles  had 
dried  up  into  hard  black  scabs,  surrounded  by  erysipelatous- 
looking  areas.  By  the  tenth  day  most  of  the  vesicles  had 
been  converted  into  deep  circular  ulcers,  which  had  a  punctured- 
out  appearance,  and  extended  down  to  the  fascia.  In  the 
centre  of  several  were  ashen-gray  sloughs. 

Three  weeks  and  a  half  after  the  attack  the  ulcers  began 
to  heal.  There  was  no  family  history  of  syphilis  or  tuber- 
culosis. 

P.  P.  Caiger  :  Two  Rapidly  Patal  Cases  of  Diphtheritic 
Paralysis.     {The  Lancet,  December  14,1889.) 

The  tendency  to  complete  recovery  makes  one  underesti- 
mate the  dangers  which  may  underlie  cases  of  diphtheritic 
paralysis. 

The  two  cases  were  aged  twenty-five  and  five  years  respec- 
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tively.  Paretic  symptoms  were  present  for  about  a  week 
before  death,  yet  it  was  only  within  the  last  thirty-six  hours 
that  the  cases  took  on  a  serious  aspect,  and  proved  fatal  by 
respiratory  paralysis.  The  symptoms  pointing  to  an  affection 
of  the  vital  functions  occurred  during  the  late  stage  of  con- 
valescence,— viz.,  in  the  fifth  and  sixth  week,  a  time  when  it  is 
more  usual  to  find  a  form  of  paralysis  mainly  characterized  by 
an  aifection  of  the  spinal  nerves  supplying  the  limbs.  In  both 
cases  the  faucial  aifection  was  severe,  the  membrane  being  very 
persistent. 

This  is  in  accord  with  the  author's  experience, — viz.,  that  it 
is  the  severe  cases  which  are  most  frequently  followed  by  sub- 
sequent paralysis,  the  mild  ones  usually  escaping  altogether. 

Cases  of  diphtheria  which,  during  the  acute  stage,  present  a 
large  amount  of  mucoid  secretion  at  the  back  of  the  larynx, 
accompanied  with  rhinorrhoea,  are  of  the  most  grave  kind,  the 
accumulation  being  due  to  retention,  and  these  are  signs  of  the 
oncoming  paralysis  of  deglutition,  which  quickly  becomes 
associated  with  laryngeal  affection  and  cardiac  or  respiratory 
failure. 


III.— SUKGERY. 


Pinlay :  Intussusception  successfully  treated  by  In- 
flation.    [The  Lancet,  November  30,  1890.) 

The  patient,*  a  child,  aged  eight  years,  came  under  observa- 
tion with  a  plainly-marked  intussusception. 

The  diagnosis  being  perfectly  clear,  it  was  decided  to  try  the 
effect  of  inflation  at  once. 

Chloroform  was  administered,  and  the  operation  performed 
with  a  small  pair  of  ordinary  bellows. 

The  abdomen  was  somewhat,  but  not  greatly,  distended.  In 
two  or  three  minutes  the  tumor  disappeared. 

During  the  following  night  the  boy  vomited  a  few  times. 
The  next  day  there  were  no  abdominal  symptoms,  and  no  blood 
had  been  passed  since  the  inflation.  The  bowels  moved  on  the 
ninth  day. 

Dixon  :  Dislocation  on  to  the  Dorsum  Ilii.  (  The  Lancet, 
Vovember  2,  1889.) 

The  author  reports  a  case  of  dislocation  of  the  head  of  the 
lemur  on  to  the  dorsum  ilii,  occurring  in  a  child  six  years 
of  age. 

Tlie  limb  was  semiflexed,  adducted,  and  rotated  inward. 

Chloroform  was  given. 
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Extension  was  made  by  pulling  the  limb  at  right  angles  to 
the  body. 

Immediately  the  bone  returned  to  its  place  with  an  audible 
click. 

Farrant,  in  the  Lancet  of  October  12,  reports  another  case 
of  dislocation  in  the  dorsum  in  a  child  seven  years  old.     The 
usual  signs  were  present,  and  reduction  was  easily  effected  by  ■ 
manipulation.  jl 

Eve,  Frederick :  Sub-Hyoid  Dermoid  Cyst.  {TJie  Lancet, 
November  23,  1889.) 

A  girl,  twelve  years  old,  had  had  for  five  or  six  years  a 
fluctuating  swelling  in  the  anterior  part  of  the  neck.  The  tumor 
was  not  adherent  to  the  skin,  and  projected  between  the  hyoid 
and  thyroid  cartilages  in  the  median  line. 

The  contents'  consistetl  of  oily  matter  and  crystals  of  fatty 
acid.  The  lining  membrane  was  smooth  and  resembled 
mucous  membrane,  but  no  microscopic  examination  was  made. 

As  much  as  possible  was  removed,  but  complete  removal  was 
impossible,  owing  to  the  narrowness  of  the  chink  between  the 
hyoid  and  thyroid  cartilages.    The  wound  healed  within  a  fort-    , 
night,  and  no  recurrence  took  place. 

This  -cyst  probably  originated  by  cutting  off  a  small  part  of    j 
the   mucous   membrane  of  the  respiratory   passages,  in   the 
closure  of  the  bronchial  arches  along  the  middle  line. 

Eve,  Frederick :  Left  Inguinal  Hernia  With  Myxoma    ' 
of  the  Cord.     {The  Lancet,  November  30,  1889.) 

Case  I. — The  child  was  eighteen  months  old.     He  had  a 
congenital  inguinal  hernia.     On  reducing  the  hernia,  a  distinct    , 
tumor  was  felt  just  above  the  testicle.     It  was  punctured,  but 
only  a  few  drops  of  gelatinous  fluid  escaped. 

An  operation  was  undertaken  with  the  double  purpose  of 
curing  the  hernia  and  removing  the  tumor. 

Dissection  demonstrated  that  the  lower  end  of  the  hernial 
sac  terminated  in  a  disk-shaped  mass  of  soft  mucous  connective 
tissue,  which  was  unconnected  with  the  testicle. 

The  tumor,  with  the  hernial  sac,  was  dissected  out. 

Complete  recovery  followed. 

The  tumor  on  section  proved  to  be  a  myxoma. 

Case  II. — A  boy,  aged  three  years,  was  found  to  have  a 
congenital  hernia.  A  truss  did  not  cause  the  hernia  to  disap- 
pear. About  one  month  later  a  lump  formed  below  the  hernia. 
This  nodule  was  firm  and  apparently  painless,  about  the  size 
of  a  filbert,  and  was  situated  at  the  bottom  of  the  hernial  sac, 
between  this  and  the  tunica  vaginalis. 


Current  Literature:  Surgery.  705 

Operation  was  refused. 

In  these  cases  fatty  and  myxomatous  tumors  are  occasion- 
ally combined.  It  appears  in  such  cases  that  hyperplasia  of 
myxomatous  tissue  takes  place,  and  this  subsequently  under- 
goes fatty  degeneration. 

This  may,  in  a  measure,  explain  the  occurrence  of  lipomata 
in  a  tissue — namely,  the  spermatic  cord — usually  devoid  of  fat. 

Renton,  J.  Crawford :  Excision  of  Astragalus  in  Olub- 
Poot.     {The  Lancet,  March  16,  1889.) 

The  author  reports  two  cases  of  club-foot  with  illustrations. 

One  was  a  boy,  aged  seven  years,  suffering  from  a  relapsed 
double  talipes  equino-varus.  The  child  had  been  operated 
on  when  an  infant,  and  the  result  at  that  time  appeared  quite 
satisfactory. 

The  astragalus  was  removed  from  the  left  foot  by  means  of 
an  incision  from  the  external  malleolus  downward  and  for- 
ward. Phelp's  operation  was  performed  on  the  right  foot. 
All  the  resisting  structures  in  the  sole  of  the  foot  from  with- 
out inward  were  divided.  It  is  now  two  years  since  the 
operation,  and  the  result  is  satisfactory. 

The  other  patient,  two  and  a  half  years  old,  suffered  from 
severe  double  talipes  equino-varus. 

Several  operations  had  been  performed  in  this  case  without 
good  results.  The  astragalus  was  excised  from  both  feet. 
There  was  an  interval  of  ten  days  between  the  two  operations. 
The  author  recommends  Mr.  Lund's  astragalus  hooks  as  an 
aid  in  effecting  easy  excision  of  the  bone. 

These  cases  show  no  tendency  to  relapse  and  are  tributes  to 
the  value  of  the  operation  of  excision  of  the  astragalus  in 
severe  club-foot. 

Mackenzie,  G.  Hunter  :  Spontaneous  Disappearance  of 
Laryngeal  Qro-wths  after  Tracheotoniy.  ( The  Lancet,  April 
6,  1889.) 

The  author  reports  a  case  to  illustrate  the  fact  that  the 
operation  of  tracheotomy  for  certain  varieties  of  laryngeal 
growths  in  children  may  be  followed  by  the  spontaneous  dis- 
appearance of  the  neoplasm  and  accompanying  thickening  of 
structure  and  complete  return  of  the  vocal  cords  to  health  : 

A  boy,  aged  five  years,  came  under  observation  for  difficult 
breathing.  The  trouble  dated  from  an  attack  of  laryngitis 
(luring  measles  a  few  months  previously.  The  obstruction 
\vas  situated  in  the  larynx.  Tracheotomy  was  necessary.  The 
liild  recovered  rapidly  from  the  operation,  and  continued  to 
wear  the  tube  for  about  a  year,  during  which  time  there  was 

45 
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laryngoscopic  evidence  of  the  presence  of  inflammatory  thick- 
ening and  warty-looking  growths  about  the  glottis.  Towards 
the  latter  part  of  this  time  these  gradually  disappeared,  the 
vocal  cords  cleared  up  entirely,  and  the  tube  was  permanently 
withdrawn. 

It  is  now  six  years  since  the  operation  was  performed,  and 
during  the  whole  of  that  time  there  has  been  no  indication  of 
any  tendency  to  recurrence. 

The  voice  is  clear,  the  cords  are  healthy  in  color  and  outline, 
the  breathing  is  normal,  and  the  development  of  the  boy  is 
good. 

Mott:  Embolic  Aneurism.     {The  Lancet^  April  6,  1889.) 

At  a  meeting  of  the  Pathological  Society  of  London,  Dr. 
Mott  read  a  paper  on  aneurism  of  the  right  brachial  and  ulnar 
arteries  following  upon  embolism. 

The  patient  was  a  boy,  thirteen  years  of  age,  who  came 
under  observation  for  well-marked  aortic  disease.  The  case 
was  diagnosticated  injective  endocarditis. 

One  month  later  he  was  suddeidy  seized  with  pain  and 
numbness  in  the  right  hand  and  disappearance  of  the  ulnar 
pulse;  a  little  later  the  radial  pulse  also  disappeared. 

Three  months  later  the  patient  died.  At  the  necropsy  the 
heart  was  found  enlarged.  Huge,  calcareous  vegetations 
covered  the  aortic  valves.  Many  old  infarcts  were  found  in 
the  spleen  and  left  kidney.  There  was  found  an  aneurism  of 
the  ulnar  artery  just  l)elow  the  interosseous  branch,  and  an 
aneurismal  dilatation  of  the  brachial  artery  at  the  lower  border 
of  the  tendon  of  the  teres  major. 

The  points  of  interest  in  the  case  were:  1,  that  it  afforded  , 
an  undoubted  example  of  aneurism  following  embolism;  2,  ^ 
the  case  was  one  of  calcified  aortic  valves.  , 

It  was  probably  infective  ;  hence  the  ulceration  of  the  vessel 
walls  in  this  case  and  that  of  a  case  of  ulceration  and  secondary 
hemorrhage  of  the  popliteal  artery  after  ligature,  the  wound 
having  become  septic. 

Microscopical  examination  showed  that  the  inner  coat  of 
the  vessel  was  destroyed  at  tlie  seat  of  the  aneurism.     The| 
remaining  walls  were  infiltrated  and  separated  by  immense 
numbers  of  leucocytes. 

Beck,  Marcus,  and  Barker,  A.  B. :  Acute  Intestinal 
Obstruction  foUo'wing'  Peritonitis :  Operation :  Death. 
{The  Lancet,  April  13,  1889.) 

Two  cases  are  reported.  In  both,  mechanical  obstruction 
of  the  small  intestine,  secondary  to  peritonitis,  was  present. 
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In  one  case  the  peritonitis  spread  from  an  abscess  around  a 
gangrenous  vermiform  appendix,  and  the  distended  intestines 
were  found  strangulated  by  a  band.  In  the  other  case  the 
peritonitis  followed  rupture  of  a  caseous  iliac  gland,  and  an 
adherent  coil  of  ileum  had  become  twisted  upon  itself  and 
mechanially  obstructed. 

The  cases  are  reported  in  detail,  and  a  careful  analysis  of 
the  symptoms  presented. 

Both  cases  were  treated  ultimately  by  abdominal  section, 
but  death  resulted  in  each  case. 

An  account  of  the  necropsy  is  given  in  each  case. 

Aderson,  R. :  Secondary  Hemorrhage  from  the  Pop- 
liteal Artery.     {The  Lancet,  April  13,  1889.) 

The  patient  was  a  boy  who  had  his  knee  crushed  between 
two  colliery  trains  a  month  previously. 

When  he  came  under  observation  the  case  was  thought  to  be 
one  of  acute  suppurative  periostitis. 

An  incision  was  made  and  a  drainage-tube  put  in.  Some 
turbid  serum  and  a  dark  clot  came  out  :  no  pus. 

A  week  later  a  profuse  arterial  hemorrhage  occurred  from 
the  wound.     The  patient  became  blanched,  cold,  and  gasping. 

Other  means  having  failed,  an  intravenous  saline  solution 
— two  grains  of  sodium  chloride  to  the  ounce — was  then  in- 
jected: eighteen  ounces  of  this  were  allowed  to  flow  into  the 
median  basilic  vein  with  most  gratifying  results.  On  the  fol- 
lowing day  the  popliteal  artery  was  cut  down  upon,  and  found 
partially  ruptured.     Both  ends  were  ligated. 

Following  this  the  boy  passed  into  an  alarming  state,  and 
i  presented  similar  symptoms  to  the  previous  day.  Eight 
I  ounces  of  saline  solution  were  again  passed  into  the  median 
basilic  vein  with  striking  benefit. 

The  patient  made  a  good  rec6very  in  six  weeks. 

Cheatle,  G,  L. :  The  After-Treatment  of  Tracheotomy 
in  Diphtheria.     {The  Lancet,  June  15,  1889.) 

The  author  divides  it  into  two  parts, — general  and  local. 

Under  general,  every  detail  in  the  prevention  of  exposure 

at  the  time  of  operation  is  included.     Everything  should  be 

warmer], — blankets,  sponges,  tube, — and  patient  should  be  at 

>nce  transferred  to  a  tented  bed  warmed  up  to  about  70°  F., 

and  moistened  with  steam. 

The  local  treatment  is  most  important.  The  tube  should 
fit  well,  and  the  inner  part  should  slip  in  and  out  with  ease. 
The  insertion  of  feathers  to  keep  the  tube  clean  was  totally 
ibolLshed  in  the  author^s  cases  :  primarily  to  avoid  irritation, 
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and  secondarily  to  avoid  the  tendency  to  produce  or  increase 
inflammation,  which  would  probably  be  diphtheritic  in  char- 
acter. 

Two  drops  of  a  twenty-grain-to-the-ounce  solution  of  bi- 
carbonate of  soda,  warmed,  were  dropped  down  the  tube  every 
half-hour. 

This,  together  with  occasional  washing  of  the  inner  tube, 
and  the  catching  of  expectorated  matter  by  the  nurse,  to  pre- 
vent inspiratory  effort  sucking  it  back  again,  were  found  to  be 
all  that  was  necessary. 

The  author  reports  five  cases.  Tracheotomy  was  done  in 
all.  The  treatment  adopted  resulted  in  two  recoveries  out  of 
the  five  operations. 

Jacobson :  Excision  and  Erosion  of  the  Knee  in  Chil- 
dren.    (The  Lancet,  June  8,  1889.) 

Three  patients  were  shown.  All  had  straight,  firmly-anky- 
losed,  and  useful  limbs. 

In  addition  to  strict  antisepsis  and  perfect  immobility,  the 
author  would  lay  stress  upon  these  additional  points.  Every 
atom  of  the  pulpy  material  should  be  ren)ove<l  just  as  if  it 
were  malignant.  The  dressings  should  be  made  at  intervals 
of  a  week  or  ten  days,  and  then  a  little  ether  may  be  given, 
and  any  suspicious-looking  sjwts  treated  with  a  sharp  spoon. 

That  as  in  children  the  callous-like  uniting  material  was 
prone  to  bend  for  many  years,  it  was  well  wortii  while  to 
straighten  with  a  small  osteotome.  It  was  thought  also  that 
erosion  interfered  less  with  the  growth  of  the  limb  than 
excision. 


Walsham,  "W.  J. :  Litholapaxy  in  a  Boy.  {The  Ixincrt 
June  8,  1889.) 

The  patient,  thirteen  years  old,  was  suffering  from  well- 
marked  symptoms  of  calculus  in  the  bladder. 

The  stone  was  estimated  by  palpation  per  rectum  and  by 
measurement  on  the  handle  of  the  lithotrite  to  be  about  an 
inch  and  a  quarter  by  three-quarters  of  an  inch  in  its  longest 
and  shortest  diameters  respectively. 

The  meatus  was  incised,  and  a  No.  12  evacuating  catheter 
passed  easily.  The  operation  lasted  one  hour  and  forty-five 
minutes.     Recovery  was  perfect. 

The  author  would  lay  down  this  rule  in  deciding  betweer 
cutting  and  crushing:  On  no  account  should  the  crushing 
operation  be  attempted  if  after  division  of  the  meatus  tin 
urethra  will  not  admit  a  fair-sized  evacuating  catheter. 
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Treves,  Frederick :  Treatment  of  Scrofulous  Glands. 
{The  Lancet,  May  25,  1889.) 

The  writer  believes  that  scrofula  and  tuberculosis  are  essen- 
tially the  same.  Phthisis,  white  swelling,  scrofulous  orchitis, 
caries  of  the  spine,  and  strumous  adenitis  are  forms  of  one 
pathological  condition.  So  far  as  glands  are  concerned  the 
typical  change  in  struma  is  caseation.  It  indicates  a  stage  of 
the  process  and  a  period  in  the  development  of  the  disease  at 
which  the  question  of  operation  can  be  best  considered. 

The  cheesy  mass  is  in  no  sense  a  deposit.  It  represent  the 
debris  of  a  chronic  inflammation.  It  is  as  much  a  foreign 
body  as  the  sequestrum  in  necrosis,  and  will  in  due  course 
excite  suppuration  in  the  tissues  around  and  be  thus  got  rid 
of.  Under  no  circumstances  could  the  caseous  mass  itself 
break  down  into  pus. 

In  the  discussion  following,  Dr.  Thompson  remarked  upon 
the  relation  of  removal  of  these  enlarged  glands  to  lung-dis- 
ease. He  had  not  observed  any  increase  in  the  lung-disease 
from  removal  of  these  enlarged  glands.  The  glands  might  be 
removed  with  benefit  to  the  patient  notwithstanding  the  exist- 
ence of  lung-disease. 

Mr.  Knight  Treves,  with  an  experience  of  two  thousand 
cases,  believed  in  complete  excision;  partial  operation  did  more 
harm  than  good.  He  operated  on  every  case  if  the  internal 
organs  were  sound,  but  in  no  other  condition. 

He  does  not  altogether  give  up  the  use  of  the  scoop,  for  it  is 
available  in  cases  where  the  knife  could  not  be  employed.  In 
after-treatment,  pressure  was  strongly  insisted  on. 

Mr.  Thornton  had  seen  very  bad  results  from  poulticing 
continuously. 

Mr.  Heath  did  not  favor  iodine  paint,  but  has  seen  good 
result  follow  the  local  application  of  the  Kreuznach  bittern. 

As  to  internal  remedies,  he  advocated  the  use  of  cod-liver  oil. 
Mr.  Heath  did  not  believe  in  the  use  of  the  actual  cautery. 

Mr.  Watson  Cheyne  thought  that  other  than  caseating 
glands  were  scrofulous.  A  gland  might  be  strumous  before  it 
was  noticeable.  As  to  excising  these,  he  was  averse  to  such 
very  operative  interference.  He  doubted  whether  the  disease 
could  always  be  adequately  removed  by  operation.  In  some 
cases  he  recommended  rest,  constitutional  treatment,  and  even 
injections  of  pure  carbolic  acid. 

The  President  of  the  society  mentioned  a  case  of  chronic 
torticollis  which  was  cured  by  the  suppuration  of  a  small 
gland  beneath  the  muscle,  and  suggested  that  in  cases  of  the 
kind  explained  it  might  be  desirable  to  cut  down  and  seek  for 
an  irritating  strumous  gland. 
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Carter,  Eustace  G. :  A  Case  of  Traumatic  Eflfusion  into 
the  Peritoneal  Cavity.     {The  Lancet,  May  25,  1889.) 

A  boy  fell  from  a  height  of  forty  feet  into  an  unused  quarry, 
alighting  at  the  bottom  with  his  alxioraen  across  a  projecting 
boulder.  The  patient  managed  to  get  out  of  the  quarry  and 
walk  a  quarter  of  a  mile. 

The  injuries  were  a  green-stick  fracture  of  the  forearm 
and  a  small  abrasion  of  the  abdomen  just  below  the  costal  arch 
and  two  inches  to  right  of  middle  line.  Palpation  and  ])er- 
cussion  did  not  show  any  change  in  the  right  hypochondriac 
region. 

On  the  third  day  pain  in  the  hepatic  region  became  severe 
and  the  whole  abdomen  became  tympanitic  and  tender.  About 
this  time  icterus  set  in  and  the  n)otions  became  light  colored 
and  clayey.  One  week  after  the  accident  the  signs  of  fluid 
in  the  abdominal  cavity  were  present.  Paracentesis  was  done 
and  six  pints  of  dark-green  viscid  fluid  withdrawn.  This 
gave  the  reaction  for  biliary  acids.     There  was  no  blocxi  in  it. 

The  operation  was  repeated  at  the  end  of  a  week  and  again 
the  third  time.  A  little  fluid  again  accumulated,  but  was 
gradually  reabsorbed,  and  no  further  tapping  was  necessary. 
The  author  discusses,  finally,  the  probable  cause  of  the  synij)- 
toms.  He  speaks  of  (1)  rupture  of  liver,  (2)  ruptiu'ed  gall- 
bladder, and  (3)  rupture  of  a  cyst  in  connection  with  the  liver. 

Battle,  "William  H. :  The  Operative  Treatment  of  Dis- 
ease affecting  more  than  One  Joint.  {The  Lancet,  May 
18,  1889.) 

This  paper  shows  the  possibility  of  obtaining  cure  of  dis- 
ease affecting  more  than  one  joint  by  means  of  local  treatment, 
which  must,  however,  frequently  be  of  severe  character. 

Tiie  author  has  had  the  opportunity  of  treating  several  cases 
which  illustrate  this  fact,  and  has  given  the  histories  of  some 
selected  examples  in  which  the  disease  commenced  in  the  bone 
and  only  secondarily  involved  tiie  joints. 

The  general  treatment  followed  in  these  cases  was,  in  the 
first  place,  to  carefully  ascertain  the  condition  of  the  internal 
organs  in  order  to  estimate  the  strength  of  the  patient ;  sec- 
ondly, to  find  out  the  exact  condition  of  each  joint  and  em- 
ploy the  method  of  operation  best  adapted  to  its  recovery. 
Tonics  and  stimulants  judiciously  used  were  employed.  In- 
unctions of  cod-liver  oil  were  found  useful. 

Amputation  was  only  employed  as  a  last  resource,  on  the 
failure  of  other  methods  of  treatment.  Locally,  after  excision, 
erosion,  or  incision  of  a  joint,  chloride  of  zinc  (gr.  xl  to  Si) 
was  applied,  and  the  more  permanent  antiseptic  dressing  em- 
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ployed,  with  the  kind  of  splint  which  appeared  best  adapted 
to  the  requirement  of  the  limb. 

Much  reliance  was  placed  on  a  record  of  the  temperature  in 
recognizing  local  extension  of  mischief. 

Makins,  G.  H. :  Intussusception  of  Small  Intestine. 
{The  Lancet,  May  18,  1889.) 

A  child,  aged  four  yeai*s,  began  to  suifer  from  vomiting, 
paroxysmal  pain,  and  constipation.  Chloroform  was  given, 
and  an  examination  of  the  abdomen  revealed  a  tumor  in  the 
umbilical  region.  There  was  at  no  time  tenesmus  or  bloody 
mucus  in  the  fseces,  and  little  distention  of  the  abdomen. 
The  abdomen  was  opened  and,  after  attempt  at  reduction 
failed,  the  tumor,  involving  about  nine  inches  of  ileum,  was 
excised  between  ligatures  and  an  artificial  anus  established. 

It  was  suggested  that  in  all  cases  where  a  short  but  careful 
examination  showed  that  the  reduction  would  be  difficult  the 
invagination  should  be  excised  and  an  artificial  anus  estab- 
lished. 

The  arguments  on  which  this  suggestion  was  based  were  (1) 
the  unsatisfactory  results  obtained,  due  partly  to  the  prolonged 
character  of  the  present  operation,  and  partly  to  the  fact  that 
the  bowel  in  fatal  cases  either  remains  paralyzed  or  the  intus- 
susception recurred;  (2)  that  were  resection  resorted  to  early, 
instead  of  a  last  resource  after  prolonged  attempts  at  reduction, 
the  operation  would  be  most  materially  shortened  and  the 
patient  would  have  a  much  better  chance  of  immediate  re- 
covery. 

Murray,  R.  W. :  Treatment  of  Cancrum  Oris  by  Ex- 
cision and  Caustics.     {Tlie  Lancet,  May  11,  1889.) 

The  author  reports  seven  cases  of  cancrum  oris  treated  by 
completely  excising  the  diseased  tissue  until  bleeding  occurred, 
and  then  applying  strong  nitric  acid. 

Of  the  seven  cases,  four  recovered  completely. 

Two  of  the  fatal  cases  were  complicated  by  extensive  pneu- 
monia; the  third  died  from  chronic  septicaemia. 

The  author  states  in  this  letter  that  he  proposes  to  try  a  less 
extensive  excision,  followed  by  the  application  of  corrosive 
sublimate. 

The  writer  advises  giving  all  food,  for  the  first  week,  by 
means  of  the  nasal  tube. 

Thomas,   "William :    Congenital   Absence   of    Fibulae. 
[Tlie  Lancet,  May  4,  1889.) 
The  child  had  congenital  absence  of  both  fibulee  and  also 
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corresponding  parts  of  the  feet, — viz.,  the  outer  two  metatarsal 
bones  and  phalanges.  The  feet  were  in  a  condition  of  rigid 
talipes  valgus. 

Mr.  Thomas  intended  to  divide  the  tendo  Achillis,  and  by 
a  specially  constructed  apparatus  to  supply  the  function  of 
the  absent  fibula. 

Lucas,  R.  Clement :  Acute  Necrosis  of  the  Posterior 
Arch  of  the  Atlas.     {The  Lancet,  May  4,  1889.) 

A  child,  aged  seven  years,  had  been  ill  about  a  fortnight, 
complaining  chiefly  of  a  headache.  Four  days  previously  a 
swelling  had  been  noticed  at  the  nape  of  the  neck.  This  was 
fluctuating,  situated  in  the  middle  line,  and  about  the  size  of 
a  walnut.  The  patient  had  a  harassing  cough  and  a  tempera- 
ture range  of  100.5°  to  103°. 

No  physical  signs  were  found  in  the  lungs. 

On  the  fifth  day  he  developed  signs  of  consolidation  at  the 
base  of  the  right  lung.  Three  weeks  from  the  beginning  of 
his  trouble  the  absceas  in  the  neck  was  opened  and  about  two 
ounces  of  laudahle  pus  evacuated.  The  patient  improved  for 
a  day  or  two. 

Four  days  after  the  abscess  was  opened,  cerebro-spinal  fluid 
began  to  escape  freely.  The  pulmonary  trouble  began  to  cle^r 
up  about  this  time,  but  there  soon  developed  signs  of  menin- 
gitis. 

He  died  four  weeks  from  the  beginning  of  his  illness. 

The  necropsy  showed  that  the  posterior  arch  of  the  atlas 
was  white  and  bare  and  the  two  portions  separated  by  a  median 
fissure. 

The  meninges  of  the  spinal  cords  were  thickened  and  con- 
gested. On  opening  the  brain  there  was  well-marked  basic 
meningitis;  the  choroid  plexus  was  covered  with  lymph;  the 
ependyma  was  injected,  and  there  was  pus  in  the  posterior 
corner  of  the  lateral  ventricles. 

Yates,  Peter,  and  ElingBford,  E.  O.  :  Treatment  of  Can-  ; 
crum  Oris  by  Strong  Sublimate  Solutions.     {The  Lancet, 
May  4, 1889.) 

The  authors  of  this  paper  give  the  histories  of  three  severe 
cases  of  this  trouble  successfully  treated  by  the  local  applica- 
tion of  corrosive  sublimate. 

The  first  case,  a  child  three  years  of  age,  was  treated  for  a 
time  with  faming  nitric  acid  locally,  but  without  effect.  The 
sloughing  continued.  A  solution  of  bichloride  of  mercury 
(1 :  500)  was  then  applied.  The  wound  at  once  began  to  im- 
prove and  became  cleaner  and  healthier. 
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The  other  cases  were  treated  with  the  mercury  solution  twice 
a  day  as  soon  as  the  child  came  under  observation.  The  slough 
was  at  once  cut  away  and  a  (1  :  500)  solution  of  bichloride  of 
mercury  put  on.  The  surfaces  at  once  began  to  improve  and 
lose  the  sloughing  appearance.  These  recoveries  are  interest- 
ing from  the  fact  that  the  disease  is  a  very  fatal  one  under  the 
former  plans  of  treatment.  The  treatment  was  adopted  on 
the  assumption  that  the  disease  was  due  to  some  micro-organ- 
ism. The  result  was  certainly  encouraging.  The  rapidity 
with  which  the  sloughing  process  was  arrested  and  a  healthy 
action  set  up  was  most  noticeable.  There  is  necessarily  some 
danger  in  employing  so  potent  a  drug  as  mercury,  and  the 
author  suggests  that  experience  will  point  out  some  less  harm- 
ful and  equally  efficacious  remedy.  The  principle  of  a  local 
germicide  remains  the  same. 

Lunn,  J.  R. :  Empyema.     [The  Lancet,  April  13,  1889.) 

The  author  narrated  three  cases  of  empyema  treated  by  re- 
section of  part  of  a  rib. 

The  patients  were  aged  three,  five,  and  fifteen  years,  respec- 
tively.    All  made  a  perfect  recovery. 

Lateral  curvature  of  the  spine  occurred  in  each  case,  re- 
quiring treatment  by  the  plaster-of- Paris  jacket. 

The  author  believes  that  the  eighth  or  ninth  intercostal 
space  exterior  to  the  angle  of  the  scapula  is  the  best  place  for 
drainage.  A  large  drainage-tube  is  inserted.  The  pleural 
cavity  is  washed  out  with  Condy's  fluid  in  preference  to  car- 
bolic lotion.  The  author  considers  it  important  to  discontinue 
washing  out  when  the  discharge  becomes  less. 

Bishop,  C.  Stanmore  :  Spina  Bifida.  [The  Lancet,  May 
4,  1889.) 

The  author  reports  in  this  paper  two  cases  of  spina  bifida 
treated  by  the  injection  of  iodo-glycerin  after  the  method  of 
Morton.  The  percentage  of  recoveries  under  this  method  is 
said  to  be  as  high  as  fifty  per  cent. 

The  following  are  given  as  unfavorable  circumstances  in 
cases  in  which  the  operation  may  be  undertaken  :  Distinct  evi- 
dence of  the  presence  of  the  cord  in  the  sac ;  a  very  thin  mem- 
branous or  ulcerated  sac;  previous  rupture;  occurrence  of  a 
distinct  impulse  between  the  tumor  and  the  anterior  fontanelle, 
or  easy  return  of  the  contents  of  the  tumor  into  the  spinal 
oanal ;  the  performance  of  the  injection  in  the  case  of  very 
young  children. 

The  first  child  treated  was  fourteen  days  old.  Three  injec- 
tions were  made  at  different   times.     From   ten    to   twenty 
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minims  of  the  fluid  were  used  each  time.  The  tumor  gradu- 
ally grew  smaller,  and  the  child  did  perfectly  well. 

The  second  child  was  ten  days  old.  It  was  in  a  weak,  mis- 
erable condition  when  it  was  put  under  treatment.  One  in- 
jection of  fifteen  minims  was  used.  The  tumor  remained 
unchanged.     The  child  died  five  days  later. 

In  a  future  case  the  author  says  he  would  prefer  to  inject  a 
smaller  amount  of  the  iodo-glycerin.  Bromide  of  potassium 
was  injected  into  the  rectum  in  the  first  case,  but  was  followed 
by  alarming  symptoms,  and  therefore  omitted  in  the  second 
case. 

Allen,  T.  W.,  Jr. :  A  Case  of  Triple  Amputation :  Re- 
covery.    {The  Lancet,  April  13,  1889.) 

The  boy  was  run  over  by  a  locomotive.  The  right  leg,  left 
foot,  and  left  forearm  were  hopelessly  crushed.  There  was 
also  a  compound  fracture  of  the  second  and  third  metacarpal 
bones  and  three  scalp  wounds.  When  brought  to  the  hospital 
the  boy  was  suffering  from  shock  and  hemorrhage.  Chloro- 
form was  at  once  administered  and  amputations  in  succession 
were  performed  at  the  left  elbow-joint,  at  the  up[)er  third  of 
the  right  leg,  and  a  Syme's  of  the  left  foot.  The  whole  op- 
eration lasted  thirty  minutes.  For  the  first  week  the  effects 
of  shock  and  hemorrhage  were  very  marked.  The  case  waa 
one  of  uninterrupted  recovery. 

Henston :  Arthrectomy  or  Erosion  of  EZnee-Joint. 
{The  Lancet,  June  29,  1889.) 

Mr.  Henston  exhibited  two  patients  on  whom  he  had  per- 
formed the  operation  and  mentioned  a  third  still  under  treat- 
ment. The  incision  was  made  across  the  ligamentum  patellae 
in  a  crescentic  manner.  Scissors  and  scoop  were  used  to  re- 
move the  diseased  cartilage  and  synovial  membrane.  Drain- 
age was  made  from  the  popliteal  space.  Primary  union  was 
obtained  in  each  case.  Recovery  seemed  coniplete  in  these 
cases.  In  the  discussion  following  it  was  thought  that  time 
enough  had  not  elapsed  to  test  the  value  of  this  operation. 
Many  cases  returned  in  six  months  for  excision  or  amputation. 

Sisley,  R. :  A  Case  of  Intussusception,  with  a  Recur- 
rence Four  Months  Later.     {The  Lancet,  June  29,  1889.) 

Dr.  Sisley  reports  a  case  of  intussusception  recently  under 
the  care  of  Dr.  Dickinson.  This  case  is  interesting  because 
of  the  success  following  the  injection  of  water  into  the  rectum. 

Attention  is  called  to  the  fact  that  the  value  of  injections — 
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either  fluid  or  air — depends  upon  the  stage  of  the  disease  and 
the  care  witli  which  it  is  done. 

This  patient  was  four  months  old.  It  was  not  until  forty- 
eight  hours  had  elapsed  from  the  onset  that  the  tumor  per 
rectum  was  discovered.  A  water  injection  was  freely  used. 
The  tumor  disappeared  and  the  child  immediately  went  to 
sleep.  Four  months  later  there  was  a  recurrence  of  the  intus- 
susception, and  similar  treatment  was  followed  by  recovery. 

In  the  remarks  on  the  case,  attention  is  called  to  the  diag- 
nostic value  of  sudden  onset,  vomiting,  and  the  passage  of 
blood  and  mucus,  youth  of  patient,  and  presence  of  an  abdom- 
inal tumor.  The  apparatus  used  was  a  simple  irrigator.  In 
this  way  a  continuous  and  equable  pressure  is  obtained.  This 
is  not  the  case  when  a  syringe  is  used. 

The  writer  recommends  that  this  method  be  first  tried  in 
all  cases  in  which  the  diagnosis  is  certain,  if  they  are  still  in 
the  early  stages.  It  is  obviously  useless  when  adhesions  have 
formed. 

Renton,  J.  Cra"wrford:  Notes  on  Cases  of  Club-Poot 
and  of  Hernia.     {Glasgow  Med.  Journ.,  May,  1889.) 

Five  operations  for  club-foot  upon  three  patients  are  re- 
ported :  one  by  removal  of  a  wedge  from  the  tarsus,  three  by 
excision  of  the  astragalus,  and  one  by  Phelp's  method.  The 
results  as  shown  by  illustrations  are  all  good. 

Operations  for  inguinal  hernia  were  performed  upon  three 
infants.      In  the  first  the  sac  was  not  opened.     Silver  stitches 
were  passed  through  pillars  and  sac.     There  was  no  return  of 
the  hernia.    The  same  method  was  adopted  in  the  second,  but 
"^  nan  ton's  operation  became  necessary  four  months  later.    Two 
;irs  later  there  was  a  slight  return,  but  it  was  easily  kept  re- 
iced  by  a  truss.     The  operation  in  the  third  case  was  similar 
the  first.    Partial  returns  took  place,  and  Buchanan's  opera- 
tion was  performed  one  year  later,  with  good  results. 

Davidson,    Alexander:    Genital    Irritation    in    Boys. 
rhe  Practitioner,  May,  1889.) 

Neglected  personal  hygiene  in  male  infants  is  the  cause  of 

much  moral  and  physical  decrepitude.     The  prepuce  being  as 

•y  rule  long,  the  meatus  urinarius  is  concealed,  and  even  under 

'isfactory  conditions  some  of  the  urine  is  retained.     Usually 

;Hlthy  urine  will  lead  to  no  great  evil ;    but  the  acid  dyspep- 

i  to  which  infants  are  so  subject,  with  the  acid  urine,  sooner 

later  causes  genital  irritation.     The  mucous  membrane  and 

mds  are  unnaturally  excited,  while  secretion  increases  and 

■  nay  be  pent  up  by  adhesions.     The  child  naturally  attempts 
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to  relieve  this  irritation  by  rubbing  or  pulling  at  the  prepuce. 
The  habit  of  manipulation,  if  not  checked,  may  jiersist  long 
after  the  removal  of  the  irritation.  After  a  certain  age  this 
habit  is  easentially  immoral,  but  during  infancy  and  early 
childhood  it  is  purely  physical. 

Eight  cases  of  phimosis  and  genital  irritation  in  infants  are 
reported.  Enuresis,  masturbation,  nervousness,  rickets,  and 
malnutrition  were  prominent  symptoms.  Circumcision  was 
performed  in  each  cjise.  In  several  instances  the  prepuce  was 
firmly  adherent  an<I  its  separation  left  the  glans  raw  and 
bleeding.     The  results  were  uniformly  satisfactory. 

Three  conclusions  were  drawn  :  (1)  Serious  health  disturb- 
ances coexisted  with  genital  irritation.  These  may  be  sum- 
marized as  nutritional,  motor,  and  psychical  impairment,  and 
the  acquirement  of  a  habit  which  aggravates  the:<e  result-*,  and 
becomes  a  cause  of  moral  degradation  in  the  near  future.  (2) 
The  disturbances  ceased  coincidental ly  with  removal  of  the 
irritation.  (3)  The  method  adopted  was  safe  and  unobjec- 
tionable. 

Battle  :  Ectopion  of  the  Csecum  •with  Other  Malforma- 
tions, and  Prolapse  of  the  Small  Intestine  througrh  the 
Ileo-CsBcal  Valve.     (British  Med.  Joum.,  May  25,  1889.) 

The  child  was  first  seen  when  twelve  hours  old.  The 
umbilical  cord  was  attached  to  a  large  hernia  covered  by 
tissue  resembling  that  of  the  cord.  Below  the  pubes  was  a 
small  red  bo<ly  covere<l  with  mucous  membrane,  which  could  be 
pushed  up  along  the  vagina.  Fajculent  matter  passed  from 
an  opening  in  this  body,  which  soon  l)ecame  prolapse<l  several 
inches.  Attempts  at  re<luction  having  failwl,  an  incision  was 
made  into  the  alxlomen  and  the  gut  reduced  by  traction  from 
above.  Straining  and  crying  at  once  ceased,  but  the  child 
died  suddenly  two  days  later. 

The  autopsy  showed  that  the  large  intestine  led  by  a  per* 
vious  Qord  into  a  dilated  cul-de-sac  in  the  hollow  of  the  sacrum. 
The  right  kidney  and  ureter  were  absent,  but  the  left  kidney 
was  very  large.  The  bladder  and  uterus  were  very  small; 
there  was  no  urethral  o[)ening  visible  before  death,  but  a 
urethra  was  found. 

Lane,  Arbuthnot :  Pott's  Paraplegia :  Resection  of 
Laminae:   Recovery.     [British  Med.  Joum.,  April  2,  1889.) 

The  patient  was  a  boy  ageil  seven  years.  There  was  a  his- 
tory of  phthisis  in  the  family  of  both  father  and  mother.  De- 
formity was  first  noticed  thirteen  months  before  the  operation, 
but  was  unaccompanied  by  pain  and  tenderness.     On  admis- 
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sion  a  very  abrupt  curve  was  found  in  the  dorsal  region  just 
above  its  centre  with  marked  rotation.  Voluntary  motion  of 
the  legs  was  impossible.  There  was  no  plantar  reflex,  nor 
ankle  clonus,  but  kpee  reflex  was  exaggerated.  On  gradual 
extension  the  muscles  of  the  whole  leg  became  suddenly  vio- 
lently contracted.  The  patient  experienced  no  discomfort  from 
this  spasm. 

Immediate  operation  was  decided  upon.  The  soft  parts 
were  rapidly  removed  and  the  spinous  processes  and  laminae  of 
the  fourth,  fifth,  and  sixth  dorsal  vertebrae  were  removed  with 
forceps.  The  dura  mater  was  exposed,  but  no  granulation  or 
cicatricial  tissue  was  seen.  The  body  of  the  fifth  vertebra  was 
abnormally  near  the  laminae  of  the  adjoining  vertebrae,  and 
the  cord  seemed  to  be  compressed  between  these  bony  points. 
A  small  drainage-tube  was  fastened  into  the  lower  end  of  the 
wound  and  a  dressing  of  alembroth  wool  applied.  The  dress- 
ing was  changed  on  the  following  day  and  the  tube  removed, 
but  no  further  change  of  dressing  was  required. 

On  the  second  day  spasmodic  contraction  of  the  leg-muscles 
had  disappeared,  and  on  the  fourth  day  the  legs  could  be 
slightly  moved.  One  month  later  the  legs  could  be  freely 
moved  and  sensation  was  markedly  improved.  A  paraplastic 
jacket  was  soon  to  be  applied. 

Smith,  Noble :  Hip-Joint  Disease.  ( The  Lancet,  Feb- 
ruary 1(),  1889.) 

Recent  discussions  upon  the  treatment  of  hip-joint  disease 
have  given  prominence  to  several  important  points : 

1.  Excision  in  advanced  stages. — As  to  the  desirability  of 
the  operation  when  all  other  measures  have  been  efficiently 
applied  and  have  failed,  there  can  be  but  little  doubt.  The 
question  hinges  rather  upon  what  that  efficient  application  of 
other  measures  consists  in.  The  application  of  an  elaborate 
splint  is  not  a  certain  proof  that  the  joint  has  been  properly 
fixed,  and  without  absolute  fixation  the  treatment  by  rest  is 
not  being  properly  carried  out.  While  pain  exists  it  may  be 
taken  for  granted  that  rest  is  not  perfect.  The  ultimate  results 
of  excision  seem  not  much,  if  any,  better  than  ankylosis  after 
prolonged  rest. 

2.  Excision  in  the  early  stages. — The  necessity  for  this  opera- 
tion is  founded  on  the  following  hypothesis :  That  hip-joint 
disease  is  a  tubercular  affection,  and  the  object  of  early  excision 
is  the  ridding  of  the  patient  of  the  focus  of  tuberculization. 
It  has  not  been  proved  that  every  case  is  the  result  of  a  tuber- 
cular deposit.  On  the  other  hand,  numerous  fatal  cases  are 
reported    in    which   death    was    due   to    tubercular    disease 
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some  time  after  the  operation,  and  not  as  a  consequence  of  it. 
The  rest  treatment,  thoroughly  carried  out,  tends  to  show  that 
general  tuberculosis  does  not  necessarily  follow  disease  of  the 
hip-joint.  The  statement  of  Mr.  Wright,  that  the  vast  ma- 
jority of  cases,  if  taken  in  time,  can  be  cured  without  any 
operation  whatever,  probably  expresses  the  views  of  a  ma- 
jority of  surgeons  who  have  seen  much  of  the  disease. 

3.  Operative  treatment  other  than  excision. — The  operation  of 
bone-drilling,  in  the  author's  experience,  has  proved  to  be  one 
of  great  value.  It  should  be  performed  in  every  case  where, 
after  the  result  of  fixation  is  determined,  the  joint  is  painful 
upon  gentle  pressure.  If  the  parts  are  also  hot  and  swollen,  thp 
need'  is  greater  and  the  good  results  more  marked.  The  plan 
pursued  consists  in  puncture  with  a  scalpel  to  the  bone,  di- 
vision of  the  periosteum  for  half  an  inch,  drilling  for  half  an 
inch  or  more  into  the  bone,  and  syringing  out  the  parts  with  a 
solution  of  carbolic  acid.  The  point  of  operation  is  the 
trochanter,  two  openings  being  made  an  inch  and  a  half  apart 
with  a  one-eighth  of  an  inch  drill.  The  subsequent  treat- 
ment of  the  wound  depends  upon  the  condition  of  the  parts, 
but  usually  it  may  be  closed  at  once.  Drilling  with  absolute 
fixation  has,  in  most  cases,  produced  an  almost  immediate  and 
permanent  benefit. 

Pitts:  Median  Hairlip.  {The  Lancet,  March  23,  1889.) 
At  a  meeting  of  the  Medical  Society,  Mr.  Bernard  Pitts 
showed  a  case  of  median  hairlip.  The  pre-maxilla  was  cen- 
trally grooved,  but  the  bone  was  otherwise  perfect.  There 
was  a  small  tubercle  to  be  observed  at  the  extremity  of  the 
lip  cleft.  There  was  no  cleft  in  the  palate.  The  condition  is 
extremely  rare.  Some  authors  have  denied  its  existence 
altogether. 

Morgan :  Compound  Comminuted  Fracture  of  the 
Skull :  Abscess  of  the  Brain :  Secondary  Operation : 
Recovery.     [The  Lancet,  March  9,  1889.) 

At  a  meeting  of  the  Medical  Society  of  London,  Mr.  Mor- 
gan related  a  case  of  compound  comminuted  fracture  of  the 
skull,  with  an  abscess  in  the  motor  area  of  the  brain,  treated 
by  operation,  and  leading  to  a  successful  result.  It  occurred 
in  a  boy  nine  and  a  haff  years  of  age.  When  the  patient  was 
brought  to  the  hospital,  there  was  a  scalp-wound  in  the  right 
parietal  region,  exposing  a  small  portion  of  bone,  but  no  fissure 
could  be  seen.  On  the  fourth  day  a  fit  occurred,  followed  by 
paralysis  of  the  left  arm  and  leg.  On  stripping  oif  the  scalp, 
a  piece  of  bone  was  found  driven  into  the  brain  at  a  distance 
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of  one  and  one-half  inches  from  the  original  scalp-wound. 
This  was  elevated,  and  an  abscess  which  existed  in  the  ascend- 
ing parietal  convolution  was  emptied  and  its  margins  scraped. 
Power  began  to  return  on  the  second  day,  and  the  fits  ceased 
on  the  fourth  day.  At  one  time  the  granulations  threatened 
hernia  cerebri,  but  they  subsided  under  the  liberal  use  of 
iodoform.  The  boy  is  now  perfectly  well.  The  points  of  in- 
terest in  this  case  are  :  the  distance  of  the  depressed  bone  from 
the  wound  ;  the  freedom  with  which  the  abscess  was  success- 
fully treated ;  and  the  yielding  of  the  exuberant  granulations 
to  a  powerful  antiseptic. 

Pye-Smith,  R,  J. :  Acute  Intestinal  Obstruction  dde  to 
Meckel's  Diverticulum.     {The  Lancet^  March  9,  1889.) 

The  author  reports  a  case  of  acute  intestinal  obstruction 
occurring  in  a  healthy  boy,  aged  thirteen  years. 

Laparotomy  was  done  on  the  fourth   day.     It  was  found 
that  the  obstruction  was  due  to  a  fish-bone,  which  had  lodged 
in  a  constriction  produced  by  a  Meckel's  diverticulum.     The 
disposition  of  the  diverticulum  was  unique.     It  first  passed 
through  a  hole  in  the  mesentery,  then  encircled  the  bowel, 
and  was  attached  to  the  mesentery  half  an   inch  above  the 
opening  through  which  the  diverticulum  passed.     The  case  is 
unusually  complete,  inasmuch  as  the  immediate  exciting  cause 
of  obstruction  was  made  manifest  in  the  discovery  of  the  fish- 
fin  in  the  first  motion  passed  after  operation.     The  diverticu- 
lum had  so  constricted  the  ileum  that  its  diameter  must  have 
been  about  two-thirds  of  an  inch.     Probably  this  condition 
had  existed  for  years ;  but  as  soon  as  he  swallowed  some  indi- 
•stible  material  of  greater  length  than  the  diameter  of  the 
grasped  ileum,  obstruction  occurred.     The  author  calls  atten- 
tion to  the  fact  that  these  diverticula  seem  to  be  responsible 
for  about  one-tenth  of  all  cases  of  acute  intestinal  obstruction, 
exclusive  of  intussusception  and  external  hernia.     Attention 
-  called  to  the  symptom  of  very  marked  peristaltic  movement 
if  the  coils  of  small  intestine  visible  before  operation.     Dr. 
Fagge  was  the  first  to  point  out  the  dependence  of  this  sign 
11  hypertrophy  of  the  bowel  caused  by  chronic  partial  ob- 
iruction.     The    method  of   examining  the  intestine  is  de- 
oribed.     It  is  recommended  to  start  at  the  caecum  and  trace 
upward,  and  not  to  remove  the  intestines  from  the  peritoneal 
cavity  unless  necessary.     The  author  discusses  the  treatment 
of  the  diverticulum  itself.     The  advantages  of  excision  and 
its  dangers  are  given.     The  conclusion  is  that  the  tendency 
liould   be,  as  with   hernia  operations,  to  make  the  cure  as 
liorough  as  possible,  and  as  seems  safe  in  each  individual  case. 
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BroTvne,  Lennox :  Congenital  Gro^^vth  of  Larjmx. 
(The  Lancet,  March  9,  1889.) 

At  a  meeting  of  the  Pathological  Society  of  London,  Mr. 
Browne  exhibited  the  larynx  of  a  child  aged  three  years,  who 
had  been  since  birth  the  subject  of  neoplasm,  which  had 
blocked  the  glottis  to  such  an  extent  as  to  threaten  asphyxia. 
Intubation  was  attempted,  but,  causing  hemorrhage,  tracheot- 
omy was  promptly  performed.  Active  bleeding  took  place 
twenty-four  hours  later,  and  death  occurred  forty  hours  after 
the  operation.  The  necropsy  demonstrated  that  the  first 
hemorrhage  had  occurred  from  an  abrasion  of  the  growth  on 
the  right  vocal  cord  by  the  intubation  instrument,  and  that 
the  later  ones  were  due  to  the  circumstance  that  the  lungs  had 
never  been  properly  expanded,  being  no  larger  than  those  of 
a  newly-born  child,  and  ihat  the  tissues  had  given  way  under 
the  suddenly  increasetl  volume  of  air  afforded  through  the 
tracheotomy-tube.  The  case  was  deemed  interesting  in  pre- 
senting a  hitherto  unrecorded  danger  of  tracheotomy  in  cases 
of  congenital  laryngeal  obstruction,  and  also  as  pointing  to  a 
risk  in  performing  intubation  in  cases  of  laryngeal  growths. 
The  growth  was  a  true  papilloma. 

Herringham :  Infantile  Paralysis  of  the  Arm.  {The 
Lancet,  March  2,  1889.) 

xVt  a  meeting  of  the  Medical  Society,  Dr.  Herringham 
showed  a  girl  ageil  thirteen  years  with  old  infantile  palsy  of 
the  left  arm.  The  muscles  affectetl  were  those  of  the  shoulder 
and  arm,  except  the  flexors  of  the  elbow  and  the  extensors  of 
the  wrist  and  fingers.  This  case  was  presented  as  an  excep- 
tion to  the  plan  that  this  disease  showed  distribution  of 
paralysis  according  to  function.  The  author  thought  the  ex- 
ceptions to  this  plan  were  more  numerous  than  were  supposed. 
The  muscles  in  this  case  were  paralyzed  rather  according  to 
their  geography  than  according  to  their  functional  co-operation. 

Fleming,  "W.  J. :  Treatment  of  Spinal  Disease  by 
Elastic  Extension.     {Glasgow  Med.  Joum.,  May,  1889.) 

For  disease  of  the  spine  in  the  cervical  region  the  author 
uses  an  inflating  india-rubber  collar  devised  by  him. 

Elastic  extension  is  applied  by  means  of  a  weight  attached 
to  the  centre  posteriorly  of  a  pelvic  girdle,  the  counter-exten- 
sion being  obtained  by  an  elastic  band  passing  from  a  head- 
girdle  to  the  head  of  the  bed.  The  weight  is  attached  to  a 
cord  passing  over  a  pulley  at  the  foot  of  the  bed,  and  should  be 
about  six  pounds  for  a  child.  In  cases  of  caries  it  is  advised 
that,  after  extension,  a  paraplastic  jacket  be  worn  in  the  day- 
time, with  extension  at  night  for  months. 
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Pollard  :  Strangulated  Ovarian  Hernia  in  an  Infant : 
Operation:  Recovery.     (TAe  iance^,  July  27,  1889.) 

The  author  of  this  report  is  not  aware  that  a  similar  case 
has  ever  been  reported.  The  child  vras,  three  months  old. 
There  was  a  history  of  a  lump  in  the  groin,  which  would  dis- 
appear and  then  return.  .A  truss  was  applied.  The  next  day, 
when  it  was  removed  to  wash  the  child,  an  irreducible  swelling 
was  found  in  the  right  groin.  Three  days  later  the  tumors 
became  dull  on  percussion,  felt  elastic,  and  the  skin  became 
red  and  hot. 

A  strangulated  ovarian  hernia  was  diagnosticated ;  for  the 
symptoms  during  the  previous  three  days  were  such  as  to  ex- 
clude a  strangulated  intestinal  hernia. 

The  sac  was  opened,  and  found  to  contain  an  ovary  and  the 
fimbriated  extremity  of  a  Fallopian  tube ;  they  were  both 
greatly  swollen,  black  or  gray  in  color,  and  in  places  coated 
with  lymph.  It  was  not  thought  advisable  to  return  them  to 
the  abdominal  cavity,  so  the  sac  and  its  contents  were  mopped 
over  with  a  one  in  five  hundred  solution  of  perchloride  of 
mercury,  the  pedicle  was  drawn  down,  transfixed,  and  tied  in 
two  pieces  with  a  silk  ligature,  and  the  pedicle  was  returned 
within  the  abdomen.  The  neck  of  the  sac  was  tied  with  a 
silk  ligature,  and  the  body  of  the  sac  was  excised.  The  pil- 
lars of  the  ring  were  sutured  with  silk. 

No  provision  was  made  for  drainage.  The  wound  healed 
by  first  intention.  The  stitches  were  removed  on  the  seventh 
day. 

The  author  was  in  doubt  as  to  how  the  case  should  be  dealt 
with,  but  subsequent  examination  of  the  ovary  proved  that 
the  treatment  adopted  was  probably  the  best. 

Money :  Fulminating-  Pyo-Hsemothorax  in  an  Infant. 
{The  Lancet,  August  31,  1889.) 

The  patient  was  aged  eight  months.  She  had  suffered  from 
a  catarrh  for  four  or  five  days  before  the  onset  of  symptoms. 
There  were  sudden  invasions  marked  by  breathing  of  56  to  72 
l^r  minute  and  labored ;  temperature,  104.5°  ;  lips  pale  and 
blue ;  pulse,  168. 

The  right  side  and  back  were  harder  than  the  left.  There 
were  dulness,  tubular  breathing,  and  sharp  r^les. 

Dulness  marked ;  pulse  and  breathing  increased  in  frequency. 
The  child  screamed  at  the  slightest  touch,  and  especially  when 
lifted  up  in  such  a  way  as  to  stretch  the  trunk. 

Later,  when  the  child  had  become  very  bad,  twelve  ounces 
of  sanguinolent  serum  were  withdrawn.  Improvement  fol- 
lowed, but  she  soon  grew  worse  again,  and  it  was  evident  upon 
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physical  examination  that  air  had  gained  access  to  the  pleura,! 
and  that  the  lung  had  not  expanded.  The  aspirator  was  again] 
used  with  marked  temporary  relief. 

The  next  day  the  chest  was  opened  and  with  great  benefit.] 
A  day  later  the  symptoms  grew  worse  and  the  child  died. 

At  the  necropsy  no  tuberculosis  was  found.     The  lower  lol 
of  the  left  lung  was  consolidated  ;  the  right  lung  was  much 
duced  in  size  and  occupied  the  groove  by  the  side  of  the  vertebi 
It  was  hard  and  collapsed  in  the  upper  part,  but  friable  ai 
evidently  pneumonic  in  its  lower  half. 

On  section,  muco-pus  was  seen  in  the  tubes  and  several  small 
collections  in  the  periphery  of  the  consolidated  lower  lobe.  One 
of  these  was  in  direct  communication  with  the  pleurae  by  means 
of  a  widely  patent  fistula.  The  whole  of  the  pleura  was  lined 
with  a  grayish-yellow  lymph,  and  the  subcutaneous  and  mus- 
cular tissues  of  the  thoracic  wall  were  infiltrated  with  a  san- 
guinolent  serum. 

The  development  of  the  case  was  most  probably  this :  After 
a  catarrh  a  severe  broncho-pneumonia  set  in,  and  in  places 
proceeded  to  the  formation  of  small  abscesses;  one  of  these 
burst  into  the  pleura  and  set  up  pyo-hsemothorax  of  fulmi- 
nating intensity.  Relief  naturally  followed  the  removal  of  tiie 
positive  intrathoracic  pressure,  but  the  bronchial  fistula  in  tiie 
lung  allowed  of  the  development  of  a  pneumothorax  of  such 
severity  as  to  jeopardize  life  by  its  intrathoracic  pressure  on  the 
mediastinal  contents. 

Addenbrooke :  Foreign  Body  in  the  Sacculus  Laryngis : 
Successful  Removal.     {The  Lancet,  July  12,  1889). 

A  child,  six  years  of  age,  suddenly  swallowed  a  large  bead 
and  becami  suffocated,  remaining  so  a  few  seconds,  and  then 
her  breathing  became  easier. 

The  child  suffered  from  occasional  choking  fits,  paroxysmal 
coughing,  with  much  dyspnoea. 

Tracheotomy  was  performed,  but  the  bead  could  not  be 
found. 

Under  chloroform  the  child  was  inverted  and  succussed,  but 
without  result. 

During  one  of  the  attacks  she  fell  back  apparently  dead, 
but  gradually  regained  consciousness  after  artificial  respiratioH 
had  been  practised. 

Chloroform  was  again  administered  and  a  probe  passed  up 
towards  the  sacculus  laryngis,  where  a  hard  body  was  felt. 
The  wound  was  enlarged  and  the  bead  removed  with  a  vectis. 
Recovery  prompt. 
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A  CASE  OF  EMPYEMA  WITH  EXPECTORATION 
OF  PUS:  THORACOCENTESIS. 

BY  J.  HENRY   FRUITNIGHT,  M.D., 

New  York. 

In  the  latter  half  of  the  month  of  August  and  the  first 
weeks  of  September,  1889,  Maggie  K.,  aged  seven  years  and 
ten  months,  passed  through  an  attack  of  illness,  exhibiting  a 
complex  of  symptoms  which  included  an  irregular  type  of 
fever  with  exacerbations,  accompanied  by  the  so-called  abdomi- 
nal group  of  symptoms,  tympanites,  tenderness  in  the  right 
iliac  fossa,  and  ochre-colored  diarrhoea.  In  the  course  of  her 
sickness  an  attack  of  intestinal  hemorrhage  also  occurred. 
The  tout-ensemble  of  her  symptoms  predicated  the  conclusion 
that  her  illness  was  typhoid  fever. 

By  the  middle  of  September  she  was  discharged  as  conva- 
lescent. For  a  period  of  several  weeks  thereafter,  as  the 
mother  informs  me,  there  was  a  steady  gain  and  improvement 
in  the  child's  condition  generally. 

About  the  beginning  of  November,  however,  the  girl  com- 
menced to  fail.  The  mother  noticed  that  the  child  coughed, 
was  feverish,  and  lost  both  in  appetite  and  flesh. 

About  the  25th  of  November  I  was  summoned  to  see  the 
patient.  On  physical  examination  of  the  chest,  I  discovered 
the  presence  of  an  effusion  in  the  left  pleural  cavity,  presumably 
purulent.     The  physical  signs  of  a  pleuritis  were  also  present, 
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besides,  the  heart  was  crowded  far  over  into  the  right  thorax, 
and  at  the  same  time  there  existed  a  marked  curvature  of  the 
spine  to  the  right.  The  effusion  seemed  to  extend  up  about 
two-thirds  of  the  distance  from  apex  to  base.  Of  course  dysp- 
noea was  mai-ked.  Tiioracocentesis  was  advised,  but  the  parents 
objected,  and  I  decline<l  to  treat  the  patient  in  any  other  way. 
On  the  27th  of  the  month  I  was  again  called,  because  the  child 
had  expectorated  pus.  When  I  saw  her  on  this  day  she  was 
weaker  and  in  a  less  promising  condition  than  on  the  previous 
day.  She  had  expectorated  very  much  pus  during  the  night 
and  morning,  and  the  purulent  character  of  the  expectoration 
still  continued.  I  again  advised  the  operation  and  suggested 
a  consultation. .  Later  in  the  day,  Dr.  J.  Lewis  Smith  saw  the 
patient,  who  coincided  in  the  opinion  that  an  empyema  had 
ruptured  into  a  bronchus  and  through  the  pulmonary  tissue, 
thus  finding  its  way  out  of  the  chest  by  means  of  expectora- 
tion. The  doctor  also  held  out  thoracocentesis  as  the  only  chance 
for  the  patient's  recovery.  Hereupon  the  assent  of  the  parents 
to  the  operation  was  obtained. 

Accordingly,  on  the  following  day,  in  the  presence  of  my  col- 
league, Dr.  Charles  E.  Young,  tiioracocentesis  was  performed. 
In  order  to  be  positive  of  the  location  of  the  pus,  aspiration 
under  rigid  antiseptic  precautions  was  made  at  the  first  inter- 
costal space,  below  the  angle  of  the  scapula  on  the  affected  side, 
which  demonstrated  the  presence  there  of  dirty  grayish  pus. 
A  hypodermic  injection  of  muriate  of  cocaine  was  now  made 
over  the  seat  of  operation,  which  was  shortly  afterwards  fol- 
lowed by  a  free  incision  an  inch  and  a  half  in  lengtii.  Imme- 
diately a  very  large  volume  of  pus  welled  up  out  of  the  wound 
and  continued  to  flow  freely  for  a  considerable  time.  Upon 
its  cessation  a  rubber  drainage-tube  was  inserted  through  the 
wound  into  the  pleural  cavity,  which  was  then  irrigated  with 
two  quarts  of  a  solution  of  the  bichloride  of  mercury  of  the 
strength  of  1  to  10,000.  The  wound  was  then  dressed  with  ten- 
per-cent.  moist  iodoform  gauze  and  the  chest  bandaged.  These 
dressings  were  at  first  removed  daily,  for  they  became  saturated 
with  the  purulent  discharge  from  the  thorax.  Later  on  they 
were  changed  less  frequently  according  to  the  copiousness  of 
the  drainage   from   the  chest.     The  drainage-tube  remained 
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in  situ  until  the  20th  of  February,  when  it  was  removed. 
While  the  tube  was  in  situ,  intrathoracic  irrigation  was  made 
only  occasionally,  at  first  at  about  every  fourth  day,  later 
once  weekly,  with  the  bichloride  solution  already  alluded  to. 
The  quantity  of  pus  drained  away  gradually  diminished  from 
the  time  of  operation  to  the  time  of  withdrawal  of  the  drain- 
age-tube, and  the  same  is  to  be  said  in  regard  to  the  purulent 
expectoration,  while  pari  passu  there  was  a  corresponding  gain 
in  the  general  health  and  condition  of  the  patient.  For  about 
a  week  before  the  withdrawal  of  the  tube  there  was  an  apparent 
increase  of  the  amount  of  pus,  and  I  was  in  fear  that  the 
empyema  was  getting  worse,  but,  after  careful  consideration,  I 
came  to  the  conclusion  that  the  tube  itself  was  the  cause  of 
irritation,  and  the  gradual  diminution  of  the  discharge  after 
its  removal  verified  the  suspicion  that  it  was  the  offender.  It 
is  of  course  understood  that  the  appropriate  medicinal  and 
hygienic  measures  of  treatment  participated  in  the  treatment 
of  the  case.  After  the  removal  of  the  tube  the  wound  in  the 
chest  wall  rapidly  healed  under  iodoform  gauze  with  firm 
bandaging  and  antiseptic  washes  repeated  at  stated  intervals  of 
several  days.  Whenever  the  drainage-tube  was  exposed  and 
the  patient  coughed  or  cried,  or  made  any  violent  expulsive 
effort,  the  pus,  charged  with  bubbles  of  air,  would  be  forced  out 
of  the  free  extremity  of  the  tube,  accompanied  by  the  charac- 
teristic hissing  sound  of  air  when  passing  through  a  tubular 
vent.  I  took  advantage  of  this  phenomenon  to  decide  when 
the  cavity  was  free  from  pus,  for  when,  in  the  last  week  of  the 
presence  of  the  tube  in  the  chest,  no  bubbles  of  air  appeared 
at  the  outlet,  when  the  patient  made  such  violent  expulsive 
efforts,  I  drew  the  inference  that  the  thorax  had  been  evacuated. 
After  having  passed  through  such  a  prolonged  and  severe 
illness,  the  condition  of  the  patient  is  to-day  excellent.  The 
patient  is  before  you,  and  you  will  observe  that  there  resulted 
scarcely  any  retraction  of  the  affected  half  of  the  thorax,  that 
there  is  no  deviation  of  the  spinal  column,  and  that  the  collapse 
of  lung-tissue  is  hardly  to  be  appreciated,  for  pulmonary  expan- 
sion and  respiratory  movement  are  to  all  intents  and  purposes 
about  normal.  In  consequence  of  the  contraction  of  the  chest 
the  cicatrix  has  deflected  considerably  to  the  left  of  the  point 
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which  the  incision  bore  in  relation  to  the  angle  of  the  scapula 
when  it  was  made. 

The  case  offers  several  points  for  comment.  First,  inasmuch 
as  the  attack  of  empyema  occurred  not  so  very  long  after  the 
attack  of  typhoid  feverj  the  former  may  reasonably  be  assumed 
to  stand  in  the  relation  of  a  sequela  to  the  latter. 

Secondly,  the  rupture  through  the  lung  and  bronchus  is  the 
most  interesting  feature  of  the  history,  for  it  is  not  of  very 
common  experience.  Indeed,  authors  allude  to  it  as  occurring 
but  very  occasionally,  and  are  apt  to  lend  a  sombre  tinge  to  the 
prognosis  in  these  cases.  That  may  have  been  so  years  ago.  It 
seems  to  me  that  their  occurrence  will  be  even  more  infrequent 
in  the  future  than  in  the  past,  for  if  the  case  comes  early  enoughj 
under  ol)8ervation  and  the  diagnosis  be  established,  thoracocen- 
tesis will  have  been  advised  and  performed  long  before  such 
an  effort  of  nature  to  evacuate  the  pus  from  the  cavity  of  th« 
thorax  should  come  to  maturity.  It  would  not  have  l^een 
present  in  this  case  if  it  had  Iwien  seen  and  operatetl  upon  ^ 
earlier  in  its  course.  II 

In  this  connection  I  will  also  say  that  in  all  probability  an 
inflammatory  state  of  the  lung-tissue  coexistetl  at  and  alx)ut 
the  point  of  rupture  through  that  viscus.  Physically  this 
could  not  be  determined,  as  the  intervening  body  of  pus  inter- 
fered somewhat  with  the  transmission  of  pure  pulmonary 
sounds.  But  as  it  has  been  demonstrated  to  be  present  in  other 
cases  of  this  character,  it  is  but  fair  to  assume  that  this  com- 
plicating pneumonia  was  also  present  in  the  case  in  question. 

Thirdly,  it  is  always  to  be  recommended  to  aspirate  before 
making  the  final  incision,  in  order  to  be  sure  that  such  incision 
will  enter  the  pus-cavity  and  allow  of  drainage,  for  cases  have 
been  reported  in  which  incision  had  been  made,  as  was  thought, 
sufficiently  low  to  allow  of  drainage  on  the  general  surgical 
principle  of  cutting  at  the  most  dependent  point  of  suppuration, 
and  yet  no  pus  appeared,  though  subsequent  events  in  the  history 
of  the  case  proved  that,  had  the  incision  been  made  at  another 
point,  drainage  would  have  been  secured.  In  the  first  volume 
of  Transactions  of  this  body.  Dr.  Meigs  speaks  of  a  case  in 
which  the  incision  was  made  too  low  down  for  the  thorough 
drainage  of  the  cavity,  after  the  healing  process  commenced. 
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For  these  reasons,  then,  it  is  preferable  to  aspirate  first,  and 
that  not  too  low  down  before  the  radical  incision  is  made. 

And  lastly,  the  case  was  treated  in  accordance  with  the  gen- 
erally expressed  opinion  of  this  Society  in  its  discussion  of  this 
subject  at  its  meeting  in  Washington  in  1889, — viz.,  that  irri- 
gations of  the  pleural  cavity  should  be  done  but  infrequently^ 
and  should  not  be  practised  as  a  constant  or  routine  measure 
of  treatment. 

DISCUSSION  OF    PAPERS  ON   EMPYEMA   BY   DBS.   KOPLIK 
AND   FBUITNIGHT. 

Dr.  Carr. — One  point  in  connection  with  Dr.  Fruitnight's 
case  has  interested  me  in  particular.  It  bears  on  the  question 
raised  by  Dr.  O'Dwyer  last  year  as  to  the  expansion  of  the 
thorax  after  opening  the  chest.  Dr.  Fruitnight  noticed  that, 
during  the  expiratory  effort  connected  with  cough,  pus  was 
forced  from  the  pleural  cavity  out  through  the  opening  in 
the  chest  wall.  This  case,  I  think,  confirms  O'Dwyer's  investi- 
gations reported  last  year. 

The  question  of  treatment  in  these  cases  without  irrigation 
is  also  receiving  consideration  in  this  city.  The  method  has 
been  used  in  Boston,  but  not  so  much  here.  Latterly,  in  the 
service  of  Dr.  Poore,  at  St.  Mary's  Hospital,  the  cavity  has  not 
been  washed  out  at  all,  except  in  rare  instances.  A  drainage- 
tube  is  inserted,  and  antiseptic  dressings  are  applied,  which  are 
changed  frequently  enough  to  keep  the  child  comfortable  and 
to  absorb  the  discharges.  The  children  improve  rapidly,  and 
do  not  have  the  rise  of  temperature  and  somewhat  tedious 
convalescence  which  is  noticed  after  the  cavity  has  l)een 
washed  out. 

I  think  the  Society  is  to  be  congratulated  on  Dr.  Koplik's 
paper,  for  very  few  of  us  have  had  opportunity  to  make  such 
investigations  even  were  we  competent. 

Dr.  Kopi.tk. — With  regard  to  the  ca.se  of  Dr.  Fruitnight,  it 
is  a  very  rare  one,  and  corresponds  to  those  of  which  Fraenkel, 
I  think,  has  published  one  or  two,  where  perforation  took 
place  into  the  lung  with  expectoration  of  pus,  resulting  in 
recovery.  Cases  of  spontaneous  absorption,  partial  or  com- 
plete, of  empyemas  show  that  the  pneumoc(x«us  even  from  the 
pleura  can  be  taken  up  just  as  a  consolidation  of  the  lung 
from  pneumonia  and  anniliilated  by  the  natural  fluids  of  the 
system.  With  regard  to  my  experiments  on  animals,  they 
will  l>e  published  later,  but  they  corresjwnd  exactly  to  those 
of  Fraenkel  and  Weichselbaum. 
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SOME  MANIFESTATIONS  OF  RACHITIS  NOT 
ALWAYS  ASSOCIATED  WITH  SEVERE  BONE 
CHANGES. 

BY  WALTER   LESTER  CARR,  M.D., 
New  York. 

In  the  study  of  disease  it  is  customary  to  take  severe  cases 
and  to  consider  the  symptoms  shown  in  a  progressive  order  as 
being  the  regular  manifestations  of  pathological  conditions. 
If  we  find  a  variation  from  these  symptoms,  we  still  take  the 
original  classification  as  a  standard, and  view  the  disease  as  atypl 
eal  or  abortive.  With  the  disorders  of  children,  however,  nume 
ous  exceptions  must  be  made,  because  they  are  frequently  d 
rangements  of  nutrition  which,  if  rectified,  are  not  productiv 
of  serious  evil  or  of  lasting  pathological  changes.  In  infancy 
there  is  great  activity  of  protoplasm.  The  function  of  the 
cells  is  comparatively  simple,  being  primarily  one  of  absorp- 
tion. The  lymphatic  system  conveys  nutritive  material  to  all 
parts  of  the  body,  and  there  is  not  the  same  physio-chemical 
power  of  digestion  that  is  observed  after  dentition. 

Naturally  the  infant  should  have  mother's  milk,  and  the 
digestive  apparatus  is  fitted  for  its  assimilation.  The  milk  is 
a  fine  emulsion  of  fat,  and  as  Such  is  quickly  taken  up  by  the 
lymphatic-  and  blood-vessels  through  the  metabolic  activity  of 
the  cells  covering  the  intestinal  walls.  Thus  it  soon  enters  the 
circulation,  and  is  used  in  the  economy  for  the  necessary  func- 
tions of  heat-production  and  tissue-growth.  If,  however,  the 
child  is  not  nursed,  but  is  given  some  artificial  or  indigestible 
food,  or  if  the  mother's  milk  is  deficient  in  any  of  the  con- 
stituents required  by  the  infant,  the  structures  give  evidence 
of  the  malnutrition  by  certain  definite  changes. 

The  action  of  the  saliva  upon  starch  is  not,  in  early  infancy, 
so  powerful  as  it  is  later,  and  it  is  found  that  immediately  after 
birth  the  parotid  secretion  is  the  only  one  of  the  salivary  fluids 
that  contains  ptyaline.  It  is  also  known  that  before  the  second 
month  the  pancreatic  digestion  of  starch  is  nil.  The  peptic 
activity  of  the  stomach  is  slight  and  the  quantity  of  the  gas- 
tric juice  small.     The  lymphatic  vessels,  however,  are  large, 
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but  with  the  growth  of  the  digestive  system  they  diminish  in 
size  and  activity.  The  lymphatic  vessels  carry  nutritive  ma- 
terial to  the  tissues,  and  for  this  purpose  it  is  necessary  that 
they  should  receive  a  large  supply  of  pabulum  for  nerves, 
muscles,  and  other  growing  structures. 

Rachitis  is  a  disease  that  a  superficial  observer,  or  one  who 
sees  children  infrequently,  is  apt  to  regard  as  shown  only  by 
bone  deformity.  If  this  deformity  is  extreme,  or  there  is  delay 
in  dentition,  the  signs  are  readily  appreciated,  but  the  early 
symptoms  of  the  disordered  assimilative  power  are  not  always 
noticed  or  are  not  ascribed  to  this  disease. 

The  bone  changes,  though  the  most  evident,  have  much  less 
influence  on  the  life  of  the  child  than  the  catarrhal  complica- 
tions, the  muscular  debility,  and  the  neurosal  liabilities.* 

In  this  paper,  which  is  not  intended  to  cover  all  the  symp- 
toms of  rachitis,  but  to  call  to  your  attention  some  changes 
which  are  often  overlooked,  I  cannot  do  better  than  to  quote 
the  remarks  of  Cheadle  :f 

"  Rickets  is  not  to  be  regarded  as  a  mere  affection  of  the 
bones.  This  is  so  obvious  and  striking  a  feature  of  the  rachitic 
state  that  it  has  assumed  undue  importance,  and  rickets  has 
been  in  danger  of  being  looked  upon  as  simply  a  defective  and 
perverted  development  of  the  osseous  structures.  .  .  .  But  it 
is  something  far  more  than  this;  the  disease  affects  not  only 
bones,  but  muscles  and  ligaments,  mucous  membrane  and  skin, 
the  blood,  and  the  nervous  system." 

Jennerl  states  that  rickets  is  no  more  a  disease  of  the  bones 
than  is  typhoid  fever  a  disease  of  the  intestmes. 

An  early  and  most  important  symptom  is  the  derangement 
of  the  alimentary  tract.  This  condition  is  a  catarrhal  one,  and 
varies  in  intensity  at  the  various  stages  of  the  disease  and  in 
different  children,  depending  on  the  character  of  the  food  and 
the  manner  in  which  it  is  administered. 

Constipation  is  first  observed,  but  it  is  soon  followed  by  an 


*'•  Treatment  of  Disease  in  Children."   By  Angel  Money,  Philadelphia, 
*  ■      1887,  p.  86. 

t  British  Medical  Journal,  November  24,  1888,  p.  1145. 
X  Medical  Times  and  Oazeite,  March,  1860,  p.  260. 
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irregular  or  relaxed  state  of  the  bowels.  Jacobi  *  believes  that 
the  bowels  are  confined  because  of  weakened  muscular  action. 
The  catarrh  of  the  intestines  produces  an  irregularity  in  th< 
movements.  The  bowels  are  constipated  for  two  or  three  days 
then  relaxed  for  a  short  time,  after  which  they  are  again  con-' 
fined.  In  infants  who  are  fed  on  condensed  milk  the  faeces  ai 
usually  small  in  quantity  and  show  by  their  light  color 
deficiency  of  the  biliary  secretion.  From  some  slight,  existing 
cause,  such  as  exposure  to  thermic  changes,  or  as  an  alternating 
condition  with  the  constipation,  the  movements  become  very 
loose,  of  bad  odor,  and  at  times  are  intermixed  with  mucus. 
This  looseness  is  aggravated  by  improper  food,  and  by  varia- 
tions in  the  barometer  and  thermometer.  If  severe  purging 
comes  on,  the  child  emaciates  rapidly,  and  has  the  symptoms 
which  are  incorrectly  described  as  cholera  infantum  in  many 
cases  seen  during  the  summer  months. 

When  a  catarrh  is  once  induced  in  children  improperly  fed, 
there  is  considerable  trouble  in  the  attempt  to  regulate  the  diet 
to  meet  the  demands  of  the  economy.  If  cow's  milk  be  selected 
and  given  to  the  infant  without  any  dilution  or  predigestion, 
the  weakened  state  of  the  intestines  is  shown  in  a  manner  that 
is  surprising,  for  the  child  who  was  plump  and  rounded,  with 
bowels  somewhat  constipated,  is  seen  to  become  thinner  and  to 
have  daily  two  or  three  lumpy,  pasty  movements,  streaked  with 
bile,  often  with  a  great  deal  of  mucus  and  of  bad  odor.  This 
deranged  state  of  the  bowels  is  much  more  common  than  would 
be  inferred  from  a  cursory  examination,  for  it  is  only  after 
careful  questioning  of  the  mother  that  it  is  possible  to  get  a 
description  of  the  character  of  the  movements  from  day  to  clay. 

In  the  Babies'  Shelter,  where  the  children  are  received  when 
one  year  old*,  I  have  noted  the  changes  in  the  passages,  and 
have  become  certain  of  the  great  extent  of  the  catarrh  and  of  { 
the  weakened  muscular  power  of  the  intestinal  walls.  Almost 
all  the  children  admitted  to  this  institution  are  rachitic,  having 
been  fed  at  the  table  or  from  the  bottle.  According  to  the 
usual  story  of  the  mothers  they  were  always  well  until  given 
the  fresh  milk  at  the  Shelter.     Children  who  have  had  con- 

*  "System  of  Practical  Medicine,"  edited  by  Pepper,  vol.  ii.  p.  153. 
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densed  milk  or  some  starchy  food,  will,  after  admission,  be 
confined  in  the  bowels  for  a  day  or  two,  when  they  will  pass 
masses  of  casein  covered  with  mucus  and  streaked  with  bile. 
The  number  of  the  stools  varies,  but  there  are  usually  two  or 
three  in  twenty-four  hours.  This  state  will  continue  for  three 
or  four  days,  when  there  will  be  noticeable  a  more  uniform 
color  of  the  passages  and  less  stringy  mucus.  At  the  expira- 
tion of  a  fortnight,  when  the  children  are  released  from  quar- 
antine, there  is  seldom  any  further  trouble,  and  the  bowels  act 
regularly.  In  a  few  instances  children  have  had  to  be  put  on 
beef  and  mutton  broths,  as  the  diluted  cow's  milk  seemed  to 
occasion  so  much  indigestion.  They  almost  always  lose  in 
weight,  but  the  muscles  gain  in  firmness  and  the  abdominal 
distention  is  le&sened. 

The  catarrh  of  the  intestine  is,  I  have  no  doubt,  in  many 
instances  the  cause  of  the  non-digestion  of  the  fat  which  these 
children  require.  I  have  observed  in  this  institution  that  the 
so-called  fat  diarrhoea  is  more  easily  induced  in  the  children 
just  admitted  who  have  their  intestinal  walls  covered  by  mu- 
cus than  in  the  children  who  have  been  long  enough  under 
proper  dietetic  and  hygienic  conditions  to  allow  the  cells  of 
the  intestinal  villi  free  to  act. 

Bronchitis  and  catarrh  of  laryngeal  nasal  membrane  are 
common  with  all  the  cases  of  rickets.  It  is  not  necessary  for 
the  thorax  to  be  misshapen  or  especially  weakened  in  the  bron- 
chitis of  this  disease.  Beading  of  the  ribs  is  frequently  observed 
without  other  alterations  in  the  chest.  The  bronchitis  is  found 
where  there  is  very  little  thoracic  deformity  and  early  in  life. 
"  Even  without  any  deformity  the  rachitical  process  is  accompa- 
nied from  an  early  time  with  bronchial  and  tracheal  catarrh."* 
Such  children  under  one  year  are  plump,  and  unless  carefully 
examined  do  not  show  their  illness.  The  skin  is  white,  the 
superficial  veins  are  large,  and  the  head  is  moist ;  dentition 
is  slow,  and  the  cough  is  Jaelieved  by  mothers  to  be  due  to  the 
tardy  appearance  of  the  teeth.  The  bowels  are  out  of  order 
and  alternate  in  their  irregularity  with  the  bronchitis.  The 
physical  signs  will  not  always  be  the  same.     The  child  will  be 

*  Jacobi,  op.  cit. 
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all  "  stuffed  up"  or  have  a  "  wheezing  on  the  chest,"  as  the 
mothers  say.  The  severe  attacks  of  bronchitis  in  debilitated 
children,  or  those  who  have  exanthematous  diseases,  lead  to 
inflammatory  pulmonary  changes.  Bronchitis,  followed  bv 
broncho-pneumonia  and  atelectasis,  will  in  young  children 
produce  deformity  of  the  thorax,  and  the  altered  configuration 
of  the  chest  may  be  great  while  there  is  little  epiphyseal  thick- 
ening. The  spasmodic  breathing  in  some  of  the  attacks  of 
bronchitis  may  recur  at  short  intervals  and  lead  to  bronchial 
and  peribronchial  changes  with  asthmatic  seizures. 

Changes  in  temperature,  deranged  stomach  and  bowels,  or 
extension  of  a  laryngitis,  will  cause  a  return  of  the  cough  and 
the  "rattling  on  the  chest." 

The  relationship  of  hypertrophy  of  the  tonsils  to  the  pigeon- 
breast  is,  I  think,  an  association  of  two  symptoms  of  the  same 
disease. 

The  nervoiLS  phenomena  of  rickets  are  sources  of  danger 
against  which  careful  physicians  must  guard  to  insure  a  sta- 
bility of  brain  power  in  adult  life. 

Preyer  *  states  that  at  birth  no  reflex  is  exhibited,  but  that  the 
irritability  of  the  motor  nerves  is  not  so  great  as  it  is  later. 
"With  the  growth  of  the  child  the  reflex  irritability  is  much 
increased,  and  until  the  will  is  developed  may,  from  certain 
causes,  lead  to  excessive  action,  because  -the  controlling  cells 
that  Gowers  f  mentions  are  not  powerful  enough  to  exercise 
their  function. 

Money  |  makes  a  strong  statement  when  he  writes  that  in 
rickets  the  child  is  doubly  a  child  if  we  think  of  its  nervous 
system  and  its  liability  to  catarrh. 

Convulsions  in  children  are  often  seen  at  the  onset  of  acute 
diseases  and  with  deranged  digestion,  but  the  primary  cause  is 
the  weakness  of  the  ganglionic  centres  due  to  the  imperfect 
nourishment  resulting  from  rickets. 

Gee§  reported  one  hundred  and  two  children  who  had  con- 
vulsions, and  of  these,  forty-six  were  rickety. 

*  "  The  Senses  and  the  Will,"  p.  227. 

t  London  Lancet,  May  10,  1890,  p.  1007. 

X  Op.  cit.,  p.  86. 

^  "St.  Bartholomew's  Hospital  Reports,"  vol.  iii.,  1867,  p.  109. 
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West  *  l)elieves  most  thoroughly  in  the  influence  of  the 
rickety  constitution  as  predisposing  to  convulsions. 

Improper  food  produces  an  unhealthy  state  of  the  stomach 
and  intestines,  and  in  consequence  there  are  cycles  of  constipa- 
tion and  diarrhoea,  the  one  irritating  the  nervous  system,  and 
the  other  weakening  it. 

There  is  not  an  acute  disease  of  childhood  which  has  not 
been  observed  to  begin  with  convulsions,  and  "  teething 
spasms"  are  familiar  to  every  old  nurse.  The  temperament 
and  inheritance  of  children  vary,  but  the  association  of  the 
rachitic  malnutrition  with  the  occurrence  of  convulsions  in 
nervous  children  is  frequently  forgotten. 

The  period  of  dentition  is,  in  the  popular  mind,  fraught 
with  many  dangers,  because  physicians  have  failed  to  inform 
mothers  of  the  cause  of  fits  and  other  convulsive  attacks,  but 
have  tacitly  agreed  with  the  parents  in  attributing  it  to  teething. 

Gee's  t  view  is  that  the  delayed  dentition  and  the  tendency 
to  the  convulsions  are  simultaneous  concomitants  of  the  rickety 
diathesis,  and  that  in  none  of  the  cases  was  there  any  reason 
to  believe  that  the  teeth  bore  any  part  in  the  causation  of  the 
fits. 

Forchheimer  is  free  to  confess  that  he  has  never  seen  a  case 
of  teething  spasms,  but  that  in  every  case  of  spasms  it  has  been 
easy  to  detect  a  much  more  plausible  cause.| 

In  the  Babies'  Shelter,  where  there  are  always  twenty-five 
children  under  five  years  of  age,  there  have  been  visitations  of 
acute  and  exanthematous  diseases  of  all  kinds.  With  the  ex- 
ception of  one  child,  who  had  a  convulsion  soon  after  admission, 
there  has  not  been  a  spasm  to  mark  the  onset  of  any  illness 
nor  the  appearance  of  the  teeth.  These  children  are  simply 
fed  and  have  good  hygienic  surroundings. 

The  convulsive  tendency  in  children  who  have  slight  evi- 
dence of  rickets  in  the  bones  will  be  seen  in  the  history  of 
Emma  S., — Out-Patient  Department,  St.  Mary's  Free  Hos- 
pital for  Children, — aged  one  year  and  eight  months;   the 


*  "  On  some  Disorders  of  the  Nervous  System  in  Childhood,"  p.  25. 
t  "St.  Bartholomew's  Hospital  Reports,"  vol.  iii.,  1867,  p.  110. 
X  Archives  of  Pediatrics,  May,  1890,  p.  351. 
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sixth  child.  Others  died  from  diphtheria,  pertussis,  bowel- 
trouble,  and  convulsions ;  was  nursed  fifteen  months ;  dentition 
began  at  fourteenth  month  ;  walked  when  fifteen  months  old. 

The  day  before  she  was  brought  to  the  hospital  had  a  severe 
convulsion.  Had  been  given  a  boiled  egg,  and  bowels  were 
constipated.  Usually  fed  condensed  milk,  bread,  and  at  the 
table.  On  examination,  child  was  found  to  have  a  follicular 
amygdalitis.  Anterior  fontanelle  almost  closed.  No  special 
enlargement  of  epiphyses.  Shaj)e  of  chest  good.  Twelve 
teeth.     Slight  bronchial  catarrh.     Child  very  active. 

Reported  in  two  days,  and  did  not  show  signs  of  throat- 
trouble  except  a  little  swelling.     Bowels  moving  well. 

Laryngismus  stridulus  is  one  of  the  evidences  of  rachitis  best 
understood,  but  is  frequently  treated  symptomatically  and  con- 
stitutional and  hygienic  methods  of  preventing  a  recurrence  of 
the  alarming  croup  are  neglected.  The  dependence  of  laryn- 
gismus stridulus  upon  rickets  is  noted  by  all  writers  who  have 
described  the  disease.  J.  Lewis  Smith  *  states  that  "  internal 
convulsions,  the  so-called  laryngismus  stridulus,  or  spasm  of 
the  glottis,  has  been  observed  in  so  large  a  proportion  of  cases 
that  its  occurrence  in  rachitis  must  be  considered  something 
more  than  mere  coincidence." 

Geef  reported  fifty  cases  of  laryngismus,  of  which  number 
forty-eight  were  rickety.  As  further  evidence  of  his  belief  in 
this  association,  he  states  that  laryngismus,  when  treated  as  if 
wholly  dependent  upon  the  rickets  (even  if  it  be  not  so  in  fact), 
ceases  to  be  a  serious  disease. 

Statistics  show  the  frequency  of  spasm  of  the  glottis  during 
the  period  of  the  first  dentition,  the  irritation  of  the  teeth  and 
the  softened  spots  in  the  skull  being  believed  sufficient  to  in- 
duce the  spasm  of  the  laryngeal  muscles.  The  first  year  in 
rickety  children  may  be  productive  of  the  convulsions  of 
cranio-tabes,  but  it  cannot  be  overlooked  that  spasmodic  laryn- 
gitis is  seen  later  in  life,  and  that  a  heightened  reflex,^  or  aug- 

*  "Treatise  on  the  Diseases  of  Infancy  and  Childhood,"  3d  Edition, 
p.  95. 

t  "St.  Bartholomew's  Hospital  Keports,"  vol.  iii.,  1867,  p.  101. 

I  "Transaction  of  the  Association  of  American  Physicians,"  vol.  i., 
1886 ;  "  Spasm  of  the  Glottis  in  Kickets,"  by  Jas.  T.  Whittaker,  p.  69. 
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mented  excitability,  is  an  essential  factor  in  the  development 
of  spasm  of  the  glottis.  There  is  enough  evidence  of  the  eiFect 
of  the  malnutrition  of  rickets  on  the  nerve-structures  to  show 
that  the  changes  induced  cause  conditions  of  instability  which 
weaken  the  mental  and  intellectual  powers.  In  childhood,  the 
reflex  control  being  somewhat  undeveloped,  the  laryngismus 
may  be  one  of  the  symptoms  of  irritability. 

Barlow  and  Bury  *  give  their  opinion  that  laryngismus 
stridulus  is  more  common  after  nine  months  than  before,  while 
cranio-tabes  is  pre-eminently  an  early  manifestation.  Whit- 
taker  f  states  that  it  is  frequently  absent  in  the  most  pro- 
nounced cases  of  rickets,  and  present  in  the  lighter  forms  of 
the  disease. 

A  case  in  point  is  that  of  a  child  seen  at  the  Out-Door  De- 
partment of  Bellevue  Hospital  early  in  April.  Henry  B.,  aged 
three  and  a  half  years ;  seventh  child.  Nursed  until  two 
years  old.  Dentition  began  at  twelve  months.  Then  cut 
seven  teeth  in  one  month.  Talked  at  the  time  of  dentition. 
Head  used  to  be  hot  at  night  and  wet  with  perspiration. 
Never  wanted  anything  over  him.  When  two  years  old  had 
a  severe  convulsion,  which  lasted,  so  the  mother  said,  for  seven 
hours.  That  was  at  the  time  of  the  appearance  of  the  double 
teeth.  Since  then  has  had  convulsions  about  once  a  month, 
usually  when  stomach  was  out  of  order.  If  he  vomits,  or 
bowels  move,  is  always  better.  Two  or  three  times  has  had 
"  croup  attacks." 

April  14. — Last  night  he  awoke  suddenly  with  a  loud 
crowing.  Face  was  blue,  eyes  were  fixed,  and  there  were 
contractions  of  fingers  and  toes.  Under  counter-irritation, 
etc.,  the  attack  passed  off,  but  the  boy  was  weak.  On 
examination,  I  found  that  excitement  would  cause  stridulus 
inspiration.  The  throat  was  somewhat  congested  and  the 
right  tonsil  a  little  enlarged.  The  boy  shows  rachitic  changes 
in  the  chest,  long  bones,  and  along  the  sutures,  but  not  severe. 
Mentally  the  child  is  active  but  irritable.  Under  treatment 
with  bromide  and  chloral  his  symptoms  have  been  relieved, 

*  "  Cyclopaedia  of  the  Diseases  of  Children,"  vol,  ii.  p.  224, 
t  Loc.  cit. 
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and  with  cod-liver  oil  and  phosphorus  he  has  gained  in 
strength. 

The  history  shows  that  mild  rachitic  symptoms,  without 
extreme  bone  change,  may  be  overlooked,  and  the  convulsions 
be  treated  as  if  due  to  the  deranged  stomach  and  bowels. 

Muscular  weakness  varies  in  severity  from  inability  to  sup- 
port the  head  and  trunk,  seen  early  in  rickets  and  usually  in 
infants  with  bone  changes,  to  the  transient  loss  of  power  in 
the  second  year  and  after.  In  the  early  and  severe  form  of 
weakness  the  infant  is  unable  to  keep  up  its  head  and  the 
spine  is  badly  curved.  When  the  baby  is  placed  in  the  re- 
cumbent position  the  cyphosis  disappears.  There  may  be  some 
lateral  curvature  if  the  child  is  held  on  one  side  most  of  the 
time.     The  muscles  are  soft  and  flabby. 

With  the  later  development  of  rachitis,  or  with  a  loss  of 
muscular  power  without  any  exhausting  or  wasting  disease,  the 
origin  is  apt  to  be  overlooked.  I  have  seen  a  number  of  cases 
where  the  diagnosis  of  poliomyelitis  anterior  acuta  had  been 
made  after  a  superficial  examination.  The  electrical  reaction 
and  progressive  character  of  the  infantile  paralysis  should  be 
suflBcient  to  prevent  this  error,  even  if  the  history  of  the  case 
is  uncertain. 

Gee*  believes  that  a  child,  who  cannot  walk  at  eighteen 
months,  unless  weakened  by  an  acute  disease,  is  either  rickety 
or  paralyzed.  Simon  f  calls  attention  to  the  muscular  weakness 
in  children  past  the  age  of  twelve  or  fifteen  months,  and 
states  that  it  is  an  important  evidence  of  the  existence  of 
rickets.  Brief  histories  of  two  cases  which  present  the  char- 
acteristics of  the  muscular  inability  show  that  this  may  be  the 
most  prominent  symptom  of  the  rickets. 

Joseph  R.,  aged  nine  months,  seen  at  Out-Door  Department, 
Bellevue  Hospital,  May  14,  1890.  Child  is  well  nourished, 
with  skin  firm  and  red.  Muscles  are  flabby.  He  is  unable  to 
sit  upright,  but  can  partly  support  himself  when  dressed  with 
a  firm  binder.  Head  falls  forward  and  spine  is  curved  in 
lower  dorsal  region ;  this  can  be  relieved  by  supporting  the 


*  "  St.  Bartholomew's  Hospital  Keports,"  vol.  iv.  p.  72. 

•}•  Revue  Oenerale  de  Clinique  et  de  Therapeutique,  June  14,  1888. 


American  Pediatric  Society,  1890.  737 

baby  under  the  arms.  There  is  a  slight  lateral  curvature  to 
the  left  as  the  child  usually  rests  on  the  right  side.  Head 
perspires  a  great  deal ;  hair  is  light  and  thin ;  anterior 
fontanelle  not  open  very  wide ;  two  soft  spots  in  the  occipital 
bone.  Epiphyses  are  not  much  enlarged,  and  there  is  little 
change  in  the  thorax.  There  are  no  teeth.  There  is  some 
bronchitis.  Bowels  are  somewhat  confined  and  do  not  move 
more  than  once  a  day.  The  baby  is  given  the  breast  five  or 
six  times  a  day  and  at  night.  He  has  also  condensed  milk, 
baked  potatoes,  etc.  The  mother  looks  well,  but  says  that  she 
vomited  all  through  her  pregnancy. 

The  general  condition  of  the  child  is  remarkably  good,  but 
the  muscular  weakness  is  extreme,  and  a  physician,  who  was 
consulted  by  the  mother,  advised  the  application  of  a  plaster- 
jacket. 

The  second  case  is  that  of  Agnes  L.,  aged  two  years  and 
three  months,  seen  at  the  Out-Patient  Department,  St.  Mary's 
Free  Hospital  for  Children,  April  17,  1890.  Patient  does 
not  walk,  as  the  legs  have  to  be  spread  to  keep  her  balanced ; 
ligaments  of  knees  and  ankles  are  weak ;  muscles  are  flabby ; 
fontanelles  closed ;  bony  condition  good ;  epiphyses  not  en- 
larged ;  slight  chest  changes ;  right  upper  lateral  incisor  has  not 
appeared.    Child  does  not  talk  much ;  says  '*  papa  and  mamma." 

Mother  says  that  the  child  was  nursed  until  sixteen  months 
old,  but  since  then  has  been  fed  everything.  Dentition  began 
at  eight  months.  Never  had  much  perspiration  of  the  head 
but  was  always  restless  at  night.  Never  walked,  and  had  dif- 
ficulty in  standing  unless  supported. 

The  girl's  diet  was  regulated ;  friction  over  the  joints  and 
muscles  was  ordered  twice  a  day,  and  she  was  given  cod-liver 
oil  with  the  compound  syrnp  of  the  hypophosphites.  April 
29,  it  is  noted  that  she  is  stronger,  and  on  May  15,  "much 
improved  ;  walks  without  aid." 

Dentition  is  a  physiological  process  that  should  progress  with- 
out the  alarming  symptoms  ascribed  to  the  period  of  teething. 
In  children  whose  first  teeth  do  not  appear  until  the  end  of  a 
year  the  delayed  dentition  is  frequently  found  to  result  from 
rickets.  With  irregular  and  crossed  teething  the  influence  of 
this  disease  is  seldom  regarded.     "  Irregular  teething  is  a  con- 
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slant  companion  of  maxillary  rachitis,  but  it  is  also  present 
where  the  latter  is  not  well,  or  not  at  all,  marked."  * 

The  boy  H.  W.,  whose  history  will  be  narrated  farther 
on,  furnishes  a  good  illustration  of  the  delayed  dentition 
of  rickets.  His  first  tooth  appeared  at  the  age  of  sixteen 
months,  and  at  twenty-three  months  he  had  but  four  in- 
cisors. The  two  upper  incisors  siiowed  before  the  lower. 
Engelsen,  f  in  his  studies  on  the  causes  of  the  irregular  posi- 
tions of  the  teeth,  found  that  one-half  of  the  irregularities  in 
the  disposition  of  the  teeth  are  due  to  the  rachitic  change. 
The  girl,  Agnes  L.,  shows  one  of  the  peculiar  phases  of  the 
delayed  dentition.  She  has  no  right  lateral  incisor  in  the 
upper  jaw,  although  the  other  teeth  came  with  fair  regularity. 

The  teeth  of  rachitic  children  soon  decay.  The  central  in- 
cisors are  often  found  without  any  enamel  and  are  black  and 
broken.  Sometimes  the  molars  are  mere  shells.  This  is  a  dis- 
figurement that  is  seen  every  day.  With  the  susceptible  nerves 
of  these  rachitic  children  it  is  easy  for  them  to  have  neuralgias 
and  disturbances  of  remote  organs.  The  interference  with 
mastication  will  continue  the  catarrh  of  tlie  stomach,  and  the 
child  will  be  still  further  weakened. 

Here,  then,  is  one  of  neglected  symptoms  of  rickets  entailing 
sufiering  for  a  lifetime  and  inducing  derangements  that  may 
become  permanent. 

Excessive  pe)'spiration  of  the  head  and  upper  part  of  the 
chest  is  a  symptom  of  rachitis  that  is  frequently  ascribed  to 
weakness.  This  association  is  not  disadvantageous  in  treat- 
ment, for  it  leads  to  the  giving  of  proper  attention  to  dietetic 
and  tonic  management. 

The  perspiration  is  most  severe  when  the  infant  is  asleep. 
The  occiput,  neck,  and  forehead  are  constantly  moist  with  the 
transuded  fluid.  Sometimes  there  is  so  much  perspiration 
that  great  drops  stand  on  the  forehead  and  run  over  the  face 
and  neck.  Sudamina  and  miliaria  are  produced  by  the  moist- 
ure. The  hair  is  soft  and  fine,  except  over  the  occiput  where 
the  surface  is  denuded,  or  there  is  only  a  downy  growth. 

*  Jacobi,  op.  cit.,  p.  151. 

t  Archives  of  Pediatrics,  December,  1888,  p.  758,  from  Jahrbueh 
f.  Kinderh.,  xxviii.  2. 
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Nellie  L.,  aged  thirteen  months,  was  admitted  to  the  Babies' 
Shelter.  She  could  not  stand;  had  a  chalky  complexion 
and  soft  muscles.  Bones  not  much  enlarged  at  epiphyses. 
No  cranio-tabes ;  anterior  fontanelle  wide  open ;  head  de- 
nuded of  hair  over  the  occiput  so  that  it  looked  as  if  it  had 
been  shaved.  Great  perspiration  when  asleep.  Learned  from 
the  mother  that  the  child  had  been  fed  on  condensed  milk 
ever  since  the  first  month.  Always  restless  at  night  and  never 
liked  clothing  over  her.  Dentition  began  at  nine  months; 
never  sat  up ;  was  always  a  "  wise  child."  This  girl  gave 
a  great  deal  of  trouble  because  of  catarrh  of  the  intestines, 
but  under  proper  treatment  she  gained  in  strength  so  that  she 
slept  well,  the  perspiration  ceased,  and  the  hair  grew  thick. 
Muscular  strength  increased  rapidly. 

Facial  eczema  is  a  lesion  of  the  skin  which,  if  not  always 
the  result  of  the  deranged  nutrition  of  rachitis,  is  so  frequently 
associated  with  it  that  its  presence  should  lead  the  physician 
to  make  a  careful  examination  of  the  bony  structures  to  de- 
termine the  existence  of  changes  in  the  epiphyses.  The 
eczema  is  most  often  seen  on  fat,  lymphatic  children,  and  in 
my  experience  is  usually  observed  in  those  who  are  given  con- 
densed millf,  artificial  food,  or  who  are  fed  indiscriminately  at 
the  table.  Its  appearance  at  the  period  of  dentition  has  led 
physicians  to  regard  the  teeth  as  the  cause  of  the  irritation  of 
the  cutaneous  surface. 

"  It  is  altogether  too  much  the  custom  to  refer  skin-diseases, 
as  well  as  other  affections  in  teething  children,  to  the  irritation 
of  dentition  alone."  * 

Niemeyert  believes  eczema  to  be  the  analogue  of  catarrh. 
In  the  rachitic  state  there  is  an  obstructed  venous  circulation 
due  to  the  ciianges  in  the  mucous  surface  of  the  respiratory 
passages,  to  the  imperfect  oxidation  of  the  improper  food  ma- 
terial, and  to  the  hydrsemia.  The  lymphatic  circulation  is 
deranged,  and  the  skin  of  the  face  and  head  is  easily  irritated. 
The  bowels  of  the  children  who  have  eczema  are  constipated  or 
irregular  in  action,  and  this  is  another  source  of  disturbance. 


*  "Diseases  of  Children,"  Meigs  and  Pepper,  7th  Edition,  p.  934. 
t  "  Practical  Medicine,"  vol.  ii.  p.  467. 
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This  eczema  is  commonly  observed  over  the  malar  promi- 
nences and  the  cheeks.  Generally  it  is  of  the  moist  variety, 
but  it  may  be  dry  and  scaly.  Another  situation  for  it  is  back 
of  the  ears,  where  it  is  almost  always  moist.  In  children 
whose  constitutional  condition  is  much  weakened  from  poor 
hygiene  and  diet,  slight  irritation  of  any  kind  will  cause  the 
eczema  to  spread.  Enlarged  glands  are  observal  in  debili- 
tated children.  These  increase  rapidly  in  size  and  with  sup- 
purative cutaneous  lesions  often  break  down. 

The  destructive  tendency  of  this  severe  eczema  will  be 
readily  appreciated  in  the  brief  history  of  a  case  which  came 
under  my  care  a  few  months  ago  at  the  Out- Patient  Depart- 
ment, St.  Mary's  Free  Hospital  for  Children. 

Harry  W.,  aged  twenty  months.  Never  nursed,  but  fed  on 
condensed  milk  until  seven  months  old.  Dentition  began  at 
eighteen  months,  and  now  has  four  incisor  teeth.  Walked 
when  sixteen  months  of  age.  Anterior  fontanelle  open. 
Eczema  of  the  face,  especially  on  the  right  side.  Large  lym- 
phatic glands  over  parotid  region.  The  gland  suppurated, 
and  the  abscess  had  to  be  opened.     Eczema  disappeared. 

Two  months  after  this  I  noted  that  the  anterior  fontanelle 
had  closed,  but  that  the  child  had  no  more  te^th.  Slight 
laryngeal  and  bronchial  catarrh.  Bowels  somewhat  irregular. 
The  treatment  was  hygienic  and  cod-liver  oil. 

The  photograph  of  an  Italian  child.  Design!,  aged  nine 
months,  who  came  to  the  Out-Door  Department  of  Bellevue 
Hospital  a  few  weeks  ago,  shows  plainly  how  extensive  eczema 
may  be  in  a  child  who  is  nursed  but  who  gives  all  the  signs 
of  rickets. 

The  few  histories  presented  show  that  there  are  weaknesses 
of  brain-structure  and  tissue-changes  of  various  kinds  that  are 
undoubtedly  due  to  the  non-recognition  of  the  fact  that  rickets 
is  something  more  than  a  disease  of  the  bones.  From  these 
histories  are  drawn  the  following  conclusions : 

Rachitis  is  a  disease  of  nutrition. 

It  is  manifested  in  early  life  because  that  is  the  period  of 
physiological  growth,  and  anything  that  prevents  or  retards 
food-assimilation  may  cause  the  disease. 

The  chemical  changes  produced  by  the  malnutrition  are  not 
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fully  understood,  but  it  is  well  known  that  the  deprivation  of 
fats  and  albuminoids  has  a  great  deal  to  do  with  the  develop- 
ment of  rickets. 

The  symptoms  of  rachitis  are  ofteft  nothing  more  than  the 
catarrhs  of  the  alimentary  and  respiratory  tracts,  delayed  den- 
tition, muscular  weakness,  and  nervous  irritability. 

Under  proper  hygienic  and  dietetic  conditions  these  symp- 
toms of  incipient  rachitis  disappear,  because  with  an  increased 
glandular,  secretory  activity  the  function  of  the  lymphatic 
system  is  pari  passu  diminished. 


A  CASE  OF  TRANSPOSITION  OF  THE  AORTA 
AND  PULMONARY  ARTERY,  WITH  PATENT 

k  FORAMEN  OVALE:  DEATH  AT  TEN  YEARS 
OF  AGE. 
BY  JOHN  DOKNING,  M.D., 
New  York  City, 
T.  H.  first  came  under  observation  May  14, 1883.  He  was 
then  twenty-three  months  old.  Both  parents  healthy ;  never 
had  rheumatism.  Maternal  ancestors  suffered  from  rheuma- 
tism. One  other  child,  three  years  old,  healthy  (mother  has  had 
three  children  since,  all  healthy).  The  patient  when  born  was 
blue,  but  breathed  all  right ;  was  nursed  until  fourteen  months 
old.  Suffered  with  constipation  while  nursing,  but  bowels  be- 
.  came  regular  after  weaning.  Had  malarial  fever  when  twenty 
months  old.  (Lived  in  New  Jersey.)  Urine  has  been  of  a 
dark  color  and  strong  odor.  Mother  thinks  child  is  no  more 
blue  now  than  when  born.  When  he  is  cold  or  has  a  chill, 
blueness  is  more  marked.     Eats  and  sleeps  well. 

Examination  by  Dr.  Ripley  and  myself  showed  marked 
general  cyanosis,  lividity  of  lips  and  tongue,  dilatation  of  super- 
ficial veins,  clubbing  of  fingers  and  toes,  non-closure  of  ante- 
rior fontanelle,  rachitic  conformation  of  chest,  and  slight  oedema 
over  tibiae.  There  is  some  bulging  of  praecordial  region ;  in- 
creased area  of  cardiac  impulse ;  heart's  beat  forcible  but  regu- 
lar; apex  beat  beneath  left  nipple  in  sixth  interspace;  loud 
systolic  bruit  heard  towards  the  base  of  the  heart,  with  maxi- 
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mum  intensity  in  third  interspace  a  little  to  left  of  sternum. 
It  is  heard  behind,  at  lower  angle  of  scapula,  but  is  not  trans- 
mitted around  the  side  of  the  chest,  nor  is  it  audible  in  the 
vessels  of  the  neck.  !t^merous  dry  and  moist  rSles  in  chest ; 
respirations,  40.    Prescribed  digitalis,  cod-liver  oil,  and  quinine. 

May  22,  1883. — Has  severe  attack  of  follicular  tonsillitis. 

June  5,  1883. — There  seems  to  be  some  general  improve- 
ment ;  cyanosis  about  the  same ;  rdles  have  disappeared,  other- 
wise no  change  in  physical  signs ;  respirations,  40. 

June  27,  1883. — Has  had  an  attack  of  measles  since  last 
seen  ;  murmur  not  so  loud. 

July  10,  1883. — Has  had  diarrhoea  for  a  few  days  which  has 
prostrated  him  very  much. 

December  11, 1883. — Cardiac  murmur  quite  loud ;  no  change 
in  physical  signs ;  general  improvement ;  cyanosis  not  so  intense 
as  when  first  seen. 

October  4,  1884. — During  past  summer  had  catarrh  of  mid- 
dle ear;  continues  to  improve;  can  walk  some  with  the  aid  of 
braces  on  legs ;  suffers  from  occasional  attacks  of  indigestion  ; 
dyspnoea  and  increase  of  cyanosis  on  even  moderate  exertion. 

December  13,  1884.-7-Had  two  attacks  of  syncope  yesterday 
without  any  apparent  cause.  To-day,  pulse,  120,  regular; 
respirations  30. 

February  19,  1885. — Mother  reports  that  patient  has  been 
in  "  splendid  condition"  since  last  visit ;  no  attacks  of  syn- 
cope; physical  signs  the  same;  respirations,  30;  pulse,  120. 

September  8,  1885. — Has  felt  very  well  all  spring  and  sum-*, 
mer;  brought  to-day  ailing  with   an    attack  of  bronchitis; 
coughing  causes  increase  in  cyanosis  and  much  prostration. 

September  22, 1885. — Bronchitis  well ;  cyanosis  less  marked ; 
anterior  fontanelle  closed. 

During  July  and  August  suffered  with  a  moderately  severe 
attack  of  pertussis  without  any  complications. 

December  7,  1887. — Compared  with  a  few  years  ago  there 
is  a  decided  decrease  in  the  cyanosis.  The  clubbing  of  fingers 
and  toes  not  so  prominent ;  cardiac  murmur  diminished  in  in- 
tensity and  hardly  perceptible  behind.  Tries  to  join  other 
children  in  play,  but  soon  tires  and  finds  breathing  diflBcult. 

December  5,  1888. — "  Has  been  in  excellent  health  until  last 
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week ;"  has  had  two  attacks  of  bronchitis,  for  which  his  mother 
had  his  former  prescription  renewed.  For  the  past  week  has 
complained  of  shoes  being  too  tight ;  two  days  ago  face  be- 
came quite  puffed ;  to-day  he  is  more  pale  and  cyanotic  than 
usual ;  face  is  not  swollen,  but  there  is  some  oedema  below 
knees ;  coughs  quite  a  little ;  great  dyspnoea  on  slight  exertion. 
There  are  sonorous,  sibilant,  and  mucous  rales  all  over  chest; 
rude  respiration  on  right  side  behind ;  temperature  normal ;  heart 
acting  tumultuously  but  regular  in  rhythm ;  murmur  more  per- 
ceptible over  body  of  heart  than  at  the  base ;  is  not  passing  a 
great  deal  of  urine ;  a  specimen  examined  showed  a  specific 
gravity  1012  and  a  good  trace  of  albumen.  Prescribed  digitalis, 
strophanthus,  and  citrate  of  potassa. 

December  12,  1888. — Much  improved;  cough  almost  gone. 

December  30,  1888. — No  cough  ;  no  oedema. 

October  15,  1889. — Has  been  doing  well  all  along,  with  ex- 
ception of  occasional  attacks  of  bronchitis,  for  which  his  old 
prescription  (Mist.  Glycyrrhiz.  Co.  and  digitalis)  was  used. 

December  2,  1889. — This  morning  was  seized  with  a  severe 
pain  in  region  of  the  heart ;  felt  that  he  was  dying ;  bid  parents 
and  brothers  and  sisters  good-by ;  his  mother  said  he  turned 
perfectly  white  when  the  attack  came  on  ;  his  lips  became 
blanched,  eyes  rolled  up,  and  his  face  assumed  an  anxious  look. 
The  father,  who  is  an  intelligent  man,  tried  to  feel  his  pulse ; 
he  said  it  failed  to  beat  for  some  seconds,  then  began  to  beat 
slowly  and  intermittently.  When  I  saw  him,  three  hours  later, 
he  was  very  pale,  quite  cyanotic,  and  somewhat  agitated. 
Pulse,  58,  irregular  and  intermittent ;  respirations,  30.  There 
is  a  humming  sound  accentuated  with  the  systole  diffiised  all 
over  the  chest,  but  most  intense  over  body  of  heart  near  the 
base.  No  blowing  murmur  could  be  detected  ;  gave  small  dose 
of  morphine  to  allay  agitation,  and  also  for  its  action  on  the 
heart ;  ordered  repeated  doses  of  digitalis  and  strophanthus ; 
examination  of  urine  showed  eight  per  cent,  albumen ;  no  casts. 

December  4,  1889. — Father  reports  that  child  is  quite  well 
again  ;  urine  contains  trace  of  albumen. 

December  9, 1889. — Well  and  playful  all  day ;  was  out  in  his 
wagon  in  afternoon.  At  6  p.m.  had  just  finished  his  supper  of 
bread  and  milk,  when  he  complained  of  feeling  sick  and  called 
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for  a  glass  of  water.     As  the  glass  was  handed  to  him  "  his  eyes 
rolled  up,  his  jaw  stiffened,  and  he  fell  back  dead." 

On  post-mortem  examination  of  the  heart  the  organ  was 
found  to  be  larger  than  the  adult  heart. 

Right  ventricle  very  much  hypertrophied. 

Right  auricle  greatly  dilated. 

Left  side  of  heart  does  not  show  much  hypertrophic  change. 

Valves  exhibit  nothing  abnormal. 

Coronary  arteries  large  and  patulous. 

Foramen  ovale  patent. 

No  interventricular  communication. 

Aorta  arises  from  right  ventricle. 

Pulmonary  artery  originates  from  left  ventricle. 

The  absence  of  a  carefully  performed  autopsy,  which  the 
circumstances  of  the  case  did  not  permit,  prevents  us  from 
drawing  the  valuable  deductions  which  must  undoubtedly  be 
associated  with  such  a  case.  There  are,  however,  two  interest- 
ing points  which  may  be  mentioned  :  First,  the  long  duration 
of  life.  Most  of  these  cases  are  said  to  die  within  a  few  weeks 
after  birth.  Where  there  is  also  an  interventricular  communi- 
cation the  chances  for  a  longer  period  of  existence  are  better. 

In  this  case  the  patent  foramen  ovale,  which  was  a  secondary 
complication,  acted  unquestionably  as  a  safety-valve,  allowing 
a  commingling  of  the  two  bloo<i-currents. 

Second,  the  fact  that  the  patient  did  not  succumb  to  the 
attack  of  pertussis,  which  even  in  a  healthy  child  would  have 
involved  some  temporary  disturbance  of  the  circulation. 

The  treatment  consisted  of  the  administration  of  cod-liver 
oil,  alone  or  combined  with  the  hypophosphites  and  iron  almost 
continuously  for  the  first  few  years.  After  that  they  were 
given  for  a  few  months  in  each  year.  Digitalis  was  prescribed 
according  to  indications. 

In  regard  to  the  cause  of  this  anomaly,  I  think  Rokitansky 
gives  the  most  satisfactory  explanation.  He  attributes  it  to  a 
premature  cessation  of  the  rotation  of  the  truncus  arteriosus 
communis,  probably  due  to  its  fixations  by  a  pericardial  inflam- 
matory adhesion. 

(To  be  continued.) 
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THE  SIGNIFICANCE  OF  HIGH  TEMPERATURE 
IN   CHILDREN.* 

BY  WILLIAM  L.  STOWELL,  M.D., 

InBtructor  in  Diseases  of  Children  in  University  Medical  College  of  New  York  ; 
Visiting  Physician  to  Demilt  Dispensary. 

It  is  not  the  purpose  of  so  brief  a  paper  as  this  to  enter 
into  details  regarding  the  theories  of  heat-production  and  all 
the  physiological  intricacies  of  animal  heat  and  tissue  meta- 
bolism. ' 

We  know  that  the  temperature  of  the  body  is  maintained 
at  a  certain  standard  ;  that  heat  is  developed  by  muscular  ac- 
tion, oxidation  of  tissue,  and  by  glandular  activity;  for  ex- 
ample, the  blood  in  the  veins  coming  from  the  kidney  or  liver 
is  warmer  than  when  it  enters  the  organ. 

The  body  is  kept  from  becoming  too  hot  by  evaporation 
.from  the  skin,  and  by  the  watery  vapor  and  carbon  dioxide 
given  off  as  the  blood  circulates  through  the  lungs.  The 
abstraction  of  urine  from  the  body  lessens  temperature  a 
little. 

We  know  that  there  is  a  marked  sympathy  between  the 

kin  and  kidneys,  so  that  when  one  fails  to  act  the  other  is 

calletl  upon  for  more  work,  and  vice  versa.     It  is  from  this 

*  Read  to  the  Section  on  Diseases  of  Children,  Nashville,  May,  1890. 
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ready  sympathy  that  sudden  chilling  of  the  surface  produces 
congestion  of  the  kidneys,  which  we  so  often  have  in  patients 
convalescing  from  scarlatina.  The  normal  heat  of  the  body 
is  subject  to  diurnal  variations,  and  differs  in  various  ages. 
While  the  mean  temperature  of  a  healthy  adult  is  98.6°  F.,  or 
37°  C,  that  of  the  infant  and  child  is  a  degree  or  two  higher. 
In  thirty-three  cases  at  birth,  reported  by  Roger,  the  temper- 
ature was  98.6°,  the  same  as  that  of  the  mother.  In  an  hour 
it  fell  below  this  point,  but  soon  rose  to  99°  or  more,  which 
point  was  maintained  throughout  infancy. 

The  minimum  temperature  for  the  twenty-four  hours  is  be- 
tween 12  and  2  a.m.  About  3  p.m.  the  temperature  begins  to 
rise  for  the  diurnal  acme,  but  drops  back  a  degree  or  more 
between  seven  and  nine  o'clock.  These  variations  occur  both 
in  health  and  disease,  and  are  influenced  by  exercise,  rest, 
abstinence  of  feeding,  etc.  ,fl| 

We  now  come  to  the  pathological  considerations.  The  older 
physicians  recognized  fever  by  the  frequency  of  the  pulse  and 
by  heat  or  dryness  of  the  surface  of  the  bo<ly.  These  methods 
are  by  no  means  to  he.  set  aside,  though  not  so  accurate  an  in- 
dication of  the  heat  of  the  body  as  the  clinical  thermometer 
now  so  generally  used. 

Self-registering  instrnments  only  should  be  employed,  and 
they  should  be  placed  in  the  axilla  or  rectum  of  the  child. 
Adults  can  hold  the  instrument  under  the  tongue ;  not  so  the 
infant.  From  considerations  of  cleanliness,  or  perhaps  mod- 
esty, the  bowel  is  objectionable,  but  the  heat  here  is  less  subject 
to  variations  than  elsewhere,  and  then,  too,  if  desired,  the 
thermometer  may  remain  in  place  while  the  child  is  in  a 
bath. 

It  should  be  remembered  that  the  rectal  and  vaginal  tem- 
peratures are  one  degree  higher  than  in  the  axilla  or  under  the 
tongue.  If  the  instrument  be  placed  under  the  arm,  the 
axilla  must  first  be  wiped  dry  from  perspiration,  and  caution 
used  to  be  sure  that  the  arm  is  pressed  against  the  chest 
to  exclude  air  and  warm  the  bulb  rapidly.  The  reading  of 
the  index  \\\\\  be  sufficiently  accurate  if  the  thermometer 
be  left  in  place  two  minutes  after  the  mercury  has  ceased  to 
rise. 
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Surface  temperatures  are  very  uncertain,  and  need  not  oc- 
cupy our  attention  now.  Boerhaave  used  the  thermometer  a 
hundred  years  ago^  but  it  was  not  perfected  as  a  clinical  in- 
strument and  brought  into  every-day  use  until  1850-51,  when 
Traube  and  Barrensprung  studied  and  wrote  on  the  subject  of 
fevers  and  abnormal  temperature. 

Children,  Ave  know,  have  very  susceptible  nervous  systems, 
and  may  be  in  a  high  fever  from  very  little  apparent  morpho- 
logical cause.  A  mild  attack  of  indigestion,  for  example,  may 
give  a  child  a  temperature  of  104°  or  105°,  which  will  be 
relieved  entirely  by  a  dose  of  calomel  or  castor  oil.  The  fever 
here  seems  due  to  reflex  interference  with  the  heat-governing 
centres.  The  exact  locality  of  these  centres  is  not  fixed, 
though  there  seem  to  be  two  situated  in  the  upper  portion  of 
the  spinal  cord, — one,  the  upper,  to  increase  heat-production, 
the  other,  and  lower  centre,  to  lessen  heat. 

During  the  fever  we  find  marked  increase  in  the  quantity 
of  urea  in  the  urine  and  an  excess  of  potash  salts  to  the  extent 
of  seven  times  their  usual  quantity.  These  conditions  show 
that  there  has  been  great  waste  in  the  albumen  of  the  body, 
first  in  the  food  taken,  and  then  drawing  upon  the  muscles 
and  formed  tissues.  The  increase  of  anaemia  and  weakness 
are  accordingly  in  direct  proportion  to  the  severity  and  con- 
tinuance of  the  pyrexia.  It  is  possible  that  the  albumen  of 
the  blood  is  decomposed  without  first  becoming  part  of  the 
tissue,  this  change  being  wrought  by  the  zymotic  ferment  of 
certain  fevers. 

Senator  sums  up  this  subject  in  "  Ziemssen's  Cyclopaedia" 
vol.  xvi.  p.  341)  as  follows : 

"  It  is  probable,  on  theoretical  grounds,  that  the  decompo- 

-ition  of  albumen  takes  place — at  any  rate  in  the  infectious 

fevers — in  the  blood  itself,  the  latter  forfeiting  a  part  of  its 

■wn  albuminates  ;  further,  that  the  organ  albumen  of  tissues 

s  likewise  decomposed  in  situ,  the  residual  products  of  de- 

omposition,  the  non-azotinized  compounds,  often  remaining 

iinoxidized  in  the  tissues  as  fatty  matter." 

Have  we  not  here  an  explanation  of  the  fatty  degeneration 
which  is  so  marked  in  fatal  cases  of  diphtheria,  scarlatina, 
typhoid  fever,  and  the  like.     Still,  we  must  remember  that  the 
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extent  of  degeneration  does  not  always  seem  proportionate  to 
the  pyrexia. 

The  point  to  which  the  mercury  will  rise,  varies  much,  as  in 
Finlayson's  case  of  puerperal  fever,  which  had  a  temperature 
of  114°  just  before  death,  and  a  case  of  pernicious  anaemia,  in 
which  the  rectal  temperature  was  but  92°  shortly  before  deatli. 
In  infantile  paralysis  the  temperature,  according  to  Hammond, 
is  5°  or  8°  below  normal,  and  in  sclerema  it  is  remarkably 
low. 

Dr.  Teale  had  a  patient,  a  young  woman,  who  sustained  in- 
juries to  the  dorsal  region  of  the  spine,  who  had  for  weeks  a 
temperature  ranging  from  110°  to  120°-.  She  finally  recov- 
ered {Clinical  Transactions,  1875). 

Few  other  authentic  cases  are  recorded  with  anytiiing  like 
these  wide  variations.  As  all  know,  the  usual  temperature  of 
the  exanthemata  is  above  normal  and  subject  to  variation. 
For  instance,  a  temperature  of  101.5°  or  102.5°  is  common  in 
measles,  and  often  does  not  rise  higher  in  marked  cases. 
Should  the  temperature  be  104°  after  the  eruption  comes  out. 
we  look  for  inflammation,  usually  of  the  lung,  a  broncho- 
pneumonia. 

If  the  case  has  a  very  slow  convalescence,  and  the  tenijKia- 
ture  remains  1°  or  2°  above  normal  instead  of  falling  as  the 
ra.sh  goes  away,  we  are  suspicious  of  beginning  tuberculosis. 
The  measles  patient,  if  of  phthisical  parentage,  is  an  especially 
good  subject  for  this  disease. 

"  In  scarlatina,  on  the  other  hand,  we  are  not  alarmed  by  a 
temperature  of  104°  or  more  in  the  commencement,  but  are 
only  worried  if  it  fails  to  decline  as  the  eruption  disappears. 
Should  the  fever  increase  while  the  rash  is  decreasing,  it  is  ^a 
signal  to  examine  the  urine  for  nephritis  and  lungs  for  croup 
ous  pneumonia.  Again,  the  constant  high  fever  with  a  rapid 
pulse  may  indicate  diphtheria  as  a  complication.  As  a  rule, 
the  pulse  is  rapid  and  full  in  scarlatina,  130  to  140,  but  feeble- 
ness or  irregularity  is  very  characteristic  of  diphtheria.  In 
diphtheria  the  temperature  is  highest  at  the  beginning  of  the 
attack,  and  usually  not  more  than  102.5°.  The  cases  with  tem- 
perature 105°  and  above,  that  occur  suddenly,  are  to  be  re- 
garded as  grave.     Fatty  degeneration  and  prostration  come  on 
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early  in  such.  Those  cases  having  membrane  in  nose  or 
larynx  and  pharynx  are  most  likely  to  have  high  fever.  On 
the  other  hand,  a  very  low  temperature  may  exist  throughout 
a  most  malignant  case.  In  fact,  diphtheria  may  be  stated  to 
have  the  most  irregular  symptoms  and  history  of  any  disease 
of  childhood. 

Pneumonia  usually  begins  suddenly  with  high  fever  and 
pulse  to  correspond.  The  highest  point  in  the  fever  being 
when  the  lung  is  completely  solidified.  This  may  occur  in 
twenty-four  or  thirty-six  hours,  or  not  until  the  fourth  day  or 
later.  The  decline  is  then  gradual  until  the  normal  point  is 
reached.  In  children  we  cannot  predict  a  crisis  on  the  seventh 
or  ninth  day.  There  is  no  certainty  about  it.  When  the 
temperature  fails  to  fall  after  three  or  four  days,  we  have 
probably  an  extension  of  inflammation  to  the  other  lung,  or 
the  kidneys  are  not  doing  their  whole  duty.  Pericarditis  or 
endocarditis  may  exist.  In  catarrhal  or  broncho-pneumonia 
the  temperature  is  seldom  above  102.5°  or  103°,  but  it  keeps 
up.  The  pulse,  too,  is  weak  and  rapid,  as  the  chest  is  more 
or  less  filled  with  the  products  of  inflammation.  Here,  ob- 
viously, the  general  weakness  rather  than  pyrexia  call  for 
treatment.  Pleurisy,  though  not  a  disease  ordinarily  of  high 
fever,  sometimes  begins  abruptly  with  an  elevation  of  103°  or 
104°,  or,  as  in  one  of  ray  cases,  over  105°.  In  empyema  the 
temperature  remains  high,  and  occasionally  becomes  remittent 
in  character.  Dr.  A.  L.  Loomis  believes  that  in  all  cases 
where  the  temperature  is  high  the  exudate  is  pus  rather  than 
serum  or  fibrin. 

In  enteric  or  typhoid  fever  of  childhood  we  again  meet  with 
a  departure  from  the  typical  temperature-range  of  adult  cases. 
It  is  characterized  by  a  more  uniform  range,  some  cases  being 
persistently  high,  while  others  remain  for  weeks  at  101°  to 
102°  without  "step-ladder"  rise.  If  diarrhoea  or  epistaxis 
occurs,  the-temperature  is  likely  to  fall  for  a  short  time.  Bloody 
stools  and  collapse  are  rarely  seen  in  children.  I  have  seen 
the  temperature  remain  in  the  neighborhood  of  104°  for  three 
weeks  together  in  enteric  fever,  varying  only  a  degree  up  or 
down  when  large  doses  of  antipyretics  were  given.  As  in 
Buch  cases  the  fashion  of  the  disease  is  to  keep  up  a  fever,  will 
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we  not  give  the  patient  a  better  chance  of  recovery  by  keeping 
up  the  nourishment  rather  than  by  constantly  fighting  the 
fever  with  antipyretics,  which  are  all  more  or  less  cardiac  de- 
pressants ? 

In  phthisis  the  fever  is  constant,  and  subject  to  the 
diurnal  variations  giving  rise  to  "hectic"  in  the  afternoon. 
The  temperature  is  rarely  high  enough  to  call  for  special 
treatment. 

Tubercular  meningitis  is  a  disease  in  which  the  temperature 
varies  with  the  course  and  progress  of  the  disease.  The  head 
is  nearly  always  hotter  than  the  body.  In  fact,  the  surface 
or  axillary  temperature  may  be  subnormal,  according  to  the 
thermometer.  Even  the  rectal  temperature  may  be  only  97°  or 
98°  for  some  days,  and  then  rise  to  102°  or  above.  A  slow 
intermitting  or  irregular  pulse  is  not  uncommon  in  meningitis 
even  while  high  temperature  exists.  A  continuous  high  fever 
or  sudden  jump  of  temperature  would  be  suggestive  of  pneu- 
monia or  capillary  bronchitis  as  a  complication. 

In  capillary  bronchitis  we  have  a  very  fatal  disease  ot 
childhood,  which  is  accompanied  by  a  tem})erature  of  104°  \n 
105°  and  unusual  rapidity  of  pulse  and  respiration.  The 
ratio  of  the  three  symptoms  is  more  perfectly  maintained 
in  this  than  almost  any  other  ailment;  a  temperature 
of  105°,  respiration  80,  and  pulse  180  or  200  not  being  un- 
common. 

The  malarial  fevers  run  a  more  irregular  course  in  child- 
hood than  in  adult  life,  and,  as  a  rule,  do  not  have  as  high  a 
fever  nor  as  marke<l  remissions. 

In  chorea  major  the  temperature  may  be  increased  1°  or  2°; 
in  part  due  to  muscular  activity,  in  part  to  interference  with 
the  heat-governing  centres. 

Therapeutics  of  hyperpyrexia. — Will  antipyretics  abort  or 
shorten  the  course  of  any  specific  fever?  No.  Does  their  use 
ameliorate  the  symptoms  and  render  the  prognosis  more  favor- 
able? That  depends  uj)on  how  they  are  used  and  upon  the 
choice  of  cases. 

One  or  two  fair  doses  of  acetanilidc,  antipyrin,  or  phena- 
cetin  will  lessen  the  initial  fever  and  accompanying  headache 
of  pneumonia  or  scarlatina,  and  make  the  patient  more  com- 
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fortable.  The  disease  is  not  aborted,  but  only  a  symptom  or 
two  relieved.  Persistence  in  the  use  of  these  drugs  will  be 
detrimental  to  recovery,  because  they  weaken  the  heart.  In 
my  hands  they  are  little  superior  to  the  old  treatment  of 
aconite  or  veratrum  viride.  With  the  latter  the  temperature 
and  pulse  may  be  kept  down  to  almost  any  desired  point  and 
the  activity  of  the  skin  and  kidneys  promoted.  These  drugs 
increase  capillary  circulation  and  favor  evaporation  from  the 
surface.  Cold  sponging  or  bathing  chemically  abstracts  the 
heat.  Alcohol  acts  in  two  ways, — by  lessening  tissue  meta- 
bolism, diminishing  heat-production,  and  by  favoring  periph- 
eral circulation,  aiding  evaporation. 

Cold  sponging  in  mild  cases  is  agreeable  and  beneficial,  and 
severe  cases  of  pneumonia  and  typhoid  have  been  treated  by 
cold  baths ;  yet  the  danger  of  collapse  from  so  heroic  treat- 
ment must  be  borne  in  mind.  Occasionally  the  cold  pack 
seems  to  be  the  proper  and  only  means  to  use. 

I  have  discarded  quinine  wholly  as  an  antipyretic  for  chil- 
dren, except  in  very  marked  cases  of  undoubted  ague.  For 
its  tonic  effect  we  may  give  it  in  small,  doses — half  a  grain — 
in  broncho-pneumonia,  typhoid  fever,  diphtheria,  etc. 

A  high  temperature  in  capillary  bronchitis  or  catarrhal 
pneumonia  following  measles  may  be  as  much  due  to  weakness 
as  to  inflammation.  Quinine  with  digitalis  will  in  a  few 
hours  do  more  for  such  cases  than  any  new  antipyretics  as 
such.  The  diphtheria  patient  with  high  temperature  is  bene- 
fited by  iron  and  potash  when  large  doses  of  quinine  or 
depressants  would  be  ruinous.  In  all  febrile  states  the  gastric 
juice  and  pancreatic  juice  are  diminished  in  amount,  so  that 
care  has  to  be  used  in  nourishing  the  patient.  The  carbo- 
hydrates are  best  digested  and  milk  forms  the  staple  diet. 
When  the  digestive  powers  are  very  feeble  the  milk  should  be 
peptonized  or  given  as  koumiss. 

Let  me  summarize  this  article  in  the  following  statements  : 

The  child's  temperature  is  normally  higher  than  that  of  the 
adult. 

The  temperature  may  be  very  high  from  apparently  in- 
adequate causes;  usually  nervous  impressions  or  reflex  dis- 
turbance. 
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The  febrile  diseases  ail  have  what  may  be  called  their 
normal  fange  of  temperature,  which  does  not  indicate  treat- 
ment unless  excessive,  or  out  of  its  normal  course. 

Antipyretics  are  to  be  used  with  caution  lest  while  they 
lessen  fever  they  weaken  the  heart,  and  so  lessen  the  chances 
of  favorable  termination  of  the  disease. 

The  fever  may  often  be  lessened  indirectly  by  heart-tonics, 
general  tonics,  and  food. 

The  tendency  of  nutrition  in  childhood  is  towards  growth 
and  repair,  not  degeneration ;  hence  careful  nursing  and  feed- 
ing will  do  more  towards  a  favorable  result  thau  converting 
the  child  into  a  drug  analyzer. 
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INFANT-FEEDING. 

BY  OLIVER   P.   REX,  M.D., 
Lecturer  on  Pediatrics  in  the  Jefferson  Medical  College,  Philadelphia,  Pa. 

Gentlemen  : — The  first  case  I  present  to  you  to-day  is  a 
liild  two  months  old. 

Case  I. — This  child  has  been  delicate  from  birth.  It  was  then  its 
esh  hung  loosely  from  its  limbs  and  its  growth  had  stopped.  For 
some  reason  which  seems  difficult  to  understand,  the  physician  had 
told  the  mother  not  to  feed  it  on  her  breast.  She  had  enough  milk  to 
nourish  it  in  part,  and  had  nursed  all  of  her  three  other  children.  As 
a  consequence,  she  is  now  feeding  this  poor  little  baby  on  cow's  milk 
and  water  in  equal  parts.  It  vomits  often,  its  bowels  are  costive, 
stools  green,  and  there  are  evidences  of  pain  at  defecation.  Sepa- 
rating the  nates,  you  can  see  a  protrusion  of  the  rectal  mucous  mem- 
brane, which  looks  like  a  hemorrhoid,  or  even,  on  closer  examination, 
like  a  polyp.  This  local  condition  bears  something  of  a  causal  rela- 
tion to  the  child's  constipation.  It  is  said  that  a  not  uncommon  cause 
of  constipation  is  an  unrecognized  rectal  fissure,  which,  by  the  pain  it 
causes,  indilces  what  at  first  is  in  reality  a  disinclination  to  voluntary 
evacuation  of  the  bowels. 

Crying  is  the  infant's  only  means  of  communicating  its  wants. 
Not  long  ago  I  was  called  to  see  a  child  because  it  was  constantly 
crying.  After  very  careful  examination  of  the  whole  body,  I  could 
find  nothing  to  account  for  the  crying.  Finally,  as  a  last  resort,  I 
-ked  whether  the  child  was  ever  given  Water  to  drink,  and  the 
.other  said  no.  A  cup  of  water  was  offered  it,  and  the  thirsty  little 
one  drank  greedily,  stopped  crying,  and  went  peacefully  to  sleep. 
Coldness  of  the  feet  often  causes  a  child  to  cry,  and  the  fact  of  lying 
too  long  on  one  side  may  be  responsible  for  an  otherwise  inexplicable 
crying  spell. 

This  child  is  fretful  and  cries  frequently  because  it  has  pain,  and, 
as  we  might  suppose,  the  mother  feeds  it  whenever  it  cries.  The 
!i:ore  indigestible  food  it  gets  the  more  it  cries,  and  the  more  additional 
lod  it  is  burdened  with, — a  vicious  circle  of  practical  dietetics.  To 
^o  back  to  the  beginning,  this  child  is  improperly  fed.  The  diluted 
cow's  milk  has  given  it  dyspepsia,  which  by  extension  into  the  bowels 
has  set  up  a  well-developed  enteritis. 

If  you  will  look  at  this  nursing-bottle — an  abomination  with  a 

long  rubber  tube  from  the  bottle  to  the  nipple — you  need  not  wonder 

at  this  result.     You  might  as  well  feed  the  child  on  contaminated 

milk  at  once,  for  after  the  first  ntirsing  from  such  a  bottle  the  inner 

-iirface  of  the  rubber  tube  is  lined  with  a  stratum  of  putrescent  milk 

iird,  over  which  thereafter  flows  the  daily  supply  of  food  into  the 

hild's  stomach.     It  is  impossible  to  keep  such  a  tube  perfectly  clean, 

nd  this  form  of  nursing-bottle  is  a  constant  menace  and  danger. 

1  he  nursing-bottle  should  be  as  simple  as  possible  in  construction, 
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with  a  black  rubber  nipple.  After  every  nursing  the  bottle  should  be 
scalded  out  with  a  solution  of  bicarbonate  of  soda  or  sal  soda,  and 
the  nipple  should  be  everted  over  the  thumb  and  scrubbed  with  a 
brush  wet  with  the  same  solution.  In  the  intervals  between  nursing 
the  nipple  should  be  kept  in  a  solution  of  bicarbonate  of  soda  or  sali- 
cylate of  soda. 

Speaking  broadly,  the  whole  medical  treatment  of  the  first  year  of 
infancy  comes  down  to  a  question  of  proper  feeding.  How  few  dis- 
eases come  naturally  to  the  infant  in  its  first  year !  It  leads  almost  a 
charmed  life,  provided  its  feeding  be  properly  carried  out. 

This  child  is  also  overfed.  Whenever  it  cries  the  mother  stifles 
this  significant  signal-note  for  a  time  with  a  draught  of  warm  fluid. 

The  constant  presence  of  food  in  the  stomach  causes  a  constant 
activity  of  its  glandular  structure.  Increased  vascularity  means  in- 
creased secretion,  and  thus  is  produced  a  catarrhal  condition.  Rational 
treatment  must  commence  at  the  starting-point  of  the  disease.  Let 
us  begin  with  the  blandest  and  most  acceptable  food  to  the  stomach, — 
albumen  water.  Take  one  pint  of  boiling  water  and  cool  h  until 
tepid.  Into  this  stir  by  degrees  the  white  of  one  egg.  Be  careful  to 
add  a  very  little  white  at  a  time,  stirring  constantly  until  the  whole 
has  been  dissolved  in  the  water.  This  makes  a  mucilaginous  mixture, 
which  may  be  flavored  with  a  pinch  of  salt,  or  sugar,  or,  as  is  preferred 
in  the  Paris  hospitals,  with  orange-flower  water.  A  teaspoonful  to  a 
tablespoonful  of  this  drink  given  every  five,  ten,  or  fifteen  minutes 
will  quickly  stop  vomiting,  and  now  the  diet  can  be  supplemented  by 
the  addition  of  barley-water.  Take  one  to  two  tablespoon fuls  of 
thoroughly-washed  pearled  barley,  put  in  a  pint  of  water,  and  keep  at 
boiling-point  for  an  hour.  This  gives  a  gelatinous  liquid,  to  which 
the  white  of  an  egg  may  be  added  as  before,  with  a  teaspoonful  of 
brandy,  a  pinch  of  salt,  and  a  little  sugar.  At  this  stage  the  diet  may 
be  varied  by  using  rice-water  or  equal  parts  of  barley-water  and  lamb 
broth.  From  this  rather  restricted  diet  we  can  soon  proceed  to  the  use 
of  sterilized  milk.  If  the  child  is  constipated,  Mellin's  food  may  be 
employed  with  advantage,  while  a  tendency  to  looseness  can  be  best 
controlled  by  the  peptogenic  milk  powder.  Thus,  step  by  step,  with- 
out the  use  of  any  medicine  at  all,  this  child's  digestion  can  be  brought 
back  to  a  natural  condition. 

SPASMUS   NUTANS   OR   NICTITATIO   SPASTICA. 

Case  II. — This  is  a  child  which  has  been  under  treatment  at  our 
dispensary  for  the  past  seven  weeks  for  choreic  movements  of  the 
head,  with  horizontal  nystagmus.  Careful  examination  revealed  no 
organic  disease  of  the  eye,  and  it  was  found  that  a  bright  object  held 
slightly  above  the  child's  head,  to  attract  its  attention,  caused  the 
nodding  of  the  head  and  the  oscillation  of  the  eyeballs  to  be  tem- 
porarily quieted.  The  nodding  movements  seemed  to  be  due  to  an 
effort  to  fix  the  visual  axes,  which  were  being  constantly  changed  by 
the  oscillating  movements  of  the  eyes.  The  application  of  a  com- 
press and  bandage  to  the  eyes,  so  as  to  exclude  every  ray  of  light,  at 
once  stopped  the  nodding  movements,  and  the  mother  was  directed  to 
keep  the  bandage  constantly  in  place  for  a  week.  After  this  the  use 
of  the  bandage  was  suspended  for  a  short  time  at  daily  intervals.  Ten 
drops  of  the  compound  syrup  of  the  hypophosphites  was  ordered  to  be 
given  three  times  a  day,  as  the  child  showed  a  scrofulous  taint.  To- 
day the  child  is  presented  to  you  completely  cured. 

This  affection  has  been  confounded  with  that  form  of  epilepsy 
known  as  the  "salaam  convulsions,"  in  which  the  paroxysm  consists 
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of  a  slow  movement  of  flexion  of  the  upper  part  of  the  body,  very 
closely  resembling  the  solemn  salute  practised  in  Eastern  countries. 
This  form  of  epilepsy  is  not  uncommon  in  children,  and  has  often 
been  mistaken  by  parents  for  a  precocious  manifestation  of  politeness. 
The  etiology  of  the  present  disease  is  unknown. 

CHO^IEA. 

Case  III. — This  little  girl,  six  years  old,  is  shown  to  you  especially 
on  account  of  a  peculiar  complication  that  has  been  manifested  during 
her  treatment  for  an  ordinary  case  of  chorea.  Fowler's  solution  was 
prescribed  in  the  usual  way,  and  when  a  dose  of  six  drops  (three  times 
daily)  was  reached  she  developed  well-marked  torticollis.  This  is  her 
second  attack  of  chorea,  and  I  am  told  that,  when  before  under  treat- 
ment, as  soon  as  the  constitutional  effect  of  the  arsenic  was  manifested 
the  chorea  got  better,  but  that  a  rheumatic  condition  developed,  and 
with  this  wry  neck.  The  cause  of  wry  neck  during  her  present  course 
of  treatment  is  rather  puzzling,  and  she  is  shown  to  you  simply  as  an 
interesting  case. 

VULVITIS   IN   A   CHILD. 

Case  IV. — This  little  colored  girl,  nine  years  old,  has  been  com- 
plaining for  the  past  five  or  six  months  of  headache  and  irritability 
of  the  stomach.  We  are  told  that  she  is  annoyed  with  seat-worms, 
and  has  a  whitish  discharge  from  the  vulva,  which,  no  doubt,  is  due  to 
vulvitis. 

Catarrhal  inflammation  of  the  vulva  is  found,  as  a  rule,  not  before 
the  age  of  five  years.  It  may  be  due  to  the  irritation  caused  by  the 
presence  of  the  oxyuris  vermicularis,  which  is,  indeed,  present  in 
this  case.  More  frequently  it  is  simply  an  expression  of  the  strumous 
diathesis,  which,  you  know,  is  very  common  in  the  mulatto.  Again, 
we  may  have  a  vulvitis  of  specific  origin.  I  have  known  gonorrhoea 
to  be  contracted  by  a  little  girl  simply  from  sitting  in  the  lap  of  a 
young  man  who  was  affected  with  the  disease,  some  particle  of  the 
discharge  having  been  conveyed  by  direct  contact  with  his  clothing. 
In  certain  parts  of  England  it  was  for  a  long  time,  and  still  is  to  some 
extent,  a  popular  belief  that  the  best  cure  for  gonorrhea  is  to  bring 
the  affected  organ  in  contact  with  the  genitals  of  a  virgin  child.  This 
horrible  practice,  of  course,  made  specific  vulvitis  very  common  among 
the  little  girls  of  these  communities.  This  case,  from  the  history,  we 
can  safely  regard  as  a  simple  catarrhal  condition  in  a  strumous  child. 
The  bowels  should  be  regulated,  a  nutritious  diet  given,  with  the  ad- 
.  ministration  of  twenty  drops  of  syrup  of  the  iodide  of  iron  three  times 
daily.  As  to  local  treatment,  I  have  had  good  success  with  a  glycerite 
of  tannic  acid  (3ii  to  i'^i),  applied  with  a  camel's-hair  brush  after 
cleansing  and  drying  the  parts.  If  necessary,  the  strength  of  the 
application  may  be  increased  to  fifty  per  cent. 

EPILEPSY. 

Ca.se  v. — This  little  girl,  seven  years  old,  has  had  epilepsy  since 
the  age  of  four.  Her  seizures  have  never  been  more  than  two  weeks 
apart,  and  at  these  times  she  often  has  as  many  as  eight  or  ten  spasms 
during  the  day.  Her  mother  describes  the  typical  convulsion  with 
which  you  are  familiar, — the  outcry,  unconsciousness,  general  clonic 
tpasms  and  frothing  at  the  mouth,  followed  by  deep  sleep,  from  which 
she  awakes  without  recollection  of  the  circumstance.  It  is  unusual 
for  a  child  so  young  as  this  to  have  the  graver  form  of  epilepsy. 
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Her  disease  began,  as  we  are  told,  with  a  petit  mal,  but  rapidly 
developed  into  the  graver  type.  She  has  been  taking  the  mixed 
bromides,  which  are  more  efficient  in  this  form  of  the  disease  than  a 
single  bromide  salt,  and  she  has  had  no  recurrence  for  a  month.  The 
following  prescription  will  give  an  idea  of  the  plan  of  treatment: 

R   Pitassii  bromid.,  ^i; 

Sodii  bromid.,  ^ss ; 

Ammonii  bromid.,  311; 

Syrup  simplicis,  f  ^  ii ; 

Aquae  gaultherite,  q.s.  ad  f^vi.     M. 
Sig. — Teaspoonful  three  times  a  day. 

If  she  have  another  seizure,  we  will  increase  the  dose  by  a  half; 
and  if  this  is  ineffectual  we  will  double  the  dose.  The  bowels  must 
be  regulated,  and  a  meat  diet  forbidden.  I  believe  that  meat  does 
harm  in  these  cases  because  children  are  disposed  to  bolt  their  food, 
and  meat  in  a  half  digested  condition  is  especially  apt  to  set  up  reflex 
irritation. 


THE  TREATMENT  OF  HIP-DISEASE.* 

BY   EDWARD    BORCK,   A.M.,  M.D., 

St.  Louis,  Missouri. 

Mr.  President  and  Gentlemen  : — As  we  are  all  familiar 
with  the  anatomy  and  physiology  of  the  hip-joint,  it  needs  no 
repetition.  The  pathology  of  the  diseases  of  the  hip,  however, 
deserves  further  investigation. 

The  diagnosis  in  the  second  and  third  stage  of  coxitis 
presents  no  great  difficulty.  The  prognosis  depends  upon 
circumstances.  As  to  the  question  of  etiology,  my  views  will 
be  expressed  during  my  remarks. 

I  offer  this  paper  for  the  consideration  of  the  treatment  of 
coxitis,  soliciting  a  di.scussion  thereupon,  especially  upon  the 
treatment  of  the  second  stage  of  this  disease.  And  why  the 
second  stage?  For  the  reason  that  the  surgeon  very  rarely 
sees  these  cases  in  the  very  beginning  or  the  incipient  stage  of 
the  malady.  When  the  surgeon  is  consulted,  the  patient  has, 
in  the  majority  of  cases,  already  advanced  into  the  second 
stage, — that  is,  the  stage  of  serous  or  synovial  effusion,  with 
the  characteristic  deformity  and  other  symptoms,  such  as  great 
pain.  And  too  often  the  ])atient  does  not  come  under  the 
surgeon's  care  until  the  third  stage  has  developed. 

In  such  a  case  the  previous  stages  cannot  interest  him  any 
more;  the  good  that  might  have  been  obtained  by  proper  treat- 
ment during  the  first  stage,  if  it  had  been  recognized  in  time, 

*  OflFered  for  discussion  before  tho  Surgical  Section  of  the  Tenth  Inter- 
national Medical  Congress,  held  at  Berlin,  Germany,  August,  1890. 


Clinical  Lectures.  757 

or  tlie  benefit  of  treatment  during  the  second  stage,  in  which 
the  diagnosis  cannot  l)e  doubtful,  cannot  well  be  mistaken. 
These  chances  for  the  patient  are  gone  forever.  Admitting 
the  above,  it  is  easily  seen  why  the  second  stage  is  the  most  in- 
teresting to  the  surgeon,  and  very  important  to  the  patient. 

Operative  interference,  during  this  stage,  offers  much  better 
results  for  the  complete  recovery  of  the  patient  from  the  attack 
than  any  other  method.  If  we  can  cure  the  patient  during 
this  stage,  we  avoid  the  annoyance  of  the  third  stage  both  to 
patient  and  surgeon ;  for  the  recovery  from  the  third  or  sup- 
purative stage  is  very  uncertain,  and,  notwithstanding  all  the 
care  and  pains  that  might  be  taken,  complete  recovery  never 
takes  place. 

Therefore,  the  second  stage  of  hip-disease  seems  to  me  the 
most  important.  I  will  not  speak  of  the  different  methods  here- 
tofore employed  or  recommended  now,  neither  do  I  pretend  to 
offer  mine  as  entirely  new,  for  it  is, an  old  saying,  "There  is 
nothing  new  under  the  sun,"  but  I  will  say  that  previous  to 
my  employing  my  plan  of  operating,  I  had  not  seen  it  done 
by  others  nor  read  any  accounts  of  it. 

I  called  attention  to  this  method  at  the  American  Medical 
Association  (Section  on  Diseases  of  Children),  which  met  at 
Newport,  Rhode  Island,  in  June,  1889. 

It  occurred  to  me  in  this  way:  having  seen  a  good  number 
of  cases  in  the  third  stage  where  suppuration,  accompanied  by 
great  pain,  had  already  taken  place  within  the  capsule,  the 
pain  immediately  ceased  upon  the  spontaneous  rupture  of  the 
capsule,  the  patients  were  comfortable  for  the  time  being,  but 
the  destructive  process  would  progress. 

Now,  I  argued,  if  the  effusion  could  be  got  rid  of  completely 
by  some  medical  means  of  operatingj  before  suppuration  had 
time  to  begin, — that  is,  during  the  period  of  effusion,  when  the 
exudate  is  yet  but  serous  or  synovial  (and  I  wish  to  be  dis- 
tinctly understood  that  I  consider  this  the  second  stage,  though 
the  line  of  division  where  the  first  stage  ends  and  the  second 
stage  begins  may  be  difficult  to  determine), — such  a  course 
would  assist  nature,  and  would  be  crowned  with  better  results 
than  to  depend  upon  the  uncertain  method, — waiting  for  nature 
to  absorb  the  fluid,  losing  valuable  time,  and  generally  gaining 
much  disappointment  thereby. 

No  exudate  can  be  absorbed  as  long  as  it  remains  enclosed 
within  the  capsule;  spontaneous  rupture  does  not  take  place 
daring  the  second  stage,  or  must  be  very  rare.  I  have  never 
observed  it.     It  is  only  by  suppurative  process  that  such  a 

trong  capsule  can  be  destroyed  and  ruptured. 
I  have  tried  to  accomplish  the  object  with  the  aspirator,  but 
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with    no  flattering  results.     I  then  put  my  theory  of  sub- 
cutaneous division  of  the  capsule  into  practice  as  follows : 

A  small  incision  is  made  into  tiie  skin  over  and  posterior 
to  the  trochanter  major;  with  a  strong  probe,  or  a  dull, 
grooved  director,  I  explore  my  way,  separating  the  tissues 
down  to  the  capsule.  A  small  knife  with  a  long  neck,  such 
as  a  tenotome,  is  then  inserted  alongside  of  the  director  (guide) 
down  into  the  capsule ;  separating  it  freely,  the  fluid  escapes 
into  the  surrounding  tissue,  and  is  then  absorbed.  There  is 
but  very  little  hemorrhage.  The  patient  then  enjoys  rest. 
The  parts  are  put  in  complete  fixation  with  a  pair  of  wire 
breeches,  or  similar  apparatus  tiiat  will  answer  the  purpose. 
Nature,  assisted  by  hygienic  treatment,  completes  the  work ; 
tiie  patient  recovers  within  two  or  three  months.  According 
to  my  experience,  nothing  can  be  accomplished  with  the 
so-called  extension  and  counter-extension. 

It  seems  to  me  that  instead  of  a  grooved  director  or  probe, 
a  small  canula,  like  a  female  catheter,  with  a  round,  smooth 
point,  and  a  longitudinal  opening  into  the  side,  would  answer 
the  purpose  better.  The  knife  could  be  inserted  into  this  tube, 
thereby  protecting  the  soft  tissues  from  any  injury;  at  the 
same  time  a  good  deal  of  the  fluid  might  escape  externally 
through  the  canula. 

This  method  of  treating  the  second  stage  of  coxitis  answers 
admirably  well  in  all  the  cases  where  the  disease  is  caused  by  an 
injury  such  as  a  blow  or  fall.  The  traumatic  origin  as  an  ex- 
citing cause  of  coxitis  is  predominant,  at  least  in  our  West- 
ern Hemisphere.  The  constitutional  origin  is  the  exception, 
though  local  tuberculosis  may  be  a  factor  in  some  of  these  cases. 

After  all,  it.  may  not  matter  much  what  the  cause  of  the 
production  of  the  exudate  depends  upon.  If  it  is  once  pro- 
duced, and  it  remains  within  the  capsule,  it  is  bound  to  do 
mischief.     The  object  is  to  remove  it;  the  sooner  the  better. 

In  time  the  hitherto  existing  fear  of  opening  the  capsule  of 
a  joint  will  disappear  with  the  progress  of  modern  surgery. 

I  now  take  pleasure  in  presenting  to  you  for  examination 
two  of  my  little  patients  who  were  affected  with  an  exudation 
of  the  capsule  of  the  hip,  caused  by  an  injury.  I  operated 
upon  both  at  nearly  the  same  time  about  two  years  ago. 
This  little  fellow  here  is  now  eleven  years  old,  of  poor  parent- 
age, and  with  surroundings  not  to  be  envied  ;  the  other  is 
about  fourteen  years  old,  blessed  with  better  and  more  com- 
fortable earthly  goods.  You  will  find  a  very  small  cicatrix 
upon  the  left  side  of  both  patients  ;  otherwise  no  one  could  tell 
at  present  that  they  ever  were  in  peril  of  losing  the  usefulness 
of  their  limbs.    They  are  in  perfect  health,  bright  and  lively. 
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SYMPTOMS  OF  BULBAR  PARALYSIS  IN  A 
CHILD,  FROM  A  SCROFULOUS  TUMOR  OF 
THE  PONS  VAROLII,  INVOLVING  THE 
FOURTH  VENTRICLE. 

BY  JAMES  FINLAYSON,  M.D., 

Physician  to  the  Glasgow  Western  Infirmary,  and  to  the  Royal  Hospital  for  Sick 
Children,  Glasgow ;  Honorary  Librarian  to  the  Faculty  of  Physicians  and 
Surgeons,  Glasgow,  etc. 

Bulbar  paralysis,  as  understood  in  the  adult,  seems  never 
to  occur  in  the  child.  In  the  case  here  described  the  patient 
presented  many  of  the  symptoms  and  aj)pearances  of  labio- 
glosso-pharyngeal  paralysis;  indeed,  from  these  symptoms, 
and  from  the  position  of  the 'lesion  found,  the  case  might  be 
described  as  one  of  bulbar  paralysis;  but  the  cause  of  this 
paralysis  was  a  scrofulous  tumor  of  the  pons,  involving  the 
fourth  ventricle  and  the  important  nerves  which  arise  there. 

The  ])atient  was  a  boy  seven  years  old,  admitted,  on  April 
23, 1885,  to  the  Glasgow  Western  Infirmary.  His  speech  had 
very  much  of  the  peculiar  quality  found  in  bulbar  paralysis; 
he  had,  on  admission  at  least,  much  difficulty  also  in  protruding 
and  moving  the  tongue  in  certain  directions,  although  this 
difficulty  passed  away  to  a  great  extent.  It  subsequently 
seemed  as  if  the  change  in  the  articulation  were  due  to  an 
affection  of  the  palate  more  than  of  the  tongue  and  lips. 
The  saliva  dribbled  from  the  mouth,  especially  on  the  right 
side.  The  lips  were  not  exactly  ])aralyzed,  but  they  were 
shut  less  firmly  than  natural.  The  vocal  cords  were  not 
paralyzed,  but  during  the  laryngeal  examination  an  extremely 
insensitive  state  of  the  j)alate  and  fauces  were  revealed  ;  the 
epiglottis  and  adjacent  parts  could  be  tickled  without  exciting 
reflex  movements.  There  was,  however,  no  difficulty  in 
feeding  him,  as  regards  choking  or  coughing.  He  could  blow 
out  a  taper  when  asked  to  do  so.  The  aspect  of  the  cheeks 
suggested  the  idea  of  flabbiness  there,  and  the  face  was  rather 
expressionless. 

Another  set  of  paralytic  symptoms  also  existed.  The 
power  of  the  muscles  of  the  neck  varied  much.  Sometimes 
he  could  hold  up  his  head  fairly ;  at  other  times  it  often 
flrooped  forward.     His  eyelids  had  usually  the  appearance  of 
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drooping,  but  he  could  lift  them  well  enough  when  asked  to 
look  up.  He  had  a  marked  convergent  squint,  the  left  eye- 
ball being  the  one  which  deviated.  The  squint  was  found  to 
be  due  to  paralysis  of  the  external  rectus  on  both  sides.  On 
testing  the  eyeballs  separately,  it  was  found  that  he  could  not 
take  the  right  eyeball  beyond  the  middle  line ;  the  left  could 
not  be  taken  quite  up  to  the  middle  line.  The  lateral  move- 
ments were  much  impaired,  and  it  was  thought,  at  first,  that 
the  internal  recti  were  weak  as  well  as  the  external.  At  a  sub- 
sequent examination.  Dr.  Thomas  Reid  confirmed  the  exist- 
ence of  a  double  paralysis  of  the  sixth  nerve,  which  he  regarded 
as  probably  of  nuclear  origin  ;  in  this  view  the  weakness  of 
the  internal  recti  also  might  be  accounted  for,  as  it  is  found 
that  the  associated  movements  of  the  external  and  internal 
rectus,  on  opposite  sides,  may  suffer  in  nuclear  paralysis  of 
the  sixth  nerve.*  There  was  no  other  indication  of  any 
paralysis  of  the  third  nerve.  The  drooping  of  the  eyelids  was 
not  clearly  paralytic,  as  the  boy  could  raise  them  when  asked. 
He  could  look  up  and  lie  could  look  down  very  well ;  and 
there  was  no  affection  of  the  puj)ils,  either  as  regards  size  or 
sensitiveness  to  light.  Towards  the  end  of  the  illness  the 
lateral  movements  of  the  eyeballs,  in  both  directions,  were 
extremely  slight,  although  he  could  look  up  and  down  as 
before.  The  vision  seemed  good,  and  so  far  as  Dr.  Reid  could 
examine  the  optic  nerves  (under  difficulties  no  doubt)  they 
seemed  normal.  The  ears  and  the  hearing,  as  investigated  by 
Dr.  Barr,  seemed  normal.  There  had  been  no  otorrhoea.  The 
arms  and  the  hands  were  extremely  weak  and  shaky.  This 
was  well  seen  on  getting  him  to  try  to  clap  his  hands;  they 
were  both  equally  bad.  He  could  walk  a  few  yards,  for  some 
time  after  admission,  with  a  little  assistance;  but  the  legs 
were  very  shaky  also,  especially  the  right.  The  knee-jerks 
were  exaggerated  on  both  sides.  The  condition  of  the  arras 
and  legs  varied  much  from  time  to  time,  just  as  the  muscles 
of  the  neck  did.  Latterly  he  became  extremely  feeble  in  both 
upper  and  lower  limbs.  He  passed  urine  and  faeces  without 
warning;  the  urine  was  free  of  sugar  and  albumen. 

During  his  residence  in  the  ward,  he  did  not  complain  of 
headache,  and  no  vomiting  occurred  at  any  time.  At  the 
beginning,  he  seemed  unusually  hungry,  swallowing  food 
somewhat  greedily ;  latterly  he  fell  off  his  food. 


*  See  remarks  by  the  author  regarding  another  child :  "  Case  of  Tumor 
of  the  Floor  of  the  Fourth  Ventricle,  with  Conjugate  Deviation  of  the 
Eyes,  due  to  Paralysis  of  the  Sixth  Nerve"  {Glasgow  Medical  Journal, 
April,  1888,  vol.  xxix.  p.  338). 
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He  died  on  June  28.  For  some  time  before  this  he  had 
become  very  feeble  in  his  limbs,  very  restless,  much  duller  in 
his  manner,  and  quite  unable  to  articulate,  although  he  tried 
to  speak  ;  the  dribbling  of  the  saliva  had  become  worse.  His 
temperature  was  only  slightly  elevated  on  a  few  occasions. 
The  end  was  ushered  in  by  quick  breathing,  but  no  convul- 
sions occurred.  The  history  of  the  case  carried  the  illness 
back  to  Christmas,  about  four  months  before  admission.  He 
had  been  at  school  in  the  summer  before  that,  but  had  been 
removed  then,  owing  to  his  father  being  ill.  He  seemed  to 
have  been  quite  intelligent  before  his  illness,  and  even  on 
admission  he  was  not  obviously  deficient  in  this  respect.  There 
was  some  history  of  phthisical  disease  in  his  maternal  grand- 
father and  in  one  of  his  children. 

At  the  new-year  time  headache  set  in ;  and  very  soon 
thereafter  squinting  appeared.  Staggering  in  his  walk  also 
came  on  about  the  same  time :  he  was  then  able  to  go  about 
the  house,  but  not  down-stairs.  The  dribbling  of  saliva 
appeared  about  the  same  time.     No  vomiting  occurred. 

A  new  phase  of  the  illness  was  developed  suddenly  on 
April  8.  His  mother  was  out  of  the  house  for  a  short  time, 
and  on  her  return  she  found  him  lying  on  the  floor  speechless, 
but  apparently  quite  sensible.  In  three  or  four  days  he  began 
to  speak  a  little,  and  even  improved  in  this  respect  for  a  time ; 
but  articulation  continued  very  bad,  and  as  described  on 
admission.  After  this  sudden  illness  his  arms  became  so 
shaky  as  to  interfere  with  his  feeding  himself,  but  no  choking 
occurred  while  eating. 

The  post-mortem  examination  was  made  by  Dr.  Coats. 

A  tumor  was  found  in  the  pons  varolii :  it  measured  one 
and  one-half  inches  in  transverse  diameter,  and  one  and  one- 
fourth  inches  from  before  backward.  It  occupied  the  pos- 
terior part  of  the  pons;  so  that  on  dividing  the  cerebellum  in 
the  middle  line,  and  turning  it  aside,  the  tumor  was  found 
projecting  in  the  form  of  an  irregular,  bulging  prominence. 
The  anterior  part  of  the  floor  of  the  fourth  ventricle  was 
stretched  over  the  tumor  posteriorly;  the  lower  part  of  this 
stretched  portion  was  about  three-fourths  of  an  inch  above  the 
lower  extremity  of  this  ventricle.  The  corpora  quadrigemina 
were  infringed  upon  and  softened  in  front.  The  pons  varolii 
and  the  peduncles  of  the  brain  were  much  softened,  especially 
on  the  right  side,  where  the  softening  extended  farther  for- 
ward than  on  the  left.  The  softening  also  involved  part  of 
the  corpora  quadrigemina,  which  had  been  stretched  over  the 
tumor,  or  at  least  pressed  upon  by  it.  The  lateral  ventricles 
were  distended  with  fluid,  with  some  softening  of  the  part 
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behind.  There  was  no  tubercular  meningitis,  but  a  little 
cedema  of  the  membranes  on  the  surface. 

Microscopic  examination  showed  the  tumor  to  have  the 
usual  characters  of  the  scrofulous  or  tubercular  growth, — 
round  cells,  with  giant  cells  superficially,  and  caseous  matter 
forming  the  bulk  of  the  mass. 

The  other  organs  were  normal,  except  that  there  was  a  small, 
irregular  cavity  in  the  left  kidney. 


PHENACETIN   IN   PERTUSSIS. 

BY   GEORGE   C.   IRWIN,   M.D., 
Sabetba,  Kansas. 

About  one  year  since  I  reported  a  case  in  the  Archivj 
giving  ray  experience  with  phenacetin  in  pertussis.  Since 
that  time  I  have  passed  through  a  severe  epidemic  of  the 
disease,  and  have  administered  it  to  all  ages,  with  relief  in 
every  case,  and  in  some,  beyond  my  ex|>ectations,  giving  relief 
where  the  paroxysms  threatened  suffocation  before  its  adminis- 
tration. In  no  case  has  its  use  been  followed  by  any  un- 
pleasant results.  As  before,  it  was  administered  in  glycerin, 
which  is  its  l)est  solvent,  and  I  claim  that  its  use  will  relieve 
in  all  cases,  and  cut  short  the  duration  of  the  disease.  As  far 
as  I  know,  I  was  the  first  to  claim  its  merits  in  this  disease. 


i 
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"^orcii^n   (Slorrc^ponbcncc, 


LETTEK    FKOM   PAKIS. 

(Special  Correspondence  to  the  Archives.) 

Infantile  Medicine — Indications  for  Sea-Bathing  for  Children ;  Contra- 
indications— Na-Au-San  for  the  Treatment  of  Diphth&ria. 

Infantile  medicine. — Professor  Grancher,  who  holds  the 
official  chair  of  children's  diseases  in  the  Paris  Faculty  of 
Medicine,  lately  gave  an  interesting  lecture  on  this  subject. 
He  said  that  West,  Roger,  and  Yalleix  held  that  "children's 
diseases  were  like  a  new  country,  where  the  explorer  heard  a 
language  unknown  to  hira."  Henoch  claimed  that  it  certainly 
needed  special  study  when  infants'  troubles  were  iti  question  ; 
not  that  age  changes  the  laws  of  general  pathology,  but  it  is 
sufficient  to  make  a  special  form  of  pathological  medicine. 
Dr.  Grancher  gives  the  reasons  for  this : 

1.  Certain  diseases  belong  exclusively  to  infancy.  Parrot, 
finding  that  children  at  the  breast  suffered  mostly  from  some 
portion  of  the  digestive  tract,  created  the  word  athrepsia. 
Most  often,  however,  the  vomiting,  colic,  diarrhoea,  are  passing 
phenomena,  with  or  without  convulsions,  and  are  closely  in 
relation  to  some  hygienic  fault,  or  else  a  chill,  or  dentition. 
Hereditary  syphilis  is  also  seen  at  this  age  by  physicians 
accustomed  to  study  infants,  and  not  by  those  who  do  not. 
Later,  from  two  to  seven  years,  rickets,  croup,  laryngitis,  etc., 
-^•horea,  and  cardiac  malformations  are  now  met  with. 

2.  Certain  diseases  may  be  the  same  in  adults,  but  their 
<;volution  is  different  in  children.  Coryza,  eczema,  tricophy- 
ton,  typhoid  fever,  all  differ  entirely.  Tuberculosis,  formerly 
known  as  scrofula,  is  quite  a  special  form  of  children's  dis- 
eases, the  prognosis  of  which  is  quite  different  from  the  same 
malady  in  the  adult,  even  when  it  is  pulmonary  in  character, 
jast  as  diphtheria  is  more  serious  in  infants  than  in  adults. 

3.  Children's  diseases  have  a  special  therapeutics.  This  is 
true  not  only  for  doses,  but  also  for  the  action  of  drugs  on  the 
infantile  economy  at  different  ages. 

This  rapid  view  of  infantile  medicine  is  quite  enough  to 
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legitimize  the  independence  and  the  importance  of  this  brancli 
of  medicine, — -pediatrics. 

It  has  also  a  special  technique,  for  the  examination  of  a  child 
is  a  very  delicate  matter,  where  the  sagacity  and  ingenuity  of 
the  physician  must  be  exercised  to  its  highest  limits.  The 
infant  in  arms  must  be  examined  naked,  as  a  correct  notion  can 
only  be  had  in  this  way  of  its  conformation  and  nutrition.  Next 
comes  special  examination  of  the  organs, — throat,  liver,  spleen 
abdomen,  etc., — which  is  made  in  the  usual  way;  but  with  tli< 
infant  the  doctor  needs  special  means,  as  he  has  not  only  to 
make  a  correct  diagnosis,  but  he  must  meet  the  constant  agita- 
tion of  the  child  itself,  and  the  stupidity  of  the  nurse,  with 
the  weakness,  not  to  say  cowardice,  of  the  mother.  Delicacy 
of  touch  and  firmness  must  be  combined  with  quickness  and 
kindness. 

The  infant  must  be  handled  quickly  and  lightly,  the  throat 
must  be  seen  at  a  glance,  while  the  respiratory  murmur  must 
be  caught  at  once;  at  the  same  time  palpation  must  be  made 
for  the  deep  organs,  softly  and  yet  profoundly. 

The  questions  must  be  precise,  while  the  language  used 
should  be  quiet  but  decided.  Finally,  the  directions  must  be 
clear  and  simple.  After  two  years  of  age  a  child  is  intelligent 
enough  for  a  physician  to  work  on  its  character.  If  it  i> 
amiable,  a  toy,  a  little  candy,  a  caress,  will  not  be  lost  in  gaining 
its  confidence.  Again,  however,  the  examination  must  be  made 
notwithstanding  its  cries;  and  it  is  astonishing  how  quickly 
even  a  spoiled  child  will  be  quiet  under  the  firm  will  of  a 
doctor  just  as  soon  as  it  sees  the  superior  will  against  him.  If 
the  child  is  asleep,  get  his  pulse,  respiration,  attitude,  and 
study  him  at  once.  But  if  he  is  awake,  then  do  not  notice 
him  at  first,  but  speak  only  to  the  mother  or  nurse,  and  let 
him  get  accustomed  to  your  voice  and  face.  This  interroga- 
tion of  the  parents  is  of  the  highest  importance  in  infantile 
medicine,  as  the  little  patient  says  nothing  at  all,  or,  if  he 
speaks,  he  will  most  likely  fool  the  doctor  by  pointing  to  some 
spot  where  he  may  have  a  reflex  pain,  but  which  is  not  the 
real  one.  The  parents,  unless  they  are  unusually  intelligent, 
will  most  likely  dilate  on  the  why  and  wherefore  of  the  trouble, 
which  is,  of  course,  much  more  than  they  know,  and  they  are 
quite  incompetent  to  judge  of  cause  or  etiology,  so  that  the 
physician  has  to  depend  on  a  clever  cross-questioning  of  his 
own  for  correct  information,  and  follow  this  by  a  study  of  the 
objective  symptoms,  such  as  form  of  head,  fades,  state  of  skin, 
bones,  fatness  or  thinness  of  the  child,  etc. ;  then  the  pulse, 
respiration,  circulation,  and  palpation,  with  percussion  of  the 
deeper  organs.     Make,  in  fact,  a  complete  examination.     Not 
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finding  any  deformation,  or  anything  wrong,  the  doctor  must 
then  fall  back  on  the  prominent  symptoms  for  a  diagnosis. 

Dr.  Grancher  attaches  considerable  importance,  in  doubtful 
cases,  to  a  study  of  the  pulse  when  the  child  is  asleep,  or  when 
he  is  made  to  sleep  under  two  grammes  of  chloral. 

In  every  case  in  children's  diseases  all  prudent  doctors 
should  not  hurry  to  give  a  definite  opinion,  as  the  symptoms 
vary  much,  as  well  as  the  pulse,  under  the  inflluence  of  crying 
and  bad  temper  in  the  child. 

The  diagnosis  of  typhoid  fever  in  children  from  two  to 
three  years  of  age  is  very  difficult  to  make.  The  fever  is  not 
cyclic,  the  diarrhoea  is  not  the  same,  as  in  the  adult  also ;  and 
yet  it  is  just  at  this  age  when  typhoid  is  dangerous.  Later,  at 
five  to  six,  it  has  the  usual  symptoms,  and  is  not  so  fatal. 
Perhaps  the  most  difficult  diagnosis  to  make  is  that  of  pul- 
monary tuberculosis,  and  yet  it  is  the  most  frequent  of  all 
diseases.  The  child  cannot  regulate  his  thoracic  muscles  for 
you,  and  you  are  at  a  loss  to  perceive  the  difference  in  the 
chest-sounds.  The  localization  of  the  usual  signs  is  also  not 
so  constant  nor  so  precise  as  in  the  adult.  In  place  of  being 
at  the  summit,  they  may  be,  and  often  are,  in  the  middle  lobe, 
or  the  inferior  one,  or  they  may  be  so  diffused  that  nothing  is 
definite  enough  to  make  a  diagnosis.  We  have  nothing  to  do 
but  wait,  as  we  have  not  even  that  netima  ratio,  the  micro- 
scopical examination  of  the  sputum,  as  the  infant  cannot  spit, 
except  "  into  its  stomach,"  as  Professor  Peter  says.  But  we 
need  not  wait  to  undertake  a  treatment  in  any  suspected  case ; 
it  is  better  to  begin  at  once. 

The  difficulties  of  children's  medicine  is  not  over  even  at 
eight,  ten,  or  twelve  years  of  age.  Many  nervous,  hysterical 
girls  and  boys  will  mislead  many  doctors  now  more  than  ever, 
and  it  is  for  him  to  judge,  by  the  character  of  the  child,  if  he 
relate  true  symptoms  or  seek  to  deceive.  It  is  a  grave  error 
to  suppose  the  popular  saying  to  be  true  that  "  truth  is 
found  in  a  child's  talk," — certainly  not  in  medical  matters. 
Suggestion  and  auto-suggestion  is  rife  among  children  more 
than  adults.  They  will  play  a  part  better  than  their  elders, 
just  for  the  notice  it  brings  to  them,  and  invent  a  complete 
story,  which  they  stick  to  so  well  as  to  fool  many.  But  the 
children's  physician  must  not  be  taken  in,  even  if  the  parents 
be  deceived  by  the  smart  boy  or  girl.  Hysteria,  epilepsy, 
and  other  troubles  are  frequently  pretended  by  them. 

The  part  taken  by  the  first  and  second  dentition  is  very 
important  in  all  children's  troubles,  and  must  be  sought  for. 

Besides  all  these  special  troubles,  all  the  common  diseases 
''f  adult  life  are  seen  in  cTiildren,  so  that  their  pathology  is 
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not  a  little  corner  in  general  pathology,  but  consists  of  all  of 
it ;  and  to  succeed  in  children's  diseases  the  physician  must 
have  more  gifts  than  the  usual  doctors, — he  must  have  more 
tact,  more  instruction,  more  goodness,  and,  as  one  of  the  best 
of  them  said,  "  In  general  medicine,  if  you  like  your  pro- 
fession, you  will  succeed,  but  in  infantile  medicine  you  must 
in  addition  like  and  love  your  patients." 

The  indications  for  sea-bathing  for  children. — Dr.  Gillet 
says  in  a  late  article  that  a  physician  ought  not  only  give  good 
hygienic  advice,  but  also  state  the  indications  and  contra- 
indications as  well  for  it.  A  sea-side  cure  consists  of  aero- 
therapy  and  hydrotherapy.  It  is,  in  fact,  a  permanent  bath 
of  sun,  salt  air,  and  salt  water.  Sea-air,  we  know  now,  has  a 
very  small  proportion  of  microl)es  in  it;  it  contains  ozone, 
water-vapor,  and  salts  in  a  state  of  suspension,  which  has  a 
general  exciting  action  on  the  whole  system.  Circulation, 
respiration,  haematosis,  appetite,  and  the  nervous  system  are  all 
pushed  to  their  highest  limits  of  activity. 

This  may,  and  does,  produce  sometimes  an  over-exaggera- 
tion and  restless,  excited  sleep  that  has  been  called  *'  marine 
fever,"  and  is  similar  to  the  "  thermal  fever"  produced  by  too 
long  continuance  in  drinking  mineral  waters,  or  inhaling  their 
vapors,  and  which  is  best  cured  by  leaving  the  sea-side,  at 
least  at  night,  rather  than  by  giving  antipyrin. 

Different  effects  are  produced  at  different  sea-side  resorts, 
and  Dr.  Gillet  describes  those  of  the  French  coast,  where  the 
climate  of  the  ocean  is  different  to  that  of  the  Mediterranean 
Sea,  and  so  on ;  but  no  doubt  a  most  interesting  study  could 
be  made  by  our  American  physicians  of  thfe  different  effects, 
in  a  therapeutical  point  of  view,  that  can  be  got  from  the 
various  sea-side  places  from  Maine  to  Florida. 

The  therapeutical  indications  as  regards  children  are  in 
favor  of  sea-side  places  for  all  the  weak  adolescents  who  are 
growing  too  quickly ;  for  anaemic  children ;  for  chloretics  and  the 
so-called  scrofulo-tubercular  cases  when  they  have  no  external 
manifestations;  for  all  children  who  have  adenoid  growths  of 
the  pharynx  and  rickets;  and,  finally,  for  all  those  of  tuber- 
cular parentage,  as  long  as  their  disease  is  torpid  and  does  not 
present  any  tendency  to  congestion  or  hseraoptysis.  These  last 
even  do  well  in  the  wai^m  coast  places. 

As  to  contraindications:  All  irritable  children,  hysterical, 
epileptic,  those  too  weak  or  too  young,  and  eczema  with  eye- 
cases,  blepharitis,  etc.,  should  not  be  allowed  to  go  to  the  sea- 
side. However,  it  is  possible,  by  a  careful  study  of  the 
exciting  and  non-exciting  sea-side  resorts,  that  even  these  cases 
could  be  sent  to  some  of  the  last-mentioned  places. 
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The  doctor's  duty  is  not  over,  though,  when  he  finds  the 
right  place  for  his  little  patients.  He  must  say  if  the  child 
may  go  direct  to  the  sea-side,  or  stop  at  an  intermediate  station  ; 
then  if  the  baths  should  be  first  taken  warm.  The  important 
point  is  to  see  that  it  gets  a  good  reaction.  As  a  rule,  short 
baths  are  best.  One  a  day  of  five  minutes'  duration,  taken 
during  a  rising  tide,  is  a  good  rule. 

The  new  mode  of  existence  also  demands  a  careful  alimen- 
tation. It  should  consist  of  unirritating  foods, — no  spices  or 
peppers,  no  wine,  coffee,  tea,  or  liquors.  The  appetite  must 
not  be  over-indulged,  as  it  will  lead  to  constipation,  and  it  is 
well  not  to  drug  children  at  the  sea-side.  The  water,  itself 
acts  as  a  laxative  ready  at  hand.  It  is  probable  that  sea- water 
is  an  excellent  medicine  for  infants,  and  that  good  is  obtained 
by  allowing  them  to  take  small  doses  of  it. 

Na-au-san  for  the  treatment  of  diphtheria. — In  English 
India,  the  Malay  Islands,  and  in  China,  a  popular  remedy, 
used  with  much  success,  called  as  above  in  Chinese,  has  been 
lately  introduced  by  M.  Lecerf  in  France.  In  a  communica- 
tion he' made  to  the  Societe  de  3Iedecine  pyratique,  of  Paris,  he 
stated  that  in  Java  even  the  best  doctors  give  it  in  their  own 
families  when  they  are  attacked  by  a  throat  complaint.  In 
China,  as  is  well  known,  the  practice  of  medicine  is  free; 
there  are  no  diplomas,  and  any  one  that  chooses  becomes  a 
doctor.  The  method  above  spoken  of  is  not  a  secret,  as  it  is 
spoken  of  in  the  Pen- Asan- Rang- Mou,  a  Chinese  materia 
medica,  written  three  hundred  years  ago,  although  the  present 
Chinese  physicians  pretend  to  keep  secret  certain  parts  of  the 
treatment  or  the  prescription.  The  treatment  consists  of 
blowing  a  powder  into  the  throat,  using  a  decoction  of  plants 
as  a  gargle  and  drink,  and  some  hygienic  advice. 

The  powder  is  called  sin-seh,  and,  from  various  studies 
made  of  it,  it  consists  of  borax,  camphor,  powdered  pearls, 
cinnabar,  acetate  of  copper,  and  charcoal.  There  are  often  a 
number  of  other  ingredients,  such  as  miisk,  and  some  vege- 
table powders  of  no  great  merit.  This  is  blown  through  a 
paper  tube,  every  two  hours,  about  twenty  to  thirty  centi- 
grammes at  a  time  being  used.  The  quantities  are  given  as 
follows : 


Borax 42.50 

Camphor 12. 

Pearl  powder 9.85 

Cinnabar 15.30 

Copper  acetate 1.20 

Charcoal,  etc 19.15 

100.00 
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FRENCH    IDEA   OF   THE   FORMULA   OF  SIN-SEH. 

Grammes. 

Perles  pulverisees 0.386 

Bezoard  de  boeuf. 0  772 

Racine  de  coptide  pulverisee 0.193 

Racine  de  reglisse  pulverisee 0.193 

Charbon  de  pulpe  de  prune  pulverisee 3.088 

Camphre  de  Borneo 0.965 

Borax  calcin6 9.658 

Cinabre  naturel 3.088 

Acetate  de  cuivre  cbinois  (Verdet) 0.193 

It  is  probable  that  this  powder  is,  above  all,  antiseptic  in 
its  action,  first  by  the  borax,  next  by  the  camphor,  which  is 
the  Borneal  variety,  a  sort  that  is  very  volatile,  and  whose 
therapeutic  action  is  not  well  known.  It  is  difficult  to  account 
for  the  curative  action  of  this  powder,  but  its  efficacy  seems 
not  to  admit  of  a  doubt.  (We  enclose  tlie  Chinese  formula 
for  it,  and  it  seems  it  can  be  made  by  any  Chinese).  The 
decoction  is  as  follows :  Roots  of  the  coptis  teeta,  Scutellaria 
viscidula;  panax  quinquefoliura,  or  ginseng,  and  platycodon 
grand;  flowers  of  caprifolium  Chinense;  fruit  of  the  uvularia 
cirrhosa ;  bark  of  pterocarpus  flavus ;  capanus  flavus  root  and 
glycyrrhiza  glabra.  About  fifty  grammes  of  each  are  boiled 
in  a  pint  of  water  until  it  is  reduced  to  two  hundred  cubic 
centigrammes.  This  is  filtered,  allowed  to  cool,  and  given  in 
three  doses  during  the  twenty-four  hours.  The  mouth  is 
ordered  to  be  washed  out  before  taking. 

As  to  the  regimen,  the  patient  is  kept  in  bed,  and  the  room 
aired  without  making  a  draught.  No  ice,  cold  drinks,  or 
sugar  is  allowed,  nor  any  fatty  matters.  Fruits  are  also  for- 
bidden. Baths  are  not  allowed  at  all.  At  first  the  alimenta- 
tion consists  of  boiled  rice,  eggs,  and  salt  fish ;  later,  boiled 
chicken  and  bread  is  permitted.  The  drink  consists  of  water 
that  has  been  boiled. 

A  large  number  of  cases  are  cured  in  three  days  ;  and  one 
doctor,  who  states  he  has  at  least  ten  cases  of  diphtheria  per 
year,  never  loses  one.  In  any  case  the  results  seem  good,  and 
as  the  plants  used  are  harmless,  it  would  be  well  that  modern 
medicine,  that  uses  any  good  thing,  no  matter  what  its  origin, 
should  at  least  inquire  into  the  ancient  Chinese  metiiod. 
Many  of  the  plants  used  are  not  common,  but  still  all  of  them 
could  be  had  by  the  enterprising  agents  of  our  drug-houses  in 
China. 
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I.— HYGIENE  AND  THEEAPEUTICS. 

Parlow,  J.  W. :  Use  of  Resorcin  in  Whooping-Coug-h. 
{Boston  Med.  and  Surg.  Journ.,  1890,  cxxii.  198.) 

He  uses  resorcin  in  a  two-per-cent.  aqueous  solution,  which 
is  sprayed,  by  means  of  compressed  air,  into  the  nose,  pharynx, 
and  larynx  every  two  hours.  Of  this  strength,  it  has  practi- 
cally no  taste,  no  odor,  does  not  irritate  the  mucous  membranes, 
and  is  not  poisonous.  It  seemed  to  the  author  that  the  results 
obtained  were  positive,  speedy,  and  lasting. 

Sherman  and  Gibney :  Report  of  T-wo  Cases  of  Death 
in  Young-  Children  during  the  Administration  of  Chloro- 
form.    {3fed.  Rec,  New  York,  1890,  xxxvi.  289.) 

Dr.  Sherman's  case  was  a  boy  aged  five  years.  Chloroform 
was  given  in  the  usual  way,  and  anaesthesia  was  easily  pro- 
duced. Some  tuberculous  sinuses  were  curetted.  At  the 
bottom  of  these  was  found  a  small  patch  of  carious  bone,  and 
as  the  child  began  to  move,  a  little  more  chloroform  was  put 
on  a  towel  and  the  scoop  applied  to  the  bone.  At  this  moment 
the  child  ceased  to  breathe.  The  child  was  inverted,  and 
artificial  respiration  done  for  a  few  moments,  when  the  func- 
tions were  restored.  Color  returned  to  the  face,  and  the 
danger  seemed  past ;  but  after  twenty  or  thirty  respirations 
they  again  ceased,  though  no  more  chloroform  was  used.  The 
heart  stopped,  the  face  blanched,  and  the  pupils  dilated. 
Artificial  respiration  was  again  practised,  the  child  inverted, 
stimulants,  such  as  whiskey,  ammonia,  digitalis,  and  nux 
vomica,  were  given  hypodermically,  hot  and  cold  water  applied 
alternately  to  the  chest,  and  the  battery  was  used,  but  nothing 
had  the  slightest  effect,  and,  after  an  hour's  work,  the  case  was 
pronounced  hopeless,  and  further  efforts  abandoned.  This 
particular  child  had  taken  chloroform  three  times  before,  and 
at  each  time  more  chloroform  had  been  given,  and  anaesthesia 
had  been  longer  than  on  the  fatal  occasion  ;  for  then  anaesthesia 
had  been  established  not  longer  than  one  and  a  half  minutes, 
and  not  more  than  a  drachm  of  chloroform  had  been  poured 
'•n  the  towel. 
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Dr.  Gibney's  case  was  a  girl,  two  years  of  age,  with  a  sacral 
spina  bifida.  The  tumor  was  evacuated  by  means  of  a  hypo- 
dermic needle,  and  the  sac  injected  with  Morton's  fluid.  The 
whole  operation  lasted  about  ten  minutes,  during  which  time  the 
child  was  not  profoundly  anaesthetic,  but  cried  out  occasionally. 
During  the  application  of  the  dressing,  however,  the  li}>s 
became  blanched,  the  pulse  feeble ;  but  after  a  hypoderraii 
injection  of  morphia,  the  breathing  at  once  became  more 
regular,  pulse  a  little  better.  Very  soon  after  "this  the  pulse 
grew  feeble  again,  and  the  patient  ceased  to  breathe,  and  all 
efforts  at  resuscitation  proved  of  no  avail.  At  the  autopsj 
no  cause  was  found  for  death. 

Hyderabad  Chloroform  Commission.     {Med.  and  Sur 
Rep.,  Philadelphia,  1890,  Ixii.  181.) 

The  following  are  the  practical  conclusions  which  the  Cor 
mission  think  may  fairly  be  deduced  from  the  experiment 
recorded  in  their  report : 

1.  The  recumbent  position  on  the  back  and  absolute  freedoc 
of  respiration  are  essential. 

2.  If,  during  an  operation,  the  recumbent  position  on  tl 
back  cannot,  from  any  cause,  be  maintained  during  chloroforl 
administration,    the   utmost   attention    to   the   respiration 
necessary  to  prevent  asphyxia  or  an  overdose.     If  there 
any  doubt  whatever  about  the  state  of  respiration,  the  patienP 
should  be  at  once  restored  to  the  recuml)ent  position  on  the 
back. 

3.  To  insure  absolute  freedom  of  respiration,  tight  clotliiuL'^ 
of  every  kind,  either  on  the  neck,  chest,  or  abdomen,  is  to  l)i 
strictly  avoided  ;  and  no  assistants  or  by-standers  are  to  hv 
allowed  to  exert  pressure  on  any  part  of  the  patient's  thorax 
or  abdomen,  even  though  the  patient  be  struggling  violently. 
If  the  struggling  do  occur,  it  is  always  possible  to  hold  the 
patient  down  by  pressure  on  the  shoulders,  pelvis,  or  legs, 
without  doing  anything  which  can  by  any  possibility  interfen 
with  the  free  movements  of  respiration. 

4.  An  apparatus  is  not  essential,  and  ought  not  to  be  used, 
as,  being  made  to  fit  the  face,  it  must  tend  to  produce  a  certain 
amount  of  asphyxia.  Moreover,  it  is  apt  to  take  up  part  of 
the  attention  which  is  required  elsewhere.  In  short,  no  matter 
how  it  is  made,  it  introduces  an  element  of  danger  into  the 
administration.  A  convenient  form  of  inhaler  is  an  open 
cone  or  cap  with  a  little  absorbent  cotton  inside  at  the  apex. 

6.  At  the  commencement  of  inhalation  care  should  be 
taken,  by  not  holding  the  cap  too  close  over  the  mouth  and 
nose,  to  avoid  exciting,  struggling,  or  holding  the  breath.     If 
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struggling  or  holding  the  breath  do  occur,  great  care  is  necessary 
to  avoid  an  over-dose  during  the  deep  inspirations  which  follow. 
When  quiet  breathing  is  insured  as  the  patient  begins  to  go 
over,  there  is  no  reason  why  the  inhaler  should  not  be  applied 
close  to  the  face ;  and  all  that  is  then  necessary  is  to  watch 
the  cornea,  and  to  see  that  the  respiration  is  not  interfered 
with. 

6.  In  children,  crying  insures  free  admission  of  chloroform 
into  the  lungs ;  but  as  struggling  and  holding  the  breath  can 
hardly  be  avoided,  and  one  or  two  whiffs  of  chloroform  may 
be  sufficient  to  produce  complete  insensibility,  children  should 
always  be  allowed  to  inhale  a  little  fresh  air  during  the  first 
deep  inspirations  which  follow.  In  any  struggling  persons, 
but  especially  in  children,  it  is  essential  to  remove  the  inhaler 
after  the  first  or  second  deep  inspiration,  as  enough  chloroform 
may  have  been  inhaled  to  produce  deep  anaesthesia,  and  this 
may  only  appear,  or  may  deepen,  after  the  chloroform  is 
stopped.  Struggling  is  best  avoided  in  adults  by  making  them 
blow  out  hard  after  each  inspiration  during  the  inhalation. 

7.  The  patient  is,  as  a  rule,  anaesthetized  and  ready  for  the 
operation  to  be  commenced  when  unconscious  winking  is  no 
longer  produced  by  touching  the  surface  of  the  eye  with  the 
tip  of  the  finger.  The  anaesthetic  should  never,  under  any 
circumstances,  be  pushed  till  the  respiration  stops ;  but  when 
once  the  cornea  is  insensitive,  the  patient  should  be  kept  gently 
under  by  occasional  inhalations,  and  not  be  allowed  to  come 

•  out  and  renew  the  stage  of  struggling  and  resistance. 

8.  As  a  rule,  no  operation  should  be  commenced  until  the 
patient  is  fully  under  the  influence  of  the  anaesthetic,  so  as  to 
avoid  all  chance  of  death  from  surgical  shock  or  fright. 

9.  The  administrator  should  be  guided  as  to  the  effect  entirely 
by  the  respiration.  His  only  object,  while  producing  anaes- 
thesia, is  to  see  that  the  respiration  is  not  interfered  with. 

10.  If  anything  interfere  with  the  respiration  in  any  way, 
however  slightly,  even  if  this  occur  at  the  very  commence- 
ment of  the  administration,  if  the  breath  be  held,  or  if  there 
be  stertor,  the  inhalation  should  be  stopped  until  the  breathing 
is  natural  again. 

11.  If  the  breathing  become  embarrassed,  the  lower  jaw 
should  be  pulled,  or  pushed,  from  behind  the  angles  forward, 
so  that  the  lower  teeth  protrude  in  front  of  the  upper.  This 
raises  the  epiglottis  and  frees  the  larynx.  At  the  same  time 
it  is  well  to  assist  the  respiration  artificially  until  the  embar- 
rassment passes  off. 

12.  If  by  any  accident  the  respiration  stop,  artificial  res- 
piration should  be  commenced  at  once,  while   an  assistant 
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lowers  the  head  and  draws  forward  the  tongue  with  catch- 
forceps,  by  Howard's  method,  assisted  by  compression  and 
relaxation  of  the  thoracic  walls. 

13.  A  small  dose  of  morphia  may  be  injected  subcutaneously 
before  chloroform  inhalation,  as  it  helps  to  keep  the  patient  in 
a  state  of  anaesthesia  in  prolonged  operations.  There  is  nothing 
to  show  that  atropine  does  any  good  in  connection  with  the 
administration  of  chloroform,  and  it  may  do  a  very  great  deal 
of  harm. 

14.  Alcohol  may  be  given  with  advantage  before  operations 
under  chloroform,  provided  it  does  not  cause  excitement,  and 
merely  has  the  effect  of  giving  a  patient  confidence  and 
steadying  the  circulation. 

The  Commission  has  no  doubt  whatever  that,  if  the  above 
rules  be  followed,  chloroform  may  be  given  in  any  case 
requiring  an  operation  with  perfect  ease  and  absolute  safety, 
so  as  to  do  good  without  the  risk  of  evil. 

Moncorvo  :  Digestive  Disorders  in  Children  and  their 
Diagnosis  by  Means  of  the  Chemical  Examination  of  the 
Gastric  Juice.     {Arch.  f.  Kinderh.,  xi.  5  and  6.) 

The  conclusions  of  this  paper  are  as  follows : 

1.  In  Brazil  disorders  of  digestion  in  children  are  extremely 
common. 

2.  The  high  temperature  of  the  tropics  during  the  long 
summer  exercises  a  powerful  influence  on  the  development  of 
gastric  disorders,  especially  on  account  of  the  excessive  sweat- 
ing which  is  caused  by  the  heat. 

3.  In  children  more  than  two  years  of  age  gastro-intestinal 
disturbances  often  coexist  with  dilatation  of  the  stomach. 

4.  From  birth  until  the  end  of  the  second  year  of  life  in- 
sufiBciency  of  the  gastric  function  is  almost  always  caused  by 
diminution  or  total  absence  of  tlie  free  hydrochloric  acid  in 
the  gastric  juice. 

5.  In  the  subsequent  years  of  life  there  are  occasionally 
cases  in  which  there  is  an  excess  of  acidity  in  the  stomach, 
but  want  of  acidity  or  deficient  acidity  is  the  rule. 

6.  The  remedy  for  deficiency  in  the  supply  of  acid  in  the 
gastric  juice  lies  in  the  proper  use  of  hydrochloric  acid. 

A.  F.  c. 

Brinton :  The  Treatment  of  Intussusception.  [Arch.  /. 
Kinderh.,  xi.  5  and  6.) 

Of  five  hundred  cases  of  fatal  intestinal  obstruction  col- 
lected by  the  author,  two  hundred  and  fifteen  were  due  to 
invagination  of  the  intestines.     The  most  common  methods 
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of  treatment  consisted  in  the  introduction  of  an  elastic  bougie 
into  the  rectum,  the  injection  of  a  large  quantity  of  warm 
water,  and  the  injection  of  air.  The  latter  method  has  been 
frequently  successful  in  children,  especially  if  practised  with 
the  aid  of  an  anaesthetic.  Such  procedures  must  not  be  con- 
tinued too  long  and  must  not  be  too  violent.  In  some  cases 
success  has  been  attained  only  after  repeated  trials,  and  the 
danger  of  rupturing  the  intestine  must  not  be  forgotten. 

AVith  reference  to  the  operative  treatment  of  intussuscep- 
tion, Barker  has  collected  sixty-three  cases  in  which  laparot- 
omy was  performed,  relief  being  afforded  in  thirty-four.  If 
an  operation  is  to  be  performed,  it  is  very  essential  that  it  be 
done  early  in  the  history  of  the  case.  Carver  reports  a  case 
in  which  laparotomy  was  successfully  performed  for  this  cause 
upon  an  infant  seven  weeks  after  the  beginning  of  the  ti'ouble. 

A.  F.  c. 

Jeffries,  J.  A. :  Sulphonal  in  Chorea.  {Med.  News, 
Philadelphia,  1890,  Ivi.  275.) 

Five  of  the  cases  were  simple  chorea, — that  is,  first  attacks 
of  recent  origin.  These  all  recovered  within  three  weeks. 
In  two  arsenic  had  failed,  in  two  was  never  used ;  in  the  fifth 
either  arsenic  or  sulphonal  alone  failed,  but  together  they  were 
quickly  followed  by  improvement.  The  other  five  cases  were 
either  of  long  standing,  or  second  or  third  attacks ;  four  were 
at  the  period  of  puberty ;  three  of  these  cases  got  well  at 
least  for  a  month ;  in  three  arsenic  had  failed,  in  two  was  not 
used.     Two  have  not  recovered  with  any  treatment. 

All  the  cases  were  also  ordered  a  daily  sponge-bath,  simple 
diet,  and  sleep  in  the  middle  of  the  day. 

Heller:  The  Treatment  of  Lupus.  {Arch.f.  Kinderh., 
xi.  5  and  6.) 

Lupus  erythematosus  is  first  described,  and  an  antiphlogistic 
treatment  is  recommended  for  the  first  inflammatory  stage, 
cold  compresses  being  of  especial  value,  with  the  addition  of 
such  astringents  as  a  one-per-cent.  solution  of  sublimate  with 
lime-water.  In  this  stage  all  irritating  applications  must  be 
avoided,  including  caustic  potash,  nitrate  of  silver,  and  nitric 
acid.  After  the  inflammation  has  subsided,  one  may  use 
means  for  removing  the  inflammatory  exudate.  But  no  irri- 
tating agents  must  be  used,  for  with  their  use  too  much  cica- 
tricial tissue  will  result.  Neither  should  such  means  as 
scarification  or  curetting  with  the  sharp  spoon  be  employed. 
The  chief  aim  in  the  treatment  of  this  disease  should  be  to 
improve  the  diseased  condition  of  the  blood,  for  the  skin  dis- 
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order  is  but  a  symptom  of  that.  Most  patients  with  lupus 
are  anaemic,  nervous,  etc.  Arsenic  and  iron  should  be  admin- 
istered internally,  and  if  there  be  congestion  of  the  head, 
ergotin  should  be  added.  Externally  one  should  use  potash 
soap,  red  precipitate  ointment,  mercurial  plaster,  and  other 
astringents. 

In  lupus  vulgaris  a  similar  line  of  treatment  should  be 
followed,  curetting  and  irritants  being  avoided.  With  most 
cases  this  treatment  will  be  eflScacious,  but  it  is  tedious,  and  one 
must  be  willing  to  wait  a  very  long  time. before  satisfactory 
results  appear.  A.  F.  c. 

Simon :  Etiology  and  Treatment  of  Insomnia  in  Chil- 
dren.    {Rev.  Mens,  des  Mai.  de  VEnJ\  May,  1890.) 

If  the  insomnia  be  due  to  digestive  trouble,  the  treatment 
will  vary  according  to  the  age.  It  may  be  caused  by  too 
frequent  nursing,  or  because  the  health  of  the  mother  or  the 
quality  of  her  milk  are  not  what  they  should  be.  In  bottle- 
fed  children,  of  course,  the  bottle  and  its  contents  must  be 
rigidly  investigated.  These  and  other  matters  of  hygiene 
being  remedied,  if  the  insomnia  continue,  one  should  give 
between  nursings  a  teaspoonful  of  lime-water  or  of  Vals 
water,  and  for  a  laxative  a  teaspoonful  of  chiccory  syrup, 
or  a  pinch  of  magnesia  in  sweetened  water.  If  a  child  has 
been  prematurely  weaned,  it  should  be  restored  to  the  brea.-;!, 
when  the  insomnia  will  disappear.  For  children  who  have 
been  weaned  at  the  proper  period,  the  regulation  of  the  diet 
will  go  far  towards  relieving  any  tendency  to  insomnia. 
For  ciiildren  two  years  old  or  more,  the  insomnia  being 
dependent  on  indigestion,  use  wine  of  rhubarb  or  wine  of  pep- 
sin in  suitable  doses.  For  children  five  or  six  years  of  age 
one  may  give  a  few  drops  of  a  mixture  containing — 

R   Tinct.  quinquina;,  2  grammes  ; 
Tinct.  rhei,  2  grammes  ; 
Tinct.  calumbae,  2  grammes  ; 
Tinct.  nuciij  vora,  0.50  gramme. 

All  the  food  which  is  given  them  must  be  well  cooked,  and 
must  be  finely  divided  if  there  is  any  suspicion  that  it  will 
not  be  properly  masticated. 

Insomnia  may  be  due  to  disorder  of  the  nervous  system 
and  from  several  groups  of  diseases.  The  first  group  in- 
cludes cerebral  sclerosis,  chronic  hydrocephalus,  cerebral 
tumors,  bony  lesions  with  abscess  of  the  brain.  Should  there 
be  cerebral  sclerosis,  bromide  of  potash  should  be  given  to 
the  point  of  relief  and  tolerance.     It  may  be  combined  with 
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the  iodide.  If  these  meaas  do  not  succeed,  one  must  have 
recourse  to  suitable  preparations  of  valerian  or  of  chloral. 
Calomel  and  other  mild  purgatives  must  also  be  given.  The 
same  treatment  is  indicated  for  cerebral  tumor  and  chronic 
hydrocephalus,  but  not  for  cerebral  abscess.  For  the  latter 
the  pus  must  be  evacuate<l  by  trephining.  Insomnia  may  also 
arise  from  a  second  group,  including  acute  congestion,  begin- 
ning meningitis,  and  cerebral  irritation.  For  acute  congestion 
mild  revulsive  agents  are  indicated,  also  quinine,  aconite,  the 
bromides,  and  calomel.  With  beginning  meningitis  revul- 
sives are  also  indicated  behind  the  ear  or  at  the  nucha.  For 
cerebral  irritation  the  bromides  and  chloral  are  more  useful 
than  any  other  drugs,  the  chloral  being  given  per  rectum.  In 
the  headaches  with  insomnia  of  growing  children  and  young 
school-children  bitter  tonics,  gymnastics,  lukewarm  baths,  and 
lessening  of  the  hours  of  study  are  indicated.  With  the 
neuralgias  antipyrin  in  large  doses  should  be  given,  the 
same  being  true  for  insomnia  from  chorea.  For  hysteria, 
iron,  valerian,  assafcetida,  and  warm  baths  should  be  tried. 
With  insomnia  from  epilepsy,  if  the  bromides  are  inefficient, 
strychnia  and  belladonna  should  be  tried.  For  all  the  con- 
ditions mentioned  galvanization  of  the  head  is  a  most  useful 
agent  in  adults.  If  used  in  children,  the  current  should  not 
be  stronger  than  that  from  a  single  Daniell  element,  and 
should  be  continued  not  more  than  half  a  minute.  With 
static  electricity  less  caution  is  necessary,  and  the  results  are 
admirable  if  the  insomnia  proceeds  from  chorea,  hysteria, 
headache,  gastro-intestinal  disorder,  or  disturbed  mental  bal- 
ance. In  insomnia  due  to  pain,  as  from  Pott's  disease,  cox- 
algia,  white  swelling,  etc.,  large  doses  of  quinine  will  some- 
times bring  relief.  When  insomnia  is  due  to  the  fevers, 
opiates  must  be  given,  but  its  use  must  be  guarded  in  typhoid 
fever  on  account  of  its  depressing  tendency.  The  insomnia 
of  influenza  may  l)e  relieved  by  quinine  or  antipyrin,  and 
the  same  drugs,  together  with  salicylate  of  soda,  are  indicated 
when  the  rheumatic  diathesis  acts  as  a  cause.  a.  f.  c. 

Manasse  :  The  Use  of  Terpine  Hydrate  in  Whooping- 
Cough.  (Therap.  Monaishefte,  1890,  No.  3,  and  Rev.  Mens. 
des  Mai.  de  VEnf.,  April,  1890.) 

This  drug  was  employed  in  forty-one  cases  of  whooping- 
)Ugh,  the  minimum  dose  being  one  hundred  and  fifty  centi- 
grammes daily  for  children  under  one  year  of  age,  and  for 
older  children  one  hundred  and  fifty  to  three  hundred  centi- 
grammes. No  harmful  action  was  pro<luced  either  upon  the 
urinary  apparatus  or  the  digestive  organs.     Within  four  or 
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five  days  from  the  beginning  of  the  use  of  the  drug  improve- 
ment was  noticed  in  the  number  and  character  of  the  par- 
oxysms of  coughing.  In  almost  all  cases  a  catarrh  of  the 
bronchi  was  caused  by  the  drug,  but  this  disappeared  entirely 
in  a  short  time.  The  terpine  acts  as  an  antiseptic.  The 
development  of  bacteria  can  be  arrested  in  a  one  to  one  hun- 
dred and  fifty  solution  of  terpine,  and  tubercle-bacilli  lose 
their  vitality  in  a  one  to  four  hundred  solution.  In  whoop- 
ing-cough, terpine  does  not  act  entirely  as  a  germicide,  for 
there  is  always  in  this  disease  an  inflammatory  and  catarrhal 
process  of  the  respiratory  mucous  membrane.  In  benign 
cases  the  changes  are  localized  in  the  upper  regions  of  the 
respiratory  passages,  but  in  severe  cases  there  is  constantly  a 
bronchial  catarrh  and  often  a  capillary  bronchitis.  For  these 
more  or  less  extensive  changes  of  the  mucous  membrane, 
terpine  is  of  esj^ecial  value,  for  it  powerfully  modifies  the 
character  of  the  bronchial  secretions.  a.  r.  c. 

Hubbard,  C.  G. :  The  Birth  of  a  Very  Small  Living 
ChUd.     {N.  Y.  Med.  Joum.,  1890,  li.  491.) 

The  mother  thought  she  was  about  seven  months  advanced 
in  pregnancy.  The  child  measured  ten  inches  in  length,  its 
head  three  inches  in  length,  and  eight  inches  in  circumference 
around  its  ears.  Its  thighs  were  two  and  one-half  inches  in 
circumference.  Its  fingers  were  but  a  trifle  larger  than  :i 
knitting-needle.  It  weighed  one  pound  and  two  ounces.  It 
cried  quite  loudly  and  was  well  formed.  Its  finger-nails  were 
perfect,  but  it  was  emaciated,  with  a  shrivelled  skin.  There 
was  no  history  of  any  constitutional  disease,  but  the  father  is 
intemperate.     It  lived  eight  hours. 

St.  Philippe  :  Itching  in  Scarlet  Fever.  {Rev.  Mem.  des 
Mai.  de  VEnf.,  February,  1890.) 

The  question  is  propounded  whether  itching  is  a  character- 
istic of  scarlet  fever,  and  the  author  thinks  that  the  deductions 
in  connection  with  his  investigations  upon  this  subject  are  of 
interest  to  those  who  are  in  general  practice.  Most  of  the 
authors  and  pathologists  who  have  described  this  disease  have 
very  little  to  say  concerning  this  symptom.  It  has  been  ob- 
served, however,  by  the  author  of  this  paper  in  a  number  of 
cases.  Gissolle  mentions  the  fact  that  there  may  be  pruritus 
and  heat  of  the  skin  to  a  degree  which  is  not  seen  in  any 
other  exanthematous  pyrexia,  and  similar  testimony  has  been 
given  by  Rilliet  and  Barthez,  Sann6,  and  Hardy.  Jaccoud 
states  that  scarlatina  is  sometimes  complicated  by  urticaria,  and 
doubtless  refers  to  that  condition  of  intense  pruritus  which 
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may  be  considered  a  definite  characteristic  of  some  cases.  To 
be  excluded,  of  course,  are  those  cases  in  which  there  is  a 
rash  resembling  that  of  scarlet  fever,  which  is  the  external 
expression  of  some  drug  or  food  which  has  been  taken,  or 
which  indicates  the  existence  of  a  septic  condition,  and  this 
remark  includes  cases  of  so-called  puerperal  scarlet  fever, 
which,  in  the  opinion  of  Doleris,  is  only  a  septic  condition 
with  external  manifestations.  In  most  of  these  conditions 
there  is  intense  pruritus  at  the  seat  of  the  eruption,  and  there 
may  also  be  a  febrile  movement,  which  will  make  the  differen- 
tial diagnosis  still  more  diflficult.  This  teaches  the  necessity 
of  carefully  studying  the  progress  of  each  case  and  observing 
the  discordance  between  the  intensity  of  the  eruption  and  the 
febrile  movement  in  pseudo-scarlatinal  cases.  In  the  latter 
also  the  seat  of  the  eruption  does  not  correspond  with  that 
which  is  found  in  true  scarlatina,  and  the  color  is  of  an  intense 
red,  which  is  only  found  in  cases  of  scarlatina  which  have  very 
high  temperature.  Scarlatina  must  also  be  excluded  if  the 
eruption  is  papular,  tubercular,  nodose,  or  bullous  in  character. 
In  pityriasis  rubra  the  resemblance  of  the  eruption  to  that  of 
scarlatina  is  very  close,  but  with  the  former  desquamation 
occurs  on  the  third  day,  in  the  average  of  cases,  which  is  not 
the  case  with  the  latter.  In  pityriasis  rubra  also  there  are  no 
changes  in  the  nails  nor  falling  of  the  hair  such  as  occur  in 
scarlatina.  Recurrences  of  pityriasis  rubra  are  also  frequent 
and  constitute  another  point  for  differentiation.  Forty  cases 
have  been  seen  by  the  author  in  which  scarlatina  was  accom- 
panied by  itching,  its  location  being  principally  upon  the  ab- 
douien  and  the  back.  In  all  these  cases  there  was  desquama- 
tion, and  usually  in  the  form  of  fine  scales.  An  analysis  of 
the  author's  forty  cases  shows  that  they  were  mild  and  never 
malignant,  and  this  may  teach  that  scarlatina  in  which  there 
is  itching  is  not  a  grave  form  of  the  disease.  In  the  worst 
cases  the  temperature  did  not  exceed  40°  C.  In  none  of  them 
was  there  phlegmonous  inflammation  of  the  cervical  glands. 
Adenitis  and  otitis  were  present  in  some  cases,  and  also  rheu- 
matism, but  never  in  a  severe  form.  There  were  no  disorders 
of  the  nervous  system,  and  albuminuria  in  only  a  few  instances. 
The  tollowing  are  the  author's  conclusions: 

1.  Scarlatina  is  often  a  disease  which  is  accompanied  by 
itching. 

2.  This  variety  usually  has  a  favorable  prognosis. 

3.  The  itching  is  due  to  the  fact  that  the  eruption  is  not 
intense  and  the  cutaneous  lesion  not  very  profound. 

A.  F.  c,  . 
60 
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II.— MEDICINE. 

Ayres,  Samuel :  Diphtheria.  [Kansas  City  Med.  Rec, 
1889,  vi.  401.) 

He  advocates  the  use  of  hydrogen  peroxide,  especially  in 
those  cases  in  which  the  nasal  passages  are  involved.  It  is 
little  less  agreeable  to  the  taste  than  water,  it  is  perfectly 
harmless  when  swallowed,  and  while  exerting  a  powerful  action 
on  dead  tissue  or  discharges,  is  without  unpleasant  effect  upon 
the  most  sensitive  parts.  When  applied  freely  and  frequently 
it  rapidly  disintegrates  the  false  membrane. 

Turner,  S.  S, :  Diphtheria  at  High  Altitudes.  {3Ied. 
News,  Phila.,  1889,  Iv.  515.) 

He  saw  his  first  series  of  cases  in  Dakota,  which  has  an 
elevation  of  from  one  thou.sand  to  three  thousand  feet  above 
the  sea.  Here  he  treated  seven  cases,  of  which  five  died.  He 
next  encountered  the  disease  at  Fort  Buford,  which  is  two 
thousand  feet  above  the  sea.  He  had  five  cases,  and  four  of 
them  died.  Five  years  later.  Fort  Buford  was  revisited  by 
this  scourge.  At  this  lime  there  were  eight  cases  with  six 
deaths.  From  these  cases  he  drew  the  conclusion  that  in  a 
northern  atmosphere  of  great  rarity  and  purity,  with  only 
moderate  elevation,  diphtheria  is  the  most  fatal  of  prevailing 
maladies. 

Wohlgemuth :  Pathology  and  Treatment  of  Scrofulo- 
Tuberculous  Tumors  of  the  Lymph-Glands.  [Arch,  f, 
Kinderh.,  xi.  5  and  6.) 

The  following  are  the  conclusions: 

1.  Tuberculous  glandular  disease  is  very  common  during 
the  first  ten  years  of  life. 

2.  In  the  majority  of  such  cases  the  disease  involves  the 
glands  of  the  neck. 

3.  Males  and  females  are  alike  susceptible  to  the  disease 
during  this  period. 

4.  The  prognosis  of  local  tuberculosis  of  the  glands  in 
young  children  is  usually  better  than  in  adults. 

5.  Cases  of  diffu.se  tubercular  disease  of  the  cervical  glands 
have  a  less  favorable  prognosis  than  those  which  are  more 
local  in  character. 

6.  The  operative  removal  of  tuberculous  glands  in  children 
is  not  a  dangerous  operation,  nor,  if  the  di.sea.sed  tissues  are 
thoroughly  removed,  is  there  danger  of  local  recurrence  or  of 
general  tuberculosis.  Radical  means  should  therefore  be 
employed  in  the  treatment  of  tuberculous  glands.      A.  F.  C. 
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Allen,  C.  L. :  A  Case  of  Plastic  Bronchitis  in  a  Child. 
{Med.  Rec,  New  York,  1890,  xxxvii.  376.) 

The  patient  was  a  female  and  previously  fairly  healthy. 
She  was  seven  years  old.  She  was  taken  sick,  complaining 
of  pain  in  the  left  side  of  her  chest  and  of  nausea.  The 
next  day  she  was  worse,  vomited  occasionally,  and  some 
cough.  On  the  third  day,  when  she  was  seen  by  Dr.  Allen 
for  the  first  time,  her  face  was  flushed  and  she  appeare<l  to 
have  considerable  dyspnoea.  Axillary  temperature,  103.3°  F. ; 
pulse,  150;  respiration,  60.  On  physical  examination  there 
was  found  some  dulness  and  a  few  fine  rSies  below  the  left 
clavicle;  breathing  slightly  bronchial;  then,  a  little  lower,  a 
slightly  tympanitic  percussion  note.  On  the  next  day  she  was 
seized  with  a  fit  of  dyspnoea,  and  coughed  up  a  cast  three 
inches  long  and  three-sixteenths  inch  at  its  greatest  diameter. 
This  gave  her  prompt  relief.  The  physical  signs  remained 
about  the  same.  Np  membrane  could  be  detected  upon  the 
fauces.  No  albumen  in  the  urine.  On  the  sixth  day  she 
coughed  up  a  second  cast,  two  and  one-half  inches  by  one- 
fourth  inch.  After  this  she  made  a  good  recovery.  At  no 
time  did  she  have  any  laryngeal  symptoms.  The  treatment 
was  only  that  of  ordinary  catarrhal  bronchitis.  On  micro- 
scopic examination,  the  cast  was  found  to  consist  of  fibrin, 
with  a  large  number  of  leucocytes. 

Kerley,  C.  G. :  Three  Cases  of  Pulmonary  Tuberculosis 
in  Young  Infants.     {N.  Y.  Med.  Journ.,  1890,  li.  518.) 

In  twenty  autopsies  upon  cases  of  infantile  tuberculosis,  the 
following  distribution  of  lesions  was  found :  In  seventeen 
there  was  a  fairly  even  distribution  of  tubercle  ou  surface 
and  in  substance  of  the  lung.  In  one  the  tubercles  were  con- 
fined to  the  left  lower  lobe,  in  another  very  few  tubercles  were 
found,  and  in  the  remaining  case  the  lung  was  free.  There 
was  tuberculosis  of  the  lung  in  every  case  but  one,  of  the 
lung  only  in  two.  In  twelve  of  the  twenty  cases  were  found 
cavities  in  the  lungs,  the  cavities  varying  in  size  from  a  hazel- 
nut to  an  English  walnut.  In  five  of  the  remaining  eight 
there  were  cheesy  nodules,  some  of  which  were  beginning  to 
break  down.  The  organs  were  involved  in  the  following 
order  of  frequency :  Lungs,  nineteen ;  spleen,  fifteen  ;  brain, 
eleven;  liver,  nine;  intestines,  ten;  kidneys,  three;  peri- 
toneum, one;  and  pericardium,  one.  In  the  spleen,  liver,  and 
kidneys,  as  a  rule,  there  were  but  few  tubercles,  and  these 
inostly  on  the  surface.  The  spleen  was  enlarged  in  five  cases; 
in  one  it  was  three  and  in  another  five  times  the  normal  size. 
The  liver  was  pale  and  fatty  in  seven.     The  bronchial  glands 
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were  enlarged  in  every  case;  enlarged  and  cheesy  in  eleven. 
The  condition  of  the  mesenteric  glands  was  noted  in  fifteen 
cases ;  they  were  enlarged  in  every  case,  and  in  six  cheesy 
and  broken  down.  A  positive  tubercular  history  in  three 
only. 

Morris,  M.  A. :  Three  Cases  of  Acute  Thoracic  Diseases 
in  Children  simulating  Mening-itis.  [Boston  Med.  and 
Surg.  Journ.,  1890,  cxxii.  246.) 

Such  cases  suggest  the  necessity  of  a  thorough  examination 
of  the  chest,  even  in  children,  presenting  the  symptoms  of 
intracranial  disease.  Two  of  the  patients  were  supposed  to 
have  tubercular  meningitis, "and  an  unfavorable  prognosis  was 
given  in  each,  but  they  both  recovered.  In  tiie  third  one 
the  nervous  symptoms  were  so  prominent  as  to  leave  some 
question  whether  there  was  not  really  some  serious  brain- 
trouble  in  addition  to  the  pneumonia. 

Dunlop,  Andrew:  Acute  Follicular  Tonsillitis.  [The 
Lancet,  February  15,  1890.) 

Tliis  disease  is  an  interesting  one,  both  on  account  of  its 
frequent  prevalence  as  an  epidemic,  and  of  its  apparent 
relationship  to  diphtheria. 

When  a  case  of  follicular  tonsillitis  is  seen  where  one  or 
both  tonsils  are  covered  or  partly  covered  by  secretion,  the 
resemblance  it  bears  to  one  of  true  diphtheria  is  striking. 

Sometimes  the  matter  acquires  an  ashy  gray  tint.  It  will 
be  found,  however,  that  the  friable  material,  so  different  from 
tough  membrane,  can  be  easily  scraped  away. 

Acute  follicular  tonsillitis  very  frequently  appears  in  an 
epidemic,  and  it  is  therefore  probably  infectious.  Its  spread 
has  sometimes  been  ajiparently  favored  by  bad  sanitary  con- 
ditions. 

Though  the  disease  is  clearly  distinct  from  diphtheria,  in  so 
far  as  regards  the  exudation  at  least,  it  yet  seems  to  be  closely 
allied  to  it, — another  species  of  the  same  genus. 

Langrau:  Meningitis  and  Compulsory  Education. 
{The  Lancet,  April  '26,  1890.) 

The  author  gives  a  brief  account  of  three  cases  of  menin- 
gitis occurring  in  children  aged  ten,  eleven,  and  twelve  years 
respectively. 

They  corroborate  the  generally-acknowledged  facts, — first, 
that  the  diagnosis  of  meningitis  in  the  early  stage  is  usually 
difficult ;  and,  secondly,  that  the  symptoms  presented  through- 
out the  disease  vary  considerably. 
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In  the  first  there  was  entire  absence  of  both  vomiting  and 
convulsions. 

In  two  particulars  they  are  agreed, — a  well-marked  tdche 
cerebrale  and  the  peculiar  sighing  respiration. 

The  duration  of  life  was  six  weeks  in  one  case  and  in 
another  only  six  days. 

All  three  patients  were  actively  preparing  for  the  school- 
board  examinations,  and  attended  diiferent  schools. 

Further,  each  of  them,  during  delirium,  spoke  of  school 
tasks,  teachers,  etc.,  from  which  (in  the  absence  of  any  other 
assignable  cause)  I  conclude  that  educational  pressure  was  in 
these  instances  the  exciting  cause,  and  I  have  little  doubt  that 
the  present  compulsory  educational  system  is  not  only  highly 
injurious,  but  productive  of  many  cases  such  as  I  have  re- 
corded. 

Delepine  :  Cardiac  Calculus.  (TAe  iance^,  January  11, 
1890.) 

The  specimen  of  cardiolith  was  obtained  from  a  female 
child  who  was  taken  ill  seven  days  before  death  with  diph- 
theria.    She  apparently  died  of  cardiac  failure. 

On  opening  the  heart  a  hard  concretion  was  found  in  the 
right  ventricle.  It  was  situated  between  the  right  segment 
of  the  tricuspid  valve  and  the  inner  aspect  of  the  part  of  the 
cardiac  wall  forming  the  right  border  of  the  organ. 

In  shape  it  was  irregularly  rhombic.  Its  three  diameters 
were  three-quarters  of  an  inch,  one-half  inch,  and  one-quarter 
inch. 

The  surface  in  contact  with  the  valve  was  slightly  nodu- 
lated ;  the  outer  surface  smooth,  except  at  four  places  near  the 
posterior  end  of  the  stone,  where  it  was  adherent  to  the  endo- 
cardium through  four  short  fibrous-looking  bands. 

The  mass  was  of  a  yellowish-white  color,  felt  hard  but 
elastic  in  some  places.  On  microscopical  and  chemical  exam- 
ination it  was  found  that  the  concretion  was  composed  of  four 
concentric  strata.  It  was  evident  that  the  concretion  was 
nothing  else  than  a  cardiac  thrombus  or  polypus  partly  calci- 
fied. 

There  was  slight  thickening  of  the  valve  lying  over  the 
concretion  and  of  the  endocardium  with  which  it  came  in  con- 
tact, and  there  was  an  unusual  number  of  muscular  and 
fibrous  trabeculse  in  the  cavity  of  the  right  ventricle.  The 
concretion  was  of  interest  in  various  ways. 

1.  From  the  position  of  the  stone  it  was  evident  that  it  could 
not  have  given  rise  to  much  trouble  during  life.  2.  From  its 
structure  there  could  be  little  doubt  that  it  had  been  growing 
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slowly  by  accretion  for  years,  and  it  was  quite  possible  that  it 
might  have  begun  to  form  during  foetal  life.  3.  The  trabec- 
ulated  state  of  the  right  ventricle  was  an  indication  of  some 
slight  developmental  defect,  and  reminded  one  of  the  spongy 
structure  of  the  organ  during  embryonic  life ;  such  a  state 
would  of  course  be  favorable  to  thrombi.  4.  The  deposition 
of  endothelial  layers  on  the  surface  of  the  thrombus  gave  sup- 
port to  the  view  that  organization  of  thrombi  was  due  to  en- 
dothelial proliferation.  In  this  case,  however,  owing  to  the 
absence  of  the  necessary  elements  for  vascularization,  the  deep 
layers,  as  they  became  separate<l  from  the  nutrient  fluid  by 
more  superficial  layers,  successively  degenerated  and  becanu- 
calcified. 

Sansom,  A.  E. :  Mitral  Stenosis  in  Children.  {The 
Lancet,  December  28,  1889.) 

This  paper  on  the  Pathological  Anatomy  and  Mode  of  De- 
velopment of  Mitral  Stenosis  was  founded  on  forty  cases  clin- 
ically observed  and  nineteen  post-mortem  examinations,  all  in 
children  under  twelve  years  of  age. 

Mitral  stenosis  in  its  least  pronounced  degree  was  evidenced 
by  a  ring  of  granulations  around  the  mitral  orifice  on  its  au- 
ricular aspect.  The  subjacent  structures  were  firmer  than 
normal  and  formed  a  thickenetl  ring. 

In  more  pronounced  stenosis  the  mitral  curtains  were  fused 
to  form  a  funnel,  the  ventricular  aperture  of  which  might  li^ 
of  varying  degrees  of  patency  to  the  dimensions  of  a  crow 
quill. 

In  the  child,  the  funnel  mitral  was  to  the  buttonhole  in  the 
proportion  of  one  to  eight,  while  the  buttonhole  form  was  the 
most  frequently  observed  form  in  adults.  The  left  auricle 
was  often  greatly  hypertrophied  or  dilated.  The  left  ventricle 
was  usually  of  normal  or  subnormal  dimensions.  The  right 
chambers  were  almost  invariably  dilated. 

Mitral  stenasis  was  not  a  congenital  malformation.  It 
might  be  considered  invariably  the  result  of  endocarditis.  In 
every  case  examined  post  mortem  there  was  an  association 
with  endocarditis,  pericarditis,  or  both  these  affections  com- 
bined. In  regard  to  etiology,  the  cases  showed  a  very  strong 
association  with  rheumatism. 

In  the  more  severe  forms  of  rheumatism  mitral  insufficiency 
was  a  far  more  frequent  result  than  mitral  stenosis,  while  in   ! 
the  slighter  forms  the  proportion  of  the  latter  to  the  former 
greatly  increased. 

The  author  considered  that  mitral  stenosis  was  the  result  of 
a  limited  and  slow  endocarditis,  while  mitral  insufficiency  was  ' 
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due  to  the  retraction  of  the  mitral  curtains,  the  result  of  a 
more  widely-spread  and  more  intense  inflammation.  A  prob- 
able initiatory  cause  was  fright.  In  such  cases  a  temporary 
arrest  of  the  heart's  action  was  followed  by  violent  palpita- 
tion, and  in  the  disturbed  condition  of  blood-pressure  violence 
might  be  done  to  the  delicate  valve  structures  of  the  child. 
So  a  limited  endocarditis  might  be  initiated  at  the  valve  edge, 
the  first  lesion,  perhaps,  being  minute  hemorrhages  such  as 
have  been  experimentally  produced  in  animals  by  increasing 
the  blood-pressure  in  the  aorta.  The  question  of  prognosis  is 
a  difficult  one. 

Taking  the  ages  at  death  of  the  published  cases,  the  average 
was  a  shorter  one  than  that  of  regurgitation.  Mitral  stenosis 
developed  in  children  may  disappear  later  in  life. 

Willey,  C.  Henry:  Albuminuria  after  Scarlatina. 
From  a  Lecture  on  the  Sympathetic  Nervous  System  in  Acute 
Disease.     {The  Lancet,  December  28,  1889.) 

On  comparing  notes  taken  from  twenty-seven  cases,  the  first 
thing  noticed  was  the  variety  of  circumstances  under  which 
albumen  made  its  appearance.  They  differ  so  much  that  the 
author  believes  that  many  cases  are  not  accompanied  by  true 
Bright's  disease. 

Classifying  them  according  to  the  mode  of  commencement 
and  the  daily  variation,  the  cases  fall  into  three  main  groups. 
The  first  group  own  nervous  and  vascular  causes ;  the  second 
group,  causes  even  of  a  more  general  character,  for  they  are 
accompanied  either  by  a  general  collapse  during  the  process 
of  dying,  or  occurring  in  some  curious  relation  to  other  phe- 
nomena which  are  also  probably  due  to  vaso-motor  changes; 
the  third  group  are  undoubtedly  cases  of  inflammation  of  the 
kidney. 

It  is  important  to  note,  as  distinguishing  group  first  from 
the  other  groups,  that  the  albumen  commenced,  as  a  rule,  in 
large  quantity,  but  that  it  had  no  sooner  appeared  than  it 
forthwith  began  to  diminish.  These  cases  (roughly  three- 
fourths  of  the  total)  all  recovered. 

The  second  group  contains  four  cases.  The  most  significant 
'  ircumstance  which  suggests  for  this  group  a  class  of  its  own 
is  the  relation  which  the  albuminuria  bears  to  the  general 
bodily  condition.  There  seems  not  the  slightest  doubt  that 
the  appearance  of  albumen  depends  upon  general  nervous  and 
vascular  conditions,  and  not  upon  nephritis.  This  group  con- 
tains two  fatal  cases.  The  quantity  of  albumen  was  small. 
Fever,  diarrhoea,  and  delirium  were  well  marked.  Does  any 
one  suppose  that  these  were  cases  of  Bright's  disease? 
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In  group  three,  in  which  it  occurs  in  connection  with  acute 
nephritis,  the  albumen  commences  as  a  trace  and  steadily 
increases. 

This  classification  is  based  on  clinical  diiference. 

There  is  still  other  evidence  that  the  influence  of  the  ner- 
vous system  in  the  majority  of  cases  is  of  the  first  importance. 
The  amount  of  albumen  was  always  increased  by  any  influence 
tending  to  lower  the  tone  of  the  nervous  system.  The  portion 
of  the  nervous  system  whose  disturbance  so  materially  con- 
tributes to  the  passage  of  albumen,  and  which  is  so  readily 
influenced  by  ])assing  systemic  disturbances,  is  in  all  proba- 
bility the  vaso-motor  system. 

These  distinctions  are  useful  in  two  respects, — prognosis  and 
treatment. 

A  favoralile  prognosis  can  be  given  if  the  case  belongs  to 
group  one.  A  proper  classification  is  of  tiie  greatest  value  in 
treatment,  especially  in  regard  to  dieting. 

The  assumption  that  all  cases  are  Bright's  disease  unfortu- 
nately leads  to  treatment  by  skimmed  milk  and  starvation. 
The  contrary  method  does  most  good  in  the  favorable  cases. 

Aufrecht :  Hemiplegia  in  Children  in  Connection  with 
Pneumonia  of  the  Apices.  [Rev.  Mens,  des  Mai.  de  Plnf., 
May,  1890.) 

Two  cases  of  j)neumonia  of  the  apex  were  observed,  in  the 
course  of  which  there  was  an  attack  of  hemiplegia.  The  first 
was  in  a  boy  fifteen  months  old,  in  whom  the  pneumonic  pro- 
cess invaded  the  upper  lobe  of  the  right  lung.  On  the  eighth 
day  of  the  disease  there  was  a  right  hemiplegia,  which  disap- 
peared fifteen  days  later.  The  second  case  was  in  a  girl  two 
years  and  three  months  old,  in  whom  the  pneumonia  was  at 
the  left  apex.  The  disease  began  with  severe  convulsions, 
which  were  followed  by  iiemiparesis  of  the  entire  left  side. 
The  symptoms  of  paralysis  disappeared  within  a  few  hours. 
Pneumonic  hemi|)legia  has  been  observed  by  L6pine,  but 
almost  exclusively  among  the  aged,  being  probably  due  to  an 
atheromatous  condition  of  the  vessels.  In  such  cases  the 
paralysis  is  consecutive  to  ischaemia  of  tlie  central  nervous 
system.  Predisposing  conditions  to  the  ischaemia  are,  on  the 
one  hand,  atheroma  of  the  cerebral  vessels,  and,  on  the  other, 
a  reflex  action  which  has  its  point  of  departure  in  the  lung 
invaded  by  the  pneumonia.  Stephan  objects  to  the  foregoing 
explanation,  iiaving  observed  pneumonic  hemiplegia  in  adults 
whose  vessels  were  not  atheromatous.  In  his  opinion,  if  there 
is  no  anatomical  change  in  the  brain  and  meninges,  the  hemi- 
plegic  pneumonia,  in  the  form  of  uraemic  paralysis,  develops 
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under  the  influence  of  a  toxic  substance,  which,  joined  to  the 
reflex  action  proceeding  from  the  diseased  lung,  causes  ischsemia 
of  the  nerve-centres  by  acting  upon  the  vaso-motor  nerves. 
With  children  the  author  thinks  that  pneumonic  hemiplegia 
is  due  to  oedema  of  the  brain  and  meninges.  A.  F.  c. 

Henoch :  Concerning-  Diphtheria.  (Rev.  Mens,  des  Mai. 
de  VEnf.,  February,  1890.) 

Of  one  hundred  and  ninety-two  cases  of  diphtheria  seen  by 
the  author  in  1886-87,  one  hundred  and  ten  were  localized  in 
the  j)harynx,  eighty-two  were  complicated  with  croup.  Among 
the  latter,  seventy  were  operated  upon,  all  the  others  dying 
with  evidences  of  septic  infection.  Of  the  seventy  who  were 
operated  upon,  only  nine  recovered.  The  cause  of  the  high 
mortality  was  partly  the  great  poverty  of  the  population  from 
wiiich  these  patients  came  (the  cases  being  all  observed  at  the 
Charity,  in  Berlin),  and  partly  the  exclusion  from  the  list  of 
every  case  of  non-diphtheritic  croup. 

A  second  table,  containing  thirty-six  cases  of  idiopathic 
croup  in  which  operations  were  performed,  showed  twenty- 
four  recoveries,  or  sixty  per  cent.  Of  one  hundred  and  ten 
cases  of  angina  without  croup,  only  thirty-two  were  fatal. 
Henoch  considers  that  nephritis  is  a  rare  complication  of 
diphtheria  ;  tiiat  it  may  appear  from  the  third  to  the  fifth  day ; 
that  tiiere  are  deceptive  cases  in  which,  after  having  disap- 
peared, the  albuminuria  reappears.  The  author  made  use  of 
applications  of  acetic  acid  in  ten-per-cent.  solutions.    A.  f.  c. 

Melichar:  Impetigo  Contagiosa  Complicating  Vacci- 
nation.    {Rev.  Mens,  des  Mai.  de  I'Enf.,  February,  1890.) 

In  a  series  of  vaccinations  made  in  Bohemia,  in  June,  1889, 
upon  thirty  children,  and  beginning  with  a  healthy  child  who 
was  vaccinated  with  animal  virus,  it  was  observed  that  in  some 
cases  the  j)ustules  ruptured,  then  were  covered  with  a  yellow 
crust,  and  that  the  neighboring  skin  for  a  considerable  extent 
was  swollen  and  inflamed.  In  other  cases  one  or  two  pustules 
developed  normally,  while  the  others  became  covered  with  a 
large  crust,  which,  when  removed,  revealed  a  granular,  ulcer- 
ating surface  covered  with  a  grayish  pus.  On  the  seventh  or 
eighth  day  after  vaccination  a  vesicular  eruption  appeared 
which  quickly  became  general.  The  inoculation  pustules  were 
contagious,  for  the  brothers  or  sisters  or  mothers  of  the 
vaccinated  children  had  them  on  portions  of  the  body  which 
were  exposed.  The  disea.se  was  not  syphilis,  for  it  was  quickly 
recovered  from;  besides,  the  original  case  occurred  in  a  healthy, 
child.     The  conclusion  was   that   the   disease  was   impetigo 
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contagiosa,  the   cause,  according  to  Voigt,  being  tricophyton 
tonsurans,  which  is  very  common  in  young  calves.     A.  F.  c. 

Hutinel :  An  Epidemic  of  Infectious  Erythema  in  the 
Course  of  Typhoid  Fever.  {Rev.  Mens,  des  Mai.  de  VEnf., 
March,  1890.) 

In  severe  cases  of  the  disease  erythema  is  not  a  manifesta- 
tion of  secondary  infection  which  is  without  gravity.  On  the 
contrary,  it  is  a  complication  which  may  result  fatally  in  a 
few  hours,  though  there  may  have  been  nothing  in  the 
symptoms  of  the  primary  disease  (typhoid  fever)  to  forecast 
such  a  result.  The  greater  number  of  these  cases  of  severe 
erythema  have  been  observed  in  the  course  of  the  fever  itself, 
all  of  them  in  the  third  week  except  one,  which  appeared  at 
the  end  of  the  first  week,  while  the  benign  cases  of  erythema 
were  observed  at  the  terminal  period  of  the  fever,  or  even 
during  convalescence. 

Their  appearance  in  the  course  of  the  fever  always  modified 
the  classical  picture  which  one  is  accustomed  to  see.  Erytliema 
under  these  circumstances  is  to  be  regarded  as  a  grave  toxjemia. 
A  few  days  before  its  appearance  there  may  be  aphthae  upon 
the  tongue  or  lips,  or  a  fissure  upon  the  lower  lip,  or  in  other 
cases  an  intestinal  hemorrhage,  or  a  very  copious  diarrhoea. 
Then  the  weakness  and  prostration  suddenly  increase,  with 
other  serious  phenomena.  Among  the  latter  may  be  mentioned 
uncontrollable  vomiting  of  a  greenish  matter  mixed  with 
mucus,  fetid  stools  of  a  greenish  or  grayish  color,  a  character- 
istic appearance  of  the  face,  an  eruption  which  in  benign  cases 
appears  upon  the  back  of  the  hands,  the  knees,  the  legs,  and 
thighs,  and  in  grave  cases  it  is  complicated  with  vesico-pustules 
surrounded  with  a  red  nimbus,  which  is  again  surrounded 
with  a  bright  red  circle.  The  temperature,  which  may  be  40° 
C.  or  more,  descends  to  37°,  or  even  lower,  within  a  few  hours, 
and  on  the  last  day  it  ascends  again  to  40°,  or  even  higher. 
The  pulse  is  vslow  and  feeble  at  first  and  then  becomes  accel- 
erated. The  respiration  is  accelerated  also  towards  the  end. 
The  urine  is  scanty  and  contains  much  albumen.  There  is  no 
true  collapse  nor  coma,  but  prostration  and  adynamia.  In 
one  case  there  were  two  relapses  with  recovery,  then  a  third 
relapse  and  death.  The  average  duration  of  the  attack  is  two 
and  a  half  days.  The  prognosis  of  an  erythema  which  is 
preceded  by  vomiting,  with  alteration  in  the  features,  great 
falling  of  the  temperature,  and  slowing  of  the  pulse,  is  usually 
fatal.  On  the  other  hand,  it  is  relatively  benign,  though 
serious,  in  the  absence  of  these  phenomena,  recovery  being 
very  slow.     The  diagnosis  is  to  be  made  differentially  from 
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measles  by  the  absence  of  symptoms  connected  with  the  raucous 
membrane, — namely,  conjunctivitis,  coryza,  bronchitis, — by  the 
location  of  the  eruption,  and  the  course  of  the  temperature. 
It  is  hardly  possible  to  confuse  the  disease  with  scarlatina. 
The  autopsies  which  have  been  made  dispel  any  doubt  as  to 
the  actual  existence  of  typhoid  fever,  the  characteristic  lesions 
of  the  latter  disease  having  been  found,  in  all  cases,  in  a  form 
which  was  suitable  to  patients  in  an  early  period  of  life.  On 
the  other  hand,  there  were  no  typhoid  fever  lesions  which 
could  be  considered  as  fatal  ones,  the  conclusion  being  there- 
fore a  necessity  that  the  result  was  due  to  the  erythema. 

It  was  impossible  to  explain  the  intoxication  in  the  given 
cases  as  the  result  of  the  medicaments  employed,  or  as  the 
result  of  the  absorption  of  gastric  or  intestinal  poisons,  or  as 
due  to  cutaneous  bacterial  discharges  which  Bouchard  has 
referred  to  as  a  possibility  in  typhoid  fever.  The  author 
believes  that  there  was  in  these  cases  a  secondary  infection, 
although  he  was  unable  to  find  the  microbe  of  this  infection 
in  the  blood  or  in  the  skin.  It  seemed  to  him  possible  that 
the  entry  might  have  been  effected  through  the  aphthous  ulcer- 
ations of  the  lips  or  the  tongue  which  preceded  the  appearance 
of  the  erythema.  A.  f.  c. 

Klein :  Atrophy,  Hypertrophy,  and  Deviation  of  the 
Nasal  Septum.  [Rev.  Mens,  des  Mai.  de  VEnf.,  March, 
1890.) 

In  the  examination  of  six  hundred  cases  the  author  found 
only  two  per  cent,  in  which  the  septum  was  straight.  The 
mo^t  frequent  changes  were  atrophy,  hypertrophy,  and  devi- 
ation of  the  septum.  In  most  cases  the  changes  were  due  to 
falls  or  blows  upon  the  nose  during  childhood,  troubles  in 
respiration  or  even  conjunctivitis  appearing  as  consequences 
at  a  later  period.  Hypertrophy  was  usually  found  in  the  bony 
portion,  and  atrophy  in  the  cartilaginous  portion  of  the  sep- 
tum. The  former  is  frequently  caused  by  traumatisms,  just 
as  a  blow  upon  the  tibial  or  femoral  diaphysis  causes  subse- 
quent osteo-periostitis  and  hypertrophy.  Atrophy  is  much 
less  common  on  account  of  the  suppleness  of  the  cartilage  in 
young  children,  and  its  greater  liability  of  avoiding  blows. 
Tlie  author  has  devised  a  nasal  speculum  which  can  readily 
be  placed  in  position  and  held  by  the  patient.  He  has  also 
devised  a  septometer  for  measuring  the  thickness  of  the  septum. 
The  deviation  may  involve  the  osseous  or  cartilaginous  por- 
tion or  both,  and  may  present  a  great  variety  of  forms.  The 
treatment  may  be  limited  to  two  methods  of  procedure.  If 
the  deviation  is  in  the  bony  portion  or  in  the  thick  portion  of 
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the  cartilage,  it  should  be  divided.  If  it  is  only  in  the  carti- 
lage, it  may  be  treated  by  the  use  of  tampons  of  ivory,  ebony, 
or  vulcanized  rubber.  If  the  deviation  is  tortuous,  both 
nares  should  be  tamponed,  and  flat  silver  tubes  may  be  used 
for  such  a  purpose.  Atrophy  without  deviation  requires  no 
particular  treatment.  The  treatment  of  hypertrophy  should 
be  regulated  by  its  extent  and  the  permeability  of  the  nasal 
ducts.  It  should  be  limited  to  palliative  measures  if  respira- 
tion is  unimpeded.  If  respiration  is  interfered  with,  the 
cartilage  should  be  divided  to  tiie  bone  with  a  bistoury  or  the 
thermo-cautery.  If  it  is  necessary  to  attack  the  bony  portion, 
the  author  prefers  a  bone  forceps  to  the  nasal  saw.  By  this 
means  he  has  treated  thirty-two  cases,  and  has  avoided  the 
destruction  of  the  mucous  membrane  and  the  formation  of  a 
troublesome  scar.  A.  F.  c. 

Kasso"witz :  The  Nature  and  Treatment  of  Rachitis. 
{Rev.  Mens,  des  Mol.  de  VEnf.,  March,  1890.) 

The  author  takes  issue  with  that  common  opinion  that 
rachitis  is  due  to  a  diminution  in  the  supply  of  calcareous 
salts  in  the  food,  or  to  insufficient  absorption  of  these  salts  on 
account  of  a  disordered  gastro-i!itestinal  function.  In  his 
opinion  it  is  not  the  absence  of  the  lime  salts,  but  tiie  inflam- 
matory hyperaemia  of  tiie  osteogenetic  tissues  which  plays  the 
])rincipal  role  in  the  production  of  rachitis.  If  his  idea  is 
correct  tiie  administration  of  the  different  salts  of  lime  is  use- 
less, since  the  ordinary  food  contains  them  in  sufficient  quantity. 
On  the  other  hand,  it  is  irrational  to  forbid  the  use  of  starciiy 
matters,  since,  when  lactation  is  nearly  over,  they  form  the  in- 
dispensable complement  to  alimentation  with  milk,  while  meat 
frequently  occasions  disorders  of  digestion.  The  curative 
action  of  salt-water  baths  is  insignificant,  but  sea-baths  taken 
in  the  sea,  and  a  residence  in  a  high  altitude,  have  a  decided 
influence  upon  the  rachitic  process.  After  Wagner  had  de- 
monstrated the  specific  action  of  phos[)horus  on  the  bones  of 
animals  during  their  period  of  growtii,  the  author  conceived 
the  idea  of  using  this  substance  in  the  treatment  of  rachitis. 
The  favorable  results,  which  were  first  published  in  1884,  have 
since  been  confirmed  by  many  investigators.  The  author's 
observations  actually  include  as  many  as  twenty-five  thousand 
cases.  The  greater  number  of  children  in  this  vast  list  take 
phosphorus  in  conjunction  with  cod-liver  oil,  in  the  propor- 
tion of  0.01  to  100.  A  sufficient  dose  is  a  coffeespoonful  of  oil 
daily,containing  half  a  milligramme  of  |)hos})horus.  The  phos- 
phorated oil  is  well  tolerated  by  almost  all  children,  and  the 
treatment  can  be  continued  without  inconvenience  during  the 
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warm  weather.  If  there  be  any  reason  for  not  giving  the  oil, 
lipanine  may  be  substituted  for  it.  An  emulsion  of  phos- 
phorus and  lipanine  may  be  given  in  the  following  prescrip- 
tion : 

R   Phosphori,  O.Ol  gramme  ; 
LipMiiine,  30  grammes ; 
Sac.  alb., 

Gum  arab   pulv.,  aa,  15  grammes  ; 
Aq.  destil.,  40  grammes. 
Sig. — Take  a  coffeespoonful  daily. 

A.  F.  C. 

Reimer :  The  Fever  in  Scarlatina.  [Rev.  Mens,  des  Mai. 
de  I'Enf.,  March,  1890.) 

Basing  his  statements  upon  a  large  number  of  thermometric 
tracings,  the  author  divides  scarlatina  into  the  following  forms  : 

Per  cent  of 
Mortality. 

1.  Simple  or  uncomplicated  scarlatina. 

a.  Mild 0.0 

b.  Severe 83.76 

2.  Complicated. 

a.  Short,  mild 2.08 

b.  Short,  severe 6.94 

c.  LoHij,  benign 5.66 

d.  Malignant .^ 39.34 

e.  Prolonged,  benign 26  47 

Malignant .\ 79.99 

3.  Scarlatina  following  other  diseases 81.96 

4.  Scarlatina  followed  by  other  diseases 44.32 

In  the  treatment  of  three  thousand  four  hundred  and  sixty 
cases  of  the  disease,  nine  hundred  and  seventy-eight  were 
8ul)jected  to  hydrotherapy,  which  was  used  with  the  idea  of 
reducing  the  temperature  in  the  following  forms: 

1.  Cold  compresses. 

2.  Cold  envelopment. 

8.  Cold  with  dry  friction. 

4.  Cold  with  affusions  of  water  in  the  empty  tub. 

6.  Cold  with  affusions  in  a  half-bath  progressively  cooled. 

6.  Short  or  long  tepid  baths. 

7.  Full  baths  gradually  cooled. 

8.  Cold  half  and  full  baths  with  friction. 

Cold  compresses  upon  the  head,  thorax,  and  abdomen  were 
frequently  u.^ed,  except  in  cases  in  which  the  restlessness  of  the 
patient  was  so  great  as  to  make  its  use  too  difficult.  Their 
action  was  favorable  upon  the  heart,  but  they  did  not  lower 
the  temperature  to  any  great  extent.  Cold  envelopment  was 
u.sed,  especially  in  nervous,  ansemic,  or  rachitic  children. 
There  was  a  favorable  action  upon  the  heart,  but  hardly  any 
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effect  upon  the  temperature.  Cold  envelopment  combined 
with  dry  friction  was  used  in  cases  in  which  it  was  de- 
sired to  produce  cutaneous  revulsion  and  excite  the  nervous 
system.  Under  their  influence  the  respiratory  movements  l)e- 
came  more  regular,  but  the  temperature  showed  no  change. 
Cold  envelopment  combined  with  affusions  of  water  in  the 
empty  tub,  the  temperature  of  the  water  being  12°  to  14°  C, 
were  tried  in  cases  of  cyanosis,  stupor,  and  collapse.  This 
treatment,  used  with  all  proper  precautions,  generally  gave 
good  results,  but  there  was  no  effect  on  the  temperature.  Re- 
sults quite  as  favorable  were  obtained  with  cold  envelopment 
followed  by  affusions  in  a  gradually-cooled  bath.  In  some  of 
these  cases  the  phenomena  of  collapse  were  'notably  agiira- 
vated,  hence  this  method  calls  for  unusual  precaution  in  its 
use.  The  effect  of  prolonged  tepid  baths  was  bad.  The  tem- 
j)erature  was  uninfluenced  and  a  general  weakness  resulted, 
which  in  some  cases  was  of  a  threatening  character.  The  same 
was  true  in  all  cases  in  which  a  gradually-cooled  bath  was 
used.  Such  baths  have  a  sedative  effect  in  typhoid  fever,  but 
in  scarlatina  their  effect  is  pernicious.  The  efficiency  of  full 
cold  baths  in  scarlatina  was  undoubted  if  they  were  used 
methodically  and  with  proper  precautions.  The  patient  is 
plunged  into  a  tub  half  filled  with  water  at  a  temperature  of 
12°  to  14°  C.  After  removing  him' from  the  water  he  must 
be  rubbed  briskly  and  then  wrapped  in  a  woollen  blanket. 
In  such  cases  the  temperature  will  frequently  drop  2°  C.  The 
patients  seem  much  relieved  by  such  bathing,  and  will  desire 
its  repetition.  It  is  impossible  to  give  general  rules  for  the 
use  of  hydrotherapy  in  scarlatina,  the  indications  will  vary 
with  the  progress  of  the  disease.  With  regard  to  the  treat- 
ment of  the  disease  by  the  use  of  antithermic  remedies  in- 
ternally, the  author  did  not  obtain  favorable  results  with 
quinine,  sulphate  of  soda,  kairine,  thallin,  etc.  On  the  other 
hand,  the  antithermic  action  of  antipyrin  never  failed,  but  its 
use  should  be  attended  with  the  greatest  care  on  account  of  the 
danger  of  collapse.  a.  f.  c. 

Couder :  Pathogeny  of  Certain  Cases  of  Multiple 
Abscesses  in  Nursing  Children.  [Rev.  Mens,  des  Mai.  de 
VEnf.,  March,  1890.) 

Bouchut  was  the  first  to  make  a  study  of  this  form  of  dis- 
ease, and  has  divided  it  into  three  categories  according  to  its 
origin,  attributing  it,  first,  to  the  puerperal  state;  second,  to 
syphilis  ;  third,  to  scrofula.  Syphilitic  abscesses  are  to  be  re- 
garded as  merely  softened  gummata,  and  scrofulous  abscesses 
are  usually  of  tuberculous  origin.     The  author  cannot  accept 
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Bouchut's  implied  statement  that  all  other  cases  are  attribu- 
table to  the  puerperal  state,  and  considers  that  a  fourth  class 
should  include  multiple  abscesses  of  unknown  origin.  In  this 
class  may  be  included  cases  in  which  the  mothers  of  the 
patients  suffer  from  inflammation  of  the  milk-ducts,  pus  being 
withdrawn  by  the  baby  in  the  act  of  nursing.  Such  cases 
may  be  considered  instances  of  benign  purulent  infection,  and" 
a  number  of  this  character  are  narrated.  Such  a  condition  is 
an  indication  for  withholding  the  breast  from  the  child,  as 
also  is  the  existence  of  any  contagious  acute  general  disease. 
The  breasts  and  nipples  of  the  mother  should  be  treated 
antiseptically,  and  also  the  umbilicus  of  the  infant.  It  is  con- 
cluded that  the  general  infection  in  these  cases  may  have  two 
principal  ways  of  entrance :  first,  the  inflamed  and  septic 
umbilical  wound;  second,  the  digestive  tract  when  the  milk 
of  the  mother  contains  pathogenic  organisms.  A.  f.  c. 

Von  Dusch :  Purpura.  (Rev.  Mens,  des  Mai.  de  PJEnf., 
May,  1890.) 

The  author  agrees  with  Henoch  in  regarding  purpura  as  a 
distinct  disease.  He  has  seen  about  thirty  cases  of  this  dis- 
ease in  children,  almost  all  of  whom  were  two  or  three  years 
of  age,  in  bad  hygienic  surroundings  and  badly  nourished. 
In  most  cases  medical  aid  was  required  on  account  of  profuse 
nose-bleed,  which  required  tamponing  of  the  nasal  cavities. 
The  ecchymoses  were  well  marked  from  the  beginning,  and 
were  usually  disseminated  over  the  entire  body,  with  the 
exception  of  the  face  and  hands.  Purpuric  spots  were  fre- 
quently observed  upon  the  bucco-pharyngeal  mucous  mem- 
brane. The  disease  usually  lasted  one  to  three  weeks,  and 
always  resulted  in  cure.  Rheumatic  purpura  occurs  in  suc- 
cessive attacks,  which  are  separated  by  remissions,  during 
which  the  patient  may  appear  perfectly  well.  In  such  cases 
the  s{K)ts  appear  upon  the  extremities,  especially  the  lower 
ones.  The  disease  may  last  several  weeks  or  even  several 
months.  There  may  be  three  varieties :  first,  purpura  with 
joint  affections,  some  of  the  joints  being  painful  or  swollen, 
sometimes  with  circumarticular  oedema;  second,  purpura  ac- 
companied with  violent  intestinal  disorder  in  the  form  of  colic, 
bloody  vomiting,  intestinal  hemorrhage,  and  no  articular  phe- 
nomena; third,  purpura  with  intestinal  trouble  and  articular 
lesions.  Such  cases  may  terminate  fatally.  Purpura  hsemor- 
rhagipa  signifies  a  change  or  changes  in  the  blood,  while  rheu- 
matic purpura  is  due  to  different  embolic  processes. 

A.  P.  c. 
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III.— SURGERY. 

Eve,  Frederick :  Spontaneous  Dislocation  of  Patella. 
{The  Lancet,  November  23,  1889.) 

The  child  was  six  years  old.  One  year  ago  the  mother  had 
noticed  that  "  the  bone  of  the  knee  came  out."  The  child  had 
a  fall  three  years  ago,  after  which  she  ran  about,  but  did  not 
complain  of  pain. 

When  the  joint  was  flexed  at  a  right  angle,  the  patella  would 
slip  easily  into  a  position  below  and  to  the  outer  side  of  the 
external  condyle  of  the  femur.  The  capsule  was  lax  ;  the 
vasti  atrophied.  There  was  no  evidence  of  rickets.  No  genu 
valga.  The  hip-joints  were  natural.  The  patella  could  be 
kept  in  position  by  the  thumb  when  the  knee  was  flexed. 

The  dislocation  appeared  to  be  due  to  the  lax  condition  of 
the  ligaments  on  the  inner  side  of  the  joint  rather  than  to  any 
alteration  in  the  articular  surfaces  of  the  bone. 

Remarks. — The  displacement  outward  is  naturally  favored 
by  the  normal  obliquity  of  the  femur  to  the  inner  side  of  the 
axis  of  the  limb. 

Three  forms  of  dislocation  have  been  described  and  are  com- 
mented upon  in  the  article. 

Operation  was  refused,  so  that  an  attempt  to  remedy  the 
malposition  by  shortening  the  capsule  on  the  inner  side  could 
not  be  considered. 

A  pelvic  band  with  leg  irons,  allowing  only  limited  move- 
ment at  the  knee,  was  given  to  the  child,  and  a  horseshoe  pad 
was  attached  to  outer  iron  in  such  a  manner  as  to  press  on  the 
outer  side  of  the  patella,  and  so  retain  it  in  position. 

It  was  found  impossible  with  any  apparatus  to  maintain  the 
patella  in  position  when  the  knee  was  strongly  flexed. 

Battle,  "Wm.  H. :  Excision  of  both  Hip-Joints  with  Re- 
covery.   [The  Lancet,  October  12,  1889.) 

The  patient,  aged  fourteen  years,  had  always  been  a  delicate 
boy,  but  had  suffered  from  no  serious  illness.  There  was  no 
history  of  injury.  There  was  a  family  history  of  consumption. 
The  disease  begaii  suddenly  in  one  hip  and  soon  pain  and 
swelling  appeared  in  the  other. 

When  he  came  under  treatment  neither  limb  could  be 
straightened;  there  were  bedsores  over  all  the  bony  promi- 
nences. He  suffered  from  sweating  and  diarrhoea.  Tempera- 
ture was  104°.     The  urine  contained  one-fourth  albumen. 

A  few  days  later  an  incision  was  made  on  the  outer  side  of 
the  left  hip.     Several  ounces  of  pus  were  evacuated,  and  the 
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finger,  introduced,  felt  the  head  of  the  bone  lying  on  the  dor- 
sum ilii.  The  head  of  the  bone  and  a  portion  of  the  ilium  was 
bare,  but  thei^  was  nowhere  granulation  growth. 

The  head  of  the  bone  was  removed  ;  but  the  sawn  surfaces 
could  not  be  made  to  descend  lower  than  the  upper  margin  of 
the  acetabulum. 

The  wound  was  autiseptically  dressed  and  a  long  outside 
splint  with  extension  put  on. 

There  was  much  improvement  after  this  operation. 

Three  days  later  the  right  hip  was  incised,  and  at  the  bot- 
tom of  the  wound  the  separated  epiphyseal  of  the  femur  was 
found  and  removed.    There  was  but  little  granulation  growth. 

Two  weeks  later  he  was  greatly  improved  in  every  respect. 
In  five  weeks  the  left  hip  was  healed,  and  in  seven  the  right 
was  healed.  During  the  succeeding  seven  months  he  con- 
tinued to  improve  in  general  health.  Then  he  suffered  from 
an  attack  of  cutaneous  erysipelas,  which  involved  in  suc- 
cession nearly  all  parts  of  the  body. 

From  this  he  recovered  in  five  weeks. 

Remarks. — Double  hip-joint  disease  is  a  rare  affection.  The 
trouble  is  generally  chronic,  but  in  this  case  was  acute  and 
rapidly  ran  on  to  disorganization  of  the  joint.  One  and  one- 
half  years  from  the  beginning  of  treatment  the  boy  was  able  to 
walk  rapidly  without  the  aid  of  apparatus  which  he  had  worn 
up  to  that  time.  The  patient  has  grown,  his  muscular  devel- 
opment below  the  knees  being  markedly  increased.  The  left 
limb  is  an  inch  shorter  than  the  right. 

Clarke  :  Congenital  Club-Poot  and  Spina  Bifida.  {The 
Lancet,  December  21,  1889.) 

The  body  of  a  female  child  which  died  a  few  hours  after 
birth  was  shown  at  a  meeting  of  the  Harveian  Society.  Hy- 
drocephalus, spina  bifida,  and  double  talipes  were  present. 
The  spina  bifida  was  a  myelocele.  When  the  head  was  pressed 
there  was  a  flow  of  liquid  from  the  opening  of  the  central 
canal. 

At  birth,  both  hips  and  knees  were  fully  flexed.     The  feet 

were  crossed  and  fixed  by  four  turns  of  the  umbilical  cord. 

The  feet  showed  equi no- varus. 

j       Diasection  showed  that  the  anterior  ligament  of  the  hip  and 

the  posterior  ligament  of  the  knee  were  shortened  and  pre- 

nted  extension. 

The  ligaments  on  the  inner  side  of  the  foot  were  similarly 
shortened. 
r      The  deformity  appeared  to  be  fully  accounted  for  by  the 
{  mechanical  conditions. 

61 
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Eve,  Frederick :  A  Vascular  Tumor  of  Meatus  Urin- 
arius.    {The  Lancet,  November  23,  1889.) 

The  patient  was  a  delicate  girl,  aged  six  years.  There  was 
pain  in  passing  urine,  and  some  discharge  from  the  vulva. 
There  was  a  vascular  tumor  surrounding  the  urinary  meatus 
and  projecting  from  it  about  a  quarter  of  an  inch  ;  its  circum- 
ference was  about  the  size  of  that  of  a  hazel-nut.  It  was  very 
painful  when  examined. 

Electrolysis  was  tried  without  affecting  the  size  of  the  tumor. 
A  week  later  it  was  removed  completely  with  scissors,  the 
hemorrhage  not  being  excessive. 

When  seen  last  (abqjit  one  month  later)  the  child  was  quite 
free  from  stricture  or  recurrence. 

Notices  of  similar  cases  at  such  an  early  age  are  very  ran 

Grun :  Death  through  Impaction  of  a  Pea  in  the  Bron- 
chus.   {Lancet,  December  14,  1889.) 

A  child,  playing  with  some  peas,  placed  three  in  her  mouth. 
A  fit  of  coughing  occurred,  and  one  pea  was  missed.  Air  en- 
tered freely  into  both  lungs  and  there  was  no  dyspnoea. 

For  four  weeks  the  child  continued  in  fair  health,  but  died 
suddenly. 

At  post-mortem,  a  pea  was  found  in  the  trachea ;  it  had  evi- 
dently been  impacted  in  left  bronchus. 

The  lung  was  solid  and  fibrous. 

There  was  considerable  emphysema  at  the  apex  and  many 

Eleuritic  adhesions  at  the  base.     The  right  lung  was  perfectly 
ealthy. 
It  is  interesting  to  note  that  the  result  of  impaction  and  oc- 
clusion of  tlie  bronchus  was  to  produce  emphysema  and  pleu- 
ritic adhesion,  but  no  inflammation  or  actual  destruction  of 
lung  tissue. 

Death  was  probably  caused  by  the  pea  becoming  dislodged 
and  occluding  the  right  bronchus,  thus  producing  instant  suf- 
focation. 

Marshall :  Cases  of  Litholapaxy  in  Children.  ( The 
Lancd,,  December  14,  1889.) 

Eight  cases  are  reported,  occurring  between  the  ages  of  two 
and  a  half  and  ten  years.    A  brief  history  of  each  case  is  given. 

Some  of  the  operations  were  ultimately  completed  by  lateral 
lithotomy  because  of  the  extreme  difiBculty  in  obtaining  litho- 
trites. 

All  the  cases  recovered  perfectly. 

The  stones  were,  for  the  most  part,  large ;  some  very  hard. 
They  were  completely  removed. 
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Anaesthesia  was  employed.  The  operations  lasted  about  half 
an  hour.  Several  of  the  cases  became  collapsed  towards  the 
completion  of  the  operation. 

These  cases  emphasize  the  rule  laid  down  by  those  who 
have  had  much  experience  in  this  operation  in  children,  that 
it  is  essential  that  the  surgeon  be  well  supplied  with  lithotrites. 

Buckley  :  Rickets  with  Unusual  Deformity  of  the  Hu- 
merus.   (^The  Lancet,  December  7,  1889.) 

The  patient  was  seven  and  a  half  years  old.  In  addition  to 
the  customary  deformities,  there  was  a  remarkable  bilateral 
flattening  of  the  upper  two-thirds  of  the  shaft  of  each  humerus, 
the  anterior  bicipital  ridge  projecting  almost  like  the  edge  of  a 
knife  beneath  the  skin. 

The  affected  portions  were  also  curved  forward. 

The  symptoms  of  rickets  had  apparently  not  shown  them- 
selves until  after  the  first  dentition. 

It  was  suggested  that  the  flattening  and  bending  was  pos- 
sibly due  to  the  arms  being  grasped  at  that  part  while  the 
bones  were  in  a  softened  state. 

D'Heilly :  Tubage  of  the  Larynx  in  Croup.  {Jahrb.  f. 
Kinderh.  xxx.  1  and  2.) 

In  1858,  Bouchut  read  a  paper  before  the  Academy  of  Med- 
icine in  Paris  in  which  he  recommended  the  tubage  of  the 
larynx.  His  recommendation  was  not  approved,  the  opposition 
being  led  by  Trousseau.  In  1880  the  method  of  Bouchut  was, 
taken  up  anew  by  O'Dwyer,  of  New  York,  and  since  1885  it 
has  been  in  general  use  in  America,  so  that  at  the  Congress  at 
Washington,  in  1887,  statistics  of  two  thousand  f|ve  hundred 
and  nineteen  cases  could  be  presented,  showing  better  results 
as  to  mortality  than  the  statistics  of  tracheotomy.  The  author 
reports  thirteen  cases  in  his  paper  for  conditions  for  which 
tracheotomy  is  usually  required,  namely,  persistent  dyspnoea, 
recession  of  the  epigastrium,  and  commencing  asphyxia.  The 
youngest  child  was  nineteen  months  old  and  the  oldest  four 
years.  Two  of  the  children  were  too  near  death  to  be  bene- 
fited by  tubage  or  any  other  procedure.  Of  the  other  eleven 
only  two  were  saved.  In  spite  of  the  great  mortality,  the 
author  was  able  to  form  a  favorable  opinion  as  to  the  value  of 
the  method.  It  involves  no  loss  of  blood  and  no  wound,  can 
be  carried  out  easily,  and  serious  and  not-to-be-foreseen  acci- 
dents are  not  likely  to  occur.  These  are  advantages  in  com- 
parison with  tracheotomy  in  which  one  is  never  secure  from 
painful  surprises.  An  unsuccessful  tubage  can  be  repeated, 
and  if  continually  unsuccessful,  tracheotomy  can  be  performed. 
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The  intubation  canula  is  usually  well  borne,  and  injuries  to 
the  larynx  need  not  occur  if  proper  care  is  used.     If  the  tube 
fits  well  there  is  an  immediate  change  of  scene  in  the  patient, 
the  recession  of  the  thoracic  wall  ceases,  the  respiration  be- 
comes quiet,  the  child  is  restful  and  falls  asleep.    Neither  shock 
nor  rise  of  temperature  attends  the  operation,  and  cold  air  is 
not  inspired,  as  is  the  case  when    inspiration   is   through  a  ; 
tracheotomy  canula.      On   the  other  hand,  the  tube  is  f re-  ; 
quently  obstructed  by  false  membrane,  when  it  must  be  quickly  j 
removed  and  then  quickly  introduced  agaiu.     Such  attention 
is  quite  available  in  a  hospital,  but  not  in  general  practice. 
American  authors  recommend  that  the  patient  be  allowed  to 
cough  the  tube  out  and  with  it  the  membrane  which  is  adher- 
ent.    Nothing  of  this  kind  was  ever  seen  in  the  author's  cases. 
Another  objection  to  tubage  is  the  great  difficulty  in  swallow- 
ing which  it  includes,  ana,  of  necessity,  the  interference  with 
nutrition.     Especially  is  difficulty  ex|)erienced  in  the  admiu^  i 
istration  of  fluid  food,  which  may  produce  lung  disease  by  as- 
piration into  the  lungs.     Feeding  through  the  nose  by  means 
of  a  catheter  may  obviate  this  difficulty,  but  it  also  presents  i 
others.     It  is  unnecessary  that  the  tube  should  drop  into  the 
oesophagus,  for  the  string  which  is  attached  to  it  and  which 
passes  out  of  the  mouth  should  prevent  such  an  accident.    The 
method  may  be  used  under  the  following  conditions: 

1.  In  very  young  children  in  whom  tracheotomy  offers 
only  slight  chances  of  recovery,  and  in  whom  even  a  slight  loss 
of  blood  would  be  harmful. 

2.  In  mild  cases  of  croup  which  apj)ear  to  be  likely  to  con- 
tinue as  such  and  for  which  tracheotomy  is  a  severe  remedy. 

3.  In  very  severe  cases  of  toxic  diphtheria,  in  which  the 
patient  is  already  weakened  to  such  a  degree  that  he  might 
not  be  able  to  endure  tracheotomy  and  its  consequences. 

4.  In  cases  of  secondary  croup  following  measles,  in  which 
tracheotomy  is  never  successful.  Tubage  in  such  cases  offers 
a  slight  chance  of  success. 

5.  In  all  cases  in  which  tracheotomy  is  impossible  or  dan- 
gerous. A.  F.  c. 

Ganghafner  :  The  Treatment  of  Croupous  Diphtheritio  ■, 
Tj&rynge&l  Stenosis  by  means  of  the  0'D"wyer  Intubation 
Operation.     {Jahrb.f.  Kinderh.,  xxx.  3.) 

Thiersch  and  Rehn  were  the  first  in  Germany  to  give  this 
operation  extended  trial.  The  experience  of  the  former  led 
him  to  say  that  it  could  not  be  recommended  as  an  operation 
which  was  generally  and  primarily  useful,  but  he  also  ex- 
pressed the  hope  that  it  might  lead  to  one  which  would  servi 
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as  a  successful  substitute  for  tracheotomy  in  severe  cases  of 
diphtheria.  To  attain  such  an  end  very  extensive  statistics  are 
necessary.  Dillon  Brown's  table,  published  in  March,  1889, 
showed  a  percentage  recovery  of  27.3  in  two  thousand  three 
hundred  and  sixty-eight  cases.  Such  figures  warrant  the  ex- 
periments which  have  been  made  with  the  operation  in  Ger- 
many, France,  England,  and  Spain.  Statistics  of  European 
operations  have  been  published  by  Graser,  Ranke,  and  Guyer, 
and  to  these  the  author  adds  forty-two  cases  of  his  own.  The 
difficulty  of  extracting  the  tube  and  the  danger  of  its  becom- 
ing clogged,  which  was  early  recognized  by  American 
physicians,  have  proven  equally  troublesome  in  Europe. 
This  led  the  author,  in  his  earlier  operations,  to  retain  the 
string  which  passed  through  the  head  of  the  tube  and  out  of 
the  child's  mouth,  fixing  it  near  the  ear  with  adhesive  plaster 
and  a  head-bandage.  Such  a  plan  might  necessitate  the 
securing  of  the  child's  hands  that  he  might  not  interfere  with 
the  string.  There  was  seldom  any  trouble  in  the  introduction 
of  the  tubes,  though  in  four  cases  impending  asphyxia  from 
oedema  or  from  forcing  down  the  membrane  caused  a  necessity 
for  hasty  tracheotomy.  Such  accidents,  especially  the  latter, 
are  believed  to  be  more  likely  to  occur  in  children  under  two 
and  a  half  years  of  age  than  in  older  ones,  in  whom  the 
tracheal  opening  is  more  voluminous.  Decubitus,  leading 
to  the  exposure  of  the  cartilages,  was  observed  in  four  cases, 
and  this  accident  is  believed  to  be  more  likely  to  happen  in 
oases  which  are  complicated  with  measles  or  scarlet  fever. 
This  condition  is  analogous  to  the  canula  decubitus  with 
erasion,  which  sometimes  occurs  after  tracheotomy.  It  may 
be  avoided,  at  least  in  a  measure,  by  removing  the  tube, 
perhai)s  temporarily,  after  it  has  been  in  position  from  twenty- 
four  to  thirty  hours.  In  twenty-one  of  the  author's  forty-two 
cases  tracheotomy  was  required  subsequently  to  the  intubation. 
In  many  of  the  author's  cases,  it  appeared  to  him  that  the 
lumen  of  the  tube  was  too  small  to  admit  of  efficient  ventila- 
tion of  the  lungs.  In  several  of  the  cases,  portions  of  mem- 
brane were  expelled  through  the  tube  by  coughing.  The 
after-treatment  of  intubated  children  called  for  about  the  same 
care  and  attention  as  in  tracheotomy.  The  nutrition  of  the 
intubated  children  was  best  affected  by  means  of  a  catheter 
introduced  into  the  stomach.  In  none  of  the  fatal  cases  was 
there  any  evidence  of  the  presence  of  Schluck  pneumonia.  It 
was  not  found  that  there  was  any  particular  advantage  in  the 
artificial  epiglottis  adjustment  devised  by  Waxham.  The 
oungest  child  of  the  forty-two  which  were  intubated  was 
nine  months  old,  the  oldest  eleven  years.     Only  eight  of  the 
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forty-two  recovered.  During  the  same  period  forty-five  eases 
of  diphtheria  were  treated  by  primary  tracheotomy,  and  of 
these,  four  recovered.  Thus,  it  will  be  seen  that  the  epidemic 
was  an  unusually  severe  one.  Of  those  who  were  tracheoto- 
mized,  the  youngest  was  eleven  months  old,  the  oldest  eight 
years.  Of  Guyer's  twenty-seven  cases  of  intubation,  thirteen 
recovered,  and  of  Ranke's  forty-four  cases,  ten  recovered. 
The  author  concludes  that  in  the  treatment  of  croupous 
diphtheritic  laryngeal  stenosis  intubation  shows  very  fair 
comparison,  as  to  results,  with  tracheotomy,  and  a  further  test 
as  to  its  usefulness  is  justified  by  the  results  which  have 
already  been  attained.  The  diphtheria  wards  in  hospitals  are 
especially  suitable  for  the  carrying  out  of  such  a  test. 

A.  F.  c. 

Banke  :  Intubation  and  Tracheotomy  in  Croup.  {Jahrh. 
f.  Kinderh.,  xxx.  3.) 

The  author's  conclusions  are  expressed  in  the  following 
propositions : 

1.  The  O'Dwyer  operation  for  intubation  is  to  be  regarded 
as  a  method  of  treatment  which  has  been  successful  in  many 
cases  of  diphtheritic  laryngeal  stenosis,  and  consequently  rep- 
resents a  decided  advance  in  therapeutics. 

2.  But  intubation  will  never  be  able  to  entirely  displace 
tracheotomy. 

3.  These  two  methods  of  operation  are  not  to  be  compared 
as  having  rival  relations  with  each  other,  but  as  having  com- 
plimentary relations.  Therefore,  it  will  sometimes  be  neces- 
sary to  use  one  of  these  operations  singly,  sometimes  to  com- 
bine it  with  the  other,  and  many  lives  will  be  saved  thereby. 

4.  As  a  rule,  which  admits  of  numerous  exceptions,  treat- 
ment should  be  begun  with  intubation,  and  tracheotomy  should 
follow  when  the  former  is  not  successful. 

5.  The  best  results  in  the  treatment  of  croup  may  be 
attained  in  well-regulated  hospitals,  in  which  also  the  children 
of  the  better  classes  may  be  treated  in  private  rooms  by  ex- 
perienced nurses,  with  constant  medical  supervision. 

A.  F.  C. 

Van  Arsdale :  On  Subluxation  of  the  Head  of  the 
Radius  in  Children.     {Annals  Surg.,  1889,  ix.  401.) 

He  reports  one  hundred  cases,  and  draws  the  following 
conclusions : 

1.  The  injury  frequently  occurring  in  childhood  and  called 
subluxation  of  the  head,  or  displacement  by  elongation  of  the 
radius,  is  a  well-defined,  typical  injury,   with   well-marked, 
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constant  symptoms,  and  due  to  the  same  anatomical  lesion  in 
each  case. 

2.  The  frequency  is  over  one  per  cent,  of  surgical  injuries 
in  children. 

3.  It  occurs  in  children  under  nine  years  of  age. 

4.  The  most  frequent  exciting  cause  is  sudden  traction  by 
the  hand  or  forearm  ;  more  rarely  a  fall. 

5.  The  principal  symptoms  of  the  injury  are  absence  of 
appreciable  deformity;  loss  of  function  of  the  arm;  localized 
pain  over  the  head  of  the  radius  on  pressure ;  pronation  of 
the  hand;  slight  flexion  of  the  elbow;  crepitation  or  snap- 
ping upon  forced  supination,  with  restoration  of  function. 

6.  Treatment  with  a  splint  is  advisable  in  order  to  prevent 
recurrence. 

7.  The  anatomical  lesion  causing  the  injury  is  not  yet  satis- 
factorily established. 

Kammerer,  P.:  Intussusception  in  a  Child  of  Six 
Months  :  Laparotomy — Evisceration — Recovery.  {Med. 
Eec,  New  York,  1890,  xxxvii.  113.) 

The  points  brought  out  by  this  case  seem  to  be  : 

In  cases  of  acute  intestinal  obstruction  in  very  young 
children  (mostly  intussusception),  where  reduction  by  enemata 
or  insufflation  has  failed,  laparotomy  ought  to  be  immediately 
resorted  to. 

It  is  to  be  remembered,  in  this  connection,  that  at  the  end 
of  the  third  day  the  intussusception  may  still  be  reducible 
after  laparotomy,  and  that  prolonged  attempts  ought  always 
to  be  made  before  reduction  is  considered  impossible. 

In  very  young  children,  taking  into  consideration  the  small- 
ness  of  the  field  of  operation,  the  absence  of  meteorism, 
facilitating  the  replacement  of  the  intestines,  the  probability  of 
being  able  to  find  the  obstruction  in  less  time,  and  the  fact 
that  two  cases  have  been  successful  in  children  only  six  months 
old,  it  seems  the  better  plan  to  make  a  large  incision  accom- 
panied by  evisceration. 

After  the  obstruction  has  been  found,  the  intestines  should 
be  immediately  returned  to  the  abdominal  cavity  before 
further  manipulations  are  undertaken.  This  will  be  the 
sorest  way  of  preventing  shock  or  intestinal  paralysis. 

Chambers,  J.  P. :  A  Case  of  Sarcoma  of  the  Breast  in 
a  Child  of  Pour  Months.  {Univera.  Med:  Mag.,  Phila- 
delphia, 1890,  ii.  376.) 

The  patient  was  a  hearty,  well-developed,  female  child. 
At  four  months  of  age  it  had  a  tumor  of  the  right  breast 
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about  the  size  of  a  small  hen's  egg,  which  the  mother  said  had 
first  been  noticed  when  the  child  was  about  five  weeks  old. 
The  tumor  was  painless,  the  skin  slightly  darker  than  the 
natural  color,  there  was  no  involvement  of  the  lymphatic 
glands,  family  history  negative,  and  no  cause  for  it«  appear- 
ance could  be  given  except  the  possibility  of  the  father  having 
pinched  the  breast  in  picking  up  the  child.  It  was  removed, 
and  upon  microscopical  examination  the  tumor  proved  to  be  a 
sarcoma  of  the  small,  round-celled  variety,  plentifully  supplied 
with  blood-vessels. 

McKenzie,  B.  E. :  Treatment  of  Hip-Disease.  [Chnadian 
PracL,  Toronto,  1890,  xv.  173.) 

The  practice  advocated  in  this  paper  may  be  briefly  summed 

1.  Constitutional  treatment,  such  as  is  employed  in  other 
wasting  diseases,  is  of  prime  importance  in  all  cases. 

2.  In  early  stages  of  the  disease  treatment  by  rest  for  the 
joint  is  indicated. 

3.  Rest  can  be  better  obtained  by  employing  a  portable 
fixation  apparatus  than  by  any  means  requiring  confinement 
in  bed. 

4.  Deformity,  if  not  fixed  by  adhesions  or  contractured 
muscles,  may  be  corrected  by  the  use  of  portable  splints. 

5.  Deformity,  maintained  by  contractured  muscles  and 
adhesions  about  the  joint,  may  frequently  be  corrected  by 
myotomy  or  tenotomy,  and  the  adhesions  broken  up  by  using 
a  moderate  degree  of  force. 

6.  When  deformity  cannot  be  so  corrected,  osteotomy 
should  be  performed. 

7.  If  faithful  trial  of  these  means  fail  to  give  satisfactory 
results,  excision  or  amputation  should  be  performed. 

8.  Pus,  or  sequestra,  when  known  to  be  present,  should  be 
removed  by  operation. 

"Waxhani :  Report  on  Intubation  of  the  Larynx. 
(Joum.  Am.  Med.  Assoc,  1889,  xiii.  882.) 

He  reports  two  hundred  and  ten  cases,  with  sixty-nine 
recoveries,  or  32.85  per  cent. 

Manley,  T.  H. :  The  Early  Operation  for  Harelip.  (N.  Y. 
Med.  Joum.,  1890,  li.  403.) 

He  reports  two  cases,  and  advocates  that  the  operation 
should  be  done  at  the  very  earliest  possible  time.  The  first 
case  was  operated  on  just  four  days  after  birth,  and  the  second 
case  six  days.     Both  operations  were  successful. 
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Custer,  D.  D. :  Gonorrhoea  at  Five  Years  of  Age. 
{Med.  and  Surg.  Rep.,  Philadelphia,  1889,  Ixi.  428.) 

The  penis  was  very  much  swollen  and  there  was  an  intense 
gouorrhoeal  discharge,  with  a  history  of  chordee  and  painful 
erections  at  night.  The  boy  was  sleeping  with  his  sister, 
eighteen  years  old,  who  had  leucorrhoea.  In  two  weeks  the 
aggravating  symptoms  subsided  and  the  discharge  ceased. 

Kinnisson :  Painful  Flat-Poot  (Valgus)  and  the  Differ- 
ent Methods  of  Osteotomy  which  are  applicable  for  its 
Cure.     {Rev.  Mens,  des  Mai.  de  VEnf.,  March,  1890.) 

Three  theories  have  been  advanced  as  to  the  orign  of  this 
condition : 

1.  Duchenne's  muscular  theory,  involving  the  functional 
impotence  of  the  lateral  peroneus  longus. 

2.  Gosselin's  theory  that  the  disease  is  the  result  of  primary 
lesions  in  the  articular  cartilages. 

3.  Le  Fort  and  Tillaux's  theory,  that  it  is  due  to  relaxation 
of  the  ligaments. 

Still  another  theory  has  been  advanced,  by  Whitmann,  that 
the  lesions  and  deformities  are  the  consequence  of  the  over- 
loading and  overriding  of  the  plantar  vault. 

In  the  author's  opinion  the  most  important  element  is  the 
turning  of  the  foot  outward,  from  which  follow  traction  on  the 
ligaments,  pain,  and  functional  impotence.  The  proof  of  this 
theory  consists  in  the  fact  that  when  one  succeeds  in  correcting 
the  forced  abduction  of  the  foot,  the  latter  while  resting  on 
the  level  ceases  to  give  rise  to  pain,  inasmuch  as  the  weight  of 
the  body  then  rests  upon  the  plantar  surface  of  the  foot  and 
not  upon  its  internal  border.  After  having  tried  complete 
rest  for  the  member  in  bed,  which  may  be  required  after  there 
has  occurred  a  muscular  contraction  of  average  intensity,  one 
must  have  recourse  to  forced  redressment,  aided  by  chloroform 
and  tenotomy  of  the  lateral  peroneal  muscles,  as  advised  by 
Barwell.  This  should  be  followed  by  prolonged  immobiliza- 
tion of  the  foot  in  a  plaster  bandage.  If  the  results  of  such 
treatment  should  not  be  permanent,  or  if  extreme  muscular  re- 
traction or  deformity  of  the  articular  surfaces  do  not  favor  re- 
dressment, osteotomy  should  be  practised  along  the  internal 
border  of  the  foot.  The  best-known  procedures  are  Bennet's 
cuneiform  excision  of  the  astragalus,  Stokes's  resection  of  the 
astragalus,  Vogt's  extripation  of  the  astragalus,  Ogston's  oper- 
ation upon  the  astragalo-scaphoid  articulation,  and  Davy's 
and  Golding-Bird's  operation  upon  the  scaphoid.  The  author 
believes  that  osteotomy  is  only  exceptionally  indicated  for  this 
lesion.  A.  F.  c. 
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THE  ETIOLOGY  OF  EMPYEMA  IN  CHILDREN. 

BY   HENRY   KOPLIK,  M.D., 
Kew  York. 

I  AM  certain  that  you  will  all  agree  with  me  when  I  say 
that  the  subject  of  the  etiology  of  empyema  in  childhood  is 
one  of  the  first  importance.  This  theme  and  its  kindred  fac- 
tors are  at  the  present  time  subjects  of  the  most  sincere  and 
painstaking  investigation  all  over  the  world.  The  present 
communication  is  only  a  preliminary  one  to  the  more  complete 
paper  to  be  published  at  some  future  day.  In  it  the  special 
aim  is  to  inquire  into  the  etiology  of  empyema  in  infancy  and 
childhood  from  the  stand-point  of  modern  bacteriology.  In 
infancy  and  childhood  the  factors  of  predisposition  and  excit- 
ing cause  are  modified  in  their  action  by  the  nature  of  the 
material  dealt  with,  a  growing,  developing  organism.  This  \- 
seen  particularly  well  in  the  chest,  where  severe  processes  ar( 
borne  with  a  resistance  and  impunity  not  to  be  expected  in  the 
adult.  We  know  that  in  practice  these  conditions  will  var} 
the  prognosis.  In  the  disease  empyema,  it  is  the  etiology 
which  explains  in  part  why  the  treatment  of  the  disease  is 
more  satisfactory  in  childhood  than  in  the  adult.  In  study- 
ing the  disease  we  must  revert  constantly  to  the  adult  subject, 
and  I  confess  that  when  these  studies  were  first  begun  such 
reference  to  the  adult  was  obligatory,  for  none  of  the  works 
extant  treat  of  the  disease  in  childhood  in  a  satisfactory  man- 
ner.    I  found  in  the  course  of  my  work  certain  similarities 
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between  the  bacteriological  results  as  published  in  the  adult 
and  in  childhood  tending  to  uphold  in  important  points  the 
identity  in  the  pathology  of  the  affection  as  common  to  the 
child  subject  and  the  adult.  A  brief  resume  of  the  investiga- 
tions in  the  field  is  as  follows  :  The  most  complete  series  of 
observations  upon  empyemas  was  published  by  A.  Fraenkel 
( Ueher  die  bakterioscoplsche  Untersuch  eiterige  Ergusse  Charity 
Annalen,  1888,  p.  14).  He  had  published  fragmentary  com- 
munications upon  the  same  subject  at  a  much  earlier  day,  an- 
ticipating Weichselbaum,  who,  as  early  as  1886,  appeared  with 
a  paper  ( Wiener  Jakrhucher)  confirming  the  most  important 
views  put  forth  by  Fraenkel.  Previous  to  this,  the  notices  in 
the  literature  of  bacterioscopic  work  were  imperfect,  but  they 
gradually  led  up  to  the  more  complete  investigations  to  be  de- 
tailed. Flesch  and  Vaillard  [Archives  de  Physiol,  normale  et 
pathol.,  1886,  p.  162),  as  also  Landouzy,  doubt  the  possibility 
of  a  genuine  sero-fibrinous  pleurisy  as  the  result  of  exposure  to 
cold.  According  to  these  authors  all  pleurisies  whose  etiology 
is  not  evident  are  the  result  of  an  expression  of  a  localized 
tuberculosis.  The  exposure  to  cold  only  plays  a  predisposing 
role  in  the  etiology.  In  sero-fibrinous  pleurisies  the  diagnosis 
is  more  difficult  because  our  methods  of  investigation  yield  a 
negative  result  in  most  cases.  We  are  thus  allowed  a  mere 
surmise  upon  their  true  character.  Ehrlich  {Beitrdge  zur 
jEtiol,  etc.,  Pleurit  Ergusse  Charite  Annalen,18S2,  p.  207)  inves- 
tigated with  stainings  the  bacterial  character  of  fluids  obtained 
from  the  chest  in  forty-five  cases  of  pleurisy.  Of  these,  nine 
cases  were  tubercular,  twenty  simple  pleurisy,  six  carcinoma- 
tous, and  nine  empyemas  of  various  kinds.  A  negative  result 
by  cover-glass  stain  does  not  exclude  tuberculosis.  In  nine 
cases  the  sputa  of  which  showed  tubercle  bacilli,  the  bacilli 
were  found  in  the  pleuritic  exudate  in  only  two  cases.  Ehr- 
lich thinks  that  the  bacilli  became  entrapped  in  the  fibrin 
masses  of  the  pleuritic  exudate,  and  thus  escaped  detection 
in  the  cover-glass.  A.  Fraenkel  does  not  reject  the  possibility 
of  a  sero-fibrinous  pleurisy  as  the  result  of  an  exposure  to 
cold.  In  these  cases  the  vital  forces  are  so  reduced  by  cold  as 
to  enable  micro-organisms  situated  in  the  subpleural  tissues  to 
become  potent.     Cold  may  in  this  way  bean  important  predis- 
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posing  factor  in  the  causation  of  pleurisv.  In  this  class  of 
cases,  where  micro-organisms  have  not  been  isolated,  a  certain 
percentage  have  proven,  upon  autopsy,  to  be  tubercular.  The 
etiology  of  the  remainder  is  still  a  matter  of  speculation.  In 
some  sero-fibrinous  pleurisies  there  has  been  a  positive  result, 
immense  quantities  of  streptococci  having  been  found  in  one 
case  (Fraenkel).  In  others,  where  micro-organisms  have 
been  present,  the  exudate  became  purulent  subsequently. 
Fraenkel  makes  three  principal  groups  of  his  cases  of  empy- 
ema. This  grouping  is  based  upon  the  bacteriological  results. 
The  first  group  yielded  streptococcus  pyogenes  upon  investiga- 
tion of  the  pleuritic  exudate.  These  organisms  may  have 
been  derived  from  the  lung,  a  previous  pneumonia  (Weichsel- 
baum),  or  there  may  not  have  been  any  preceding  pneumonia. 
Such  empyemas  may  (?)  result  from  a  traumatism  without 
perforation  of  the  chest,  the  trauma  acting,  as  stated  above,  a- 
a  predisposing  cause.  The  second  group  includes  all  thos* 
empyemas  which  result  from  pneumonia,  post-pneumonic  or 
concomitant  with  pneumonia.  In  all  of  these  cases  the  diplo- 
coccus  pneumoniee  (Fraenkel)  is  found  in  pure  forms  in  the 
pleuritic  exudate.  This  micro-organism  is  not  only  capable 
of  producing  suppuration,  but  in  these  cases  suppuration  is 
maintained  by  the  closed  pleural  cavity,  the  presence  of  blood- 
vessels, and  a  different  nutritive  medium  than  in  the  artificial 
culture,  where  these  micro-organisms  soon  lose  their  virulence; 
Fraenkel's  cases  followed  or  complicated  fibrinous  pneumonia. 
The  third  group  is  that  including  the  tubercular  empyemas. 
A  fourth  group  of  cases  includes  those  empyemas  which  com- 
plicate some  extra  pleural  focus  of  suppuration,  pysemic  cases. 
The  above  cases  in  which  the  pneumococcus  was  found  followed 
lobar  pneumonia.  Inasmuch  as  in  children  the  processes  in  the 
lung,  when  pneumonia  is  present,  are  of  a  broncho-pneumonic 
character  in  most  cases  below  a  certain  age,  it  will  be  necessary 
here  to  anticipate  by  citing  the  researches  of  Weichselbaum, 
who  found  that  the  pneumococcus  of  Fraenkel  was  also  an 
important  etiological  factor  in  broncho-pneumonia,  lobular 
pneumonia  (  Ueber  die  ^iol  der  aculen  Lungen  und  Hippenfel 
Entzilndung).  The  division  of  pneumonia  into  lobar  and  lobu- 
lar has  an  anatomical  but  not  an  etiological  basis.     Both  varie- 
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ties  of  pneumonia  may  be  caused  by  the  same  micro-organism. 
Weichselbaum  also  examined  cases  of  pleuritis,  and  found  not 
only  the  diplococcus  pneumoniae,  but  also  the  streptococcus 
pneumoniae  or  pyogenes  and  the  staphylococcus  pyogenes  aureus. 
I  will,  in  addition,  only  refer  to  the  recent  discourses  of  Von 
Ziemssen  [Klin.  Vortj-dge)  and  Liebermeister  {Deutsche  Medici- 
nische  Wochenschrift,  Nos.  10,  11,  12,  13,  1890),  as  excellent 
risumes  of  our  present  knowledge  in  the  pathology  and  therapy 
of  the  pleurisies  and  empyemas.  My  own  material  is  made  up 
of  cases  obtained  from  my  dispensary  and  private  practice,  and 
I  have  also  studied  the  disease  in  the  wards  of  the  Mount 
Sinai  Hospital,  New  York.  I  wish  to  sincerely  thank  Dr. 
Barnim  Scharlan,  who  has  charge  of  the  children's  wards  at 
this  hospital,  for  the  very  liberal  manner  in  which  he  has 
placed  his  cases  at  my  disposal ;  without  access  to  such  clinical 
material  the  work  which  I  present  would  be  less  satisfactory 
and  simply  fragmentary.  The  experimental  work  which  forms 
the  basis  of  my  studies  was  done  in  the  Carnegie  Laboratory 
of  New  York.  I  am  indebted  to  Dr.  E.  K.  Dunham,  of  this 
institution,  for  many  professional  courtesies.  The  micro-photo- 
graphs were  prepared  from  my  own  preparations,  and  are  the 
work  of  Dr.  R.  H.  Cunningham,  house  physician  to  the  Mount 
Sinai  Hospital.  The  apparatus  used  was  the  most  improved 
Zeiss,  and  the  beauty  of  the  work  speaks  for  itself.  I  am  in- 
debted to  the  doctor  for  his  patience  and  enthusiasm. 

Methods  of  investigation. — In  making  the  following  studies 
I  have  adhered  closely  to  the  methods  now  so  well  known  by 
all  the  investigators  of  the  Koch  school.  The  chest  of  the 
child  was  first  carefully  cleansed,  a  carefully  sterilized  needle 
and  syringe  was  then  introduced,  and  a  small  quantity  of  pus 
withdrawn,  placed  in  a  sterilized  tube,  and  taken  to  the  labora- 
tory for  immediate  investigation.  A  new  syringe  was  used  in 
each  case  for  reasons  which  will  appear  evident  to  all.  These 
hypodermic  syringes,  after  they  have  been  once  the  receptacle 
of  pus,  must  be  diflficult  to  thoroughly  clean,  and  to  do  away 
with  this  objection  I  never  used  a  syringe  twice,  but  discarded 
the  old  syringes.  The  new  syringe,  after  having  been  carefully 
prepared  by  washing  with  sublimate,  alcohol,  ether,  and  sterile- 
distilled  water,  was  attached  to  needles  sterilized  by  dry  heat 
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in  the  usual  way.  The  pus  was  immediately  sown  upon  plates 
and  tubes,  and  crude  cover-glasses  were  also  prepared  and  stain- 
ings  made.  When  pure  cultures  were  obtained  from  the  agar 
or  bouillon  in  the  case  of  the  diplococcus  pneumonia,  or  from 
agar,  gelatin,  and  bouillon  in  case  of  streptococci  or  staphylo- 
cocci, they  were  used  for  experimental  work.  Or  the  pus  was, 
according  to  Weichselbaum's  method,  inoculated  into  agar 
tubes,  and  when  sufficient  growth  was  attained  new  tubes  and 
plates  were  made,  the  latter  to  test  the  purity  of  cultures. 
The  above  was  carefully  carried  out  in  each  case.  The  media 
used  were  blood  serum,  agar-agar,  gelatin,  glycerin-agar 
bouillon,  and  potato.  I  found  that  the  most  uniform  results 
were  obtained  with  the  agar  invented  by  Weichselbaum ;  it  has 
the  requisite  consistency  and  moisture.  The  pure  cultures  were 
suspended  in  sterile-distilled  water  and  injected  into  animals, 
or  the  pure  bouillon  culture  was  injected.  Rabbits,  guinea- 
pigs,  and  rats  were  the  animals  used.  The  cover-glasses  which 
had  been  prepared  with  crude  pus  were  stained  with  methyl 
violet  or  with  gentian  violet  by  the  Gram  method.  They 
were  stained  also  for  tubercle  bacilli.  I  have  determined  to 
report  to  you  my  results  in  twelve  cases  of  empyema,  and 
I  will  divide  them,  as  Fraenkel,  into  groups. 

Group  I. — This  group  includes  those  cases  in  which  the 
bacterioscopic  results  are  not  uniform,  and  in  which  the  micro- 
organisms found  are  not  diagnostic.  The  streptococcus  pyor 
genes  or  the  staphylococcus  pyogenes  aureus  were  found.  I 
have  three  such  cases  to  report.  Thus  far  they  occurred  in  chil- 
dren aged  seven  years  (female),  eleven  mouths  (male),  and  twelve 
years  (male),  respectively.  In  all  of  these  cases  the  history, 
prior  to  and  during  illness,  failed  to  elicit  any  clinical  possi- 
bility of  tuberculosis.  In  all,  the  bacterioscopic  results  were 
as  above.  I  leave  the  clinical  histories  of  all  the  cases  of  this 
paper  for  future  publication.  In  two  cases  the  streptococcus 
or  chaincoccus  was  found  which  in  every  way  as  to  growth  and 
action  corresponds  to  the  streptococcus  pyogenes.  In  the  third 
case,  a  child,  aged  eleven  months,  the  staphylococcus  was 
found  which  in  every  way  corresponds  to  the  staphylococcus 
pyogenes  aureus.  The  above  group  finds  its  exact  counterpart 
in  the  group  of  similar  cases  investigated  by  Fraenkel  in  the 
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adult.  Eliminating  the  presence  of  tuberculosis,  we  are  still 
in  doubt  as  to  the  exact  etiology  of  these  cases ;  we  might  with 
Fraenkel  suppose  that  they  could  have  complicated  a  pneu- 
monia, for  Weichselbaum  proved  that  in  pneumonia  there 
were  present  (as  mixed  infections)  both  the  streptococcus  pyo- 
genes and  the  staphylococcus  pyogenes  aureus.  Again,  these 
empyemas  could  arise  spontaneously,  as  explained  above,  with 
the  predisposing  aid  of  exposure  and  cold  or  a  slight  trauma- 
tism, the  above  micro-organisms  being  present  in  the  sub- 
pleural  tissues.  In  none  of  my  cases  was  a  traumatism  men- 
tioned in  the  history.  On  the  whole,  it  seems  uncertain  as  to 
how  these  empyemas  originate.  The  organisms  found,  as  you 
see,  are  not  characteristic. 

Group  II. — This  group  includes  those  cases  in  which  I 
have  been  able  to  establish  the  presence  of  the  pneumococcus 
of  Fraenkel  and  Weichselbaum  in  the  purulent  exudate. 
This  organism  was  found  in  pure  form  and  uncontaminated 
in  all  the  cases  of  this  group.  I  was  perhaps  fortunate  in 
working  with  a  simple  purulent  exudate  and  obtaining  my 
specimen  pure  and  uncontaminated.  In  all  the  cases  the  crude 
pus  spread  upon  cover-glasses  and  stained  showed  the  capsule- 
coccus  singly  or  in  pairs  or  chains,  and  the  lancet-shapes  could 
be  beautifully  seen.  These  diplococci  could  be  well  stained 
by  the  Gram  method.  The  pure  cultures  with  Weichselbaum 
agar  were  characteristic,  and  I  leave  their  description  for  a 
more  lengthy  paper.  There  are  seven  cases  to  report  in  this 
group,  six  males  and  one  female  child,  aged  five  years,  twelve 
months,  two  and  a  half  years,  three  and  a  half  years,  two  years, 
and  two  and  a  quarter  years,  respectively.  I  wish  to  direct 
particular  notice  to  two  cases  of  this  group.  In  both  of  these 
cases  the  effusion,  when  drawn  from  the  chest  with  the  hypo- 
dermic syringe,  was  at  first  clear  and  serous,  in  one  case  being 
devoid  even  of  fibrin  flocculi.  In  both  cases,  however,  the  diplo- 
coccus  pneumonia  was  isolated  in  pure  culture,  and  its  viru- 
lence established  upon  animals.  This  micro-organism  could 
also  be  stained  by  spreading  a  drop  of  the  crude  exudate  upon 
f  over-glasses.  If  a  drop  of  this  exudate  were  placed  under 
the  microscope,  the  diplococcus  could  be  seen,  as  also  a  few 
lymphoid  cells.     These  cases  subsequently  became  pronounced 
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empyemas,  the  serous  having  turned  into  a  purulent  exudate. 
This  tends  to  support  the  assertion  of  Fraenkel  that  when  an 
exudate,  serous  in  character,  contains  streptococci,  it  can  be 
predicted  that  it  will  shortly  become  markedly  purulent.  The 
same  could  be  stated  of  the  diplococcus  pneumoniae,  for  we 
know  of  its  established  capabilities  to  produce  suppuration. 
The  above  also  shows  that  the  character  of  a  serous  exudate 
cannot  be  established  until  examined  bacteriologically.  In  this 
way  we  can  make  a  differential  diagnosis  between  those  exu- 
dates which,  like  the  above,  are  acute  in  character  and  those 
which  are  serous,  and  contain  no  micro-organisms  and  fail  to 
give  any  results  with  our  media,  and  the  majority  of  which,  in 
the  advtlt  at  least,  are  tubercular.  The  presence  of  a  serous 
fluid  in  the  hypodermic  may  be  of  little  use  in  proving  the 
purulent  character  of  the  fluid  in  the  chest  as  far  as  gross  ap- 
pearance is  concerned.  It  is  well  known  that  the  pus  of 
empyema,  even  in  the  chest,  has  a  tendency  to  separate  into 
two  portions ;  that  portion  in  the  dependent  part  of  the  chest 
may  contain  most  of  the  lymphoid  cells  and  be  markedly 
purulent  to  the  macroscopic  examination,  while  the  upper 
stratum  which  we  have  aspirated  may  be  serous.  The  clinical 
diagnosis  of  pleurisy  with  serous  effusion  is  only  temporary 
at  best,  and  we  must  be  always  on  the  lookout  for  pus,  espe- 
cially if  the  serous  fluid  aspirated  contains  streptococci  or 
diplococci.  It  has  been  customary  formerly  to  assume  that  if 
a  fluid  has  been  serous  at  tlie  first  aspiration  and  subsequently 
became  purulent,  it  had  been  contaminated  from  without  by 
the  hypodermic.  If  such  effusions  had  been  carefully  exam- 
ined, I  am  sure  micro-organisms  would  have  been  established 
at  the  very  outset.  When  a  serous  exudate  has  from  the  very 
first  been  proven  free  from  organisms  and  then  subsequently 
turns  purulent,  then  we  may  think  of  some  contamination  or 
mixed  infection.  When  the  bacterioscopic  result  is  as  positive 
as  in  the  cases  of  this  group,  I  think  it  is  not  necessary  to 
prove  the  clinical  presence  of  a  pneumonia  in  order  to  trace  the 
origin  of  the  empyema.  The  isolated  presence  of  such  a  viru- 
lent micro-organism  as  the  diplococcus  is  sufficient  proof  as  to 
the  origin  of  such  inflammatory  processes  of  the  pleura.  As 
stated  above,  the  cultures  of  all  the  cases  in  this  group  were 
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inoculated  upon  animals  with  results  identical  with  those  of 
Fraenkel  and  Weichselbaum.  I  shall  publish  them  in  the  near 
future. 

Group  III. — Empyemas  occurring  in  tubercular  subjects, 
as  far  as  investigations  in  the  adult  teqch  us,  may  be  encap- 
suled  and  localized  to  narrow  limits  by  adhesions  in  the  chest, 
or  they  may  be  diffused  over  the  whole  pleural  surface.  They 
may  complicate  a  tubercular  condition  of  the  lungs,  or  they 
may  be  present  when  there  is  no  pulmonary  tuberculosis. 
The  general  result  is  not  changed  by  these  conditions,  the 
prognosis  is  always  bad  and  conditional :  a  partial  recovery  is 
the  result  in  the  most  favorable  cases.  The  tubercular  cases 
in  the  adult  are  the  most  unsatisfactory  to  treat.  Though  we 
relieve  certain  symptoms,  other  conditions  are  superimposed 
by  our  treatment  which  are  not  less  harassing  to  the  patient 
than  were  the  symptoms  of  the  original  condition.  In  adults 
the  bacteriological  investigations  may  (Fraenkel)  yield  an 
absolutely  negative  result.  Our  inoculations  of  the  pus  from 
the  pleural  cavity  upon  various  media  yields  us  nothing,  and 
thus  far  experiments  upon  animals  have  been  equally  unsuc- 
cessful. This  may  be  because  our  present  methods  and  media 
fail  to  reach  these  cases;  or,  better  still,  because,  though  the 
tubercle  bacilli  may  exist  in  the  pleural  adhesions  and  the 
tubercle  tissue  of  the  adhesions  and  thickened  pleura,  they 
may  be  present  in  such  small  numbers  in  the  exudate,  at 
least  in  that  withdrawn  from  the  chest,  as  to  fail  to  grow  when 
artificially  cultivated.  When  a  case,  upon  careful  examina- 
tion of  the  pus,  gives  an  absolutely  negative  result,  we  are 
justified  in  assuming  the  possibility  of  a  tuberculosis.  In 
most  of  these  cases  where  post-mortem  has  been  made  tuber- 
culosis has  been  established.  The  second  class  of  cases  of 
a  tubercular  nature  are  those  in  which  the  sputa  of  the 
patient  and  the  pus  of  the  empyema  show  tubercle  bacilli, 
both  by  stain  and  culture.  Lastly,  streptococci  have  in  some 
t-es  been  found  to  contaminate  the  pus  in  some  of  these 
tubercular  cases  (Fraenkel).  In  this  last  set  of  cases  a  con- 
tamination is  assumed  from  the  subpleural  tissues  or  the  lung. 

I  children,  as  far  as  I  know,  no  parallel  investigations  to  the 
cilx)ve  are  on  record.     I  have  only  one  case  to  report,  a  boy  of 
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eight  years,  in  whom  the  empyema  is  tubercular.  In  this 
case  tubercle  bacilli  were  found  in  the  pus  of  the  chest,  but  it 
was  contaminated  by  the  presence  of  streptococcus  pyogenes. 
This  corresponds  to  an  adult  case  of  Fraenkel's.  This  patient 
is  still  alive,  and,  thqugh  walking  about,  carries  a  large  sup- 
purating cavity  in  the  chest,  which  refuses  to  close  in  spite  of 
the  enormous  contraction  of  the  chest  wall  and  extensive 
resection  of  numerous  ribs.  There  are  no  signs  of  tuberculosis 
discoverable  in  the  healthy  lunsr.  It  was  not  possible  to 
obtain  the  sputa  for  examinatic^n.  Thus  far  my  experiments 
upon  animals  with  the  pus  have  been  negative,  the  results 
being  clouded  by  the  presence  of  streptococci.  It  is  not  at  all 
impossible  for  a  tubercular  empyema  to  make,  if  localized,  anj 
apparent  temporary  recovery ;  but  whether  such  recoveri^ 
become  permanent  it  is  at  present  impossible  to  say.  It  U 
also  problematic  in  these  cases  as  to  wiiat  is  the  real  focuis 
trouble ;  why  should  a  tubercular  area  in  the  lung,  for  a  lor 
time  dormant,  suddenly  cause  an  empyema?  We  could  herj 
also  invoke  the  predisposing  exposure  or  traumatism.  Tubeij 
cular  empyemas  are  the  mast  difiBcuIt  to  diagnosticate  in  sor 
instances  during  the  life  of  the  patient.  In  children  it  is  n( 
always  possible  to  establish  a  tuberculosis  of  the  lung 
physical  exploration ;  the  sputa  is  also  difficult  to  obtaii 
These  little  patients  have  been  so  harrowed  by  the  disease  ai 
its  results,  and  the  presence  of  paraphernah'a  of  the  ward 
so  associated  in  their  minds  with  suffering,  that  when  a  bottl 
or  spit-cup  is  placed  before  them  they  resist  all  attempts  ti 
obtain  a  specimen  of  sputa. 

Group  IV. — The  last  group  of  empyemas  in  childre 
belongs  to  that  class  of  cases  in  which  we  can,  with  a  degrc 
of  probability,  point  to  a  focus  of  suppuration  situated  out- 
side the  chest  as  the  possible  source  of  infection.  These  cases 
include  pysemic  infections,  and  correspond  to  that  variety  of 
empyemas  which,  in  the  adult,  are  found  complicating  puer- 
peral cases,  or  cases  with  retropharyngeal  abscess  or  perito- 
nitis (Fraenkel).  The  case  which  I  desire  to  place  in  this 
group  occurred  in  a  child  aged  four  months,  breast-fed,  which^ 
for  two  weeks  previous  to  the  chest-trouble,  had  been  suffering 
from  a  deep  burrowing  abscess  on  one  foot.     Just  before  the 
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appearance  of  this  abscess  the  infant  had  been  vaccinated,  and 
at  the  time  of  consultation  for  the  chest-trouble  the  vaccine 
pustule  looked  quite  angry.  The  pus,  withdrawn  with  the 
usual  precautions  from  the  chest  in  this  case,  contained  strep- 
tococcus pyogenes,  which,  upon  inoculation,  proved  virulent  in 
action.  An  animal  inoculated  with  this  pure  culture  died 
with  multiple  abscess  of  the  liver  and  lung,  general  jaundice, 
and  a  large  soft  spleen.  This  case  proved  fatal  in  two  days 
after"  pus  was  established  in  the  chest,. in  spite  of  operation, 
dying  with  all  symptoms  of  pysemic  infection.  No  autopsy 
was  permitted. 

The  conclusion  to  be  derived  from  the  above  is  a  forcible 
one,  tending  to  show  what  a  large  proportion  of  empyemas  in 
children  follow  or  complicate  processes  in  the  lung  of  an  acute 
character.  With  early  and  efficient  treatment  we  can  look 
all  these  cases  hopefully  in  the  face.  Even  those  whose 
etiology  is  uncertain  do  not  hold  out  such  a  bad  prognosis  to 
the  patient.  The  tubercular  and  pysemic  cases  are  the  stum- 
bling stones  of  pediatric  practice. 

DISCUSSION. 

Dk.  Booker,  of  Baltimore. — During  the  last  six  or  eight 
weeks  we  have  had  an  unusually  large  number  of  cases  of 
empyema  among  the  children  at  the  Johns  Hopkins  Dis- 
pensary, having  had  five  cases  within  that  time,  and  Dr.  Shaw 
has  been  making  some  investigations  from  a  bacteriological 
stand-point. 

The  president  then  called  on  Dr.  Shaw,  of  Baltimore, 
who  said, — 

I  may  state  some  of  the  results  of  the  investigation,  as 
they  bear  a  close  relation  to  the  admirable  paper  just  *read. 
It  is  my  regret  to  say  that  no  examination  was  made  of  the 
pus  of  the  first  case.  In  the  remaining  four  the  pneumococcus 
was  found  on  each  occasion.  Tiie  pus  from  two  of  these  was 
inoculated  in  each  case  into  a  rabbit  and  a  mouse,  with  the 
resuhs  that  the  pneumococcus  was  obtained  in  a  pure  culture. 
The  mouse  of  the  first  case  died  on  the  fourth  day,  and  the 
autopsy  showed  all  of  the  organs  to  be  infected  with  the 
micro-organism  as  also  the  blood,  but  the  results  on  the  rabbit 
were  frustrated,  owing  to  the  fact  that  the  needle  of  the 
syringe  perforated  the  intestine  from  which  a  peritonitis 
was  set  up,  in  the  fluid  of  which  the  colon  bacterium  was 
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found.  I  may  also  say  that  the  pneumococcus  was  likewise 
obtained,  but  no  value  was  attached  to  the  experiment. 

In  the  second  series  of  inoculation  the  rabbit  died  on  the 
third  day,  with  marked  evidence  of  infection  in  all  of  the 
viscera  as  before,  and  the  pneumococcus  was  again  obtained  in 
pure  culture.  The  mouse  lived  for  some  time  after,  so  no 
value  was  attached  to  the  autopsy. 

In  the  pus  of  all  examined  the  micro-organism  was  in  a 
form  we  have  never  seen  it  before,  being  in  chains  of  from 
four  to  seven  in  number,  and  surrounded  by  a  continuous 
capsule.  Some  of  these  had  peculiar  hooked  ends.  I  might 
say  that  it  was  not  obtained  in  this  form  from  the  animals 
inoculated. 


DACTYLITIS  IN  CHILDREN.* 

BY   LEONARD  S.  RAU,  M.D., 

Attending  Physioian  Out-Door  Department,  Diseases  of  Children,  Bellevue 
Hospital,  etc. 

George  H.,  aged  two  and  three-quarter  years,  was  brought 
to  my  class  on  the  10th  of  April,  1890,  his  mother  giving  the 
following  history : 

The  child  had  been  well  since  birth  ;  labor  having  been  nor- 
mal ;  first  tooth  appearing  when  one  year  old  ;  anterior  fonta- 
nelle  closed  at  fifteen  months.  Began  to  walk  and  talk  at  the 
usual  age.  Five  weeks  ago  she  noticed  a  swelling  of  the  first 
phalanx  of  the  index-finger  of  the  left-hand,  this  causing  only 
a  slight  amount  of  pain.  She  believed  that  her  husband  had 
struck  the  child  with  a  hammer  on  this  finger,  and  as  the  swell- 
ing kept  increasing  and  caused  the  child  some  pain  she  brought 
him  .to  the  dispensary,  thinking  the  finger  must  have  been 
broken. 

The  photograph  (Fig.  1)  shows  the  appearance  of  the  finger 
better  than  it  can  be  described.  It  is,  however,  to  be  regretted 
that  this  could  not  have  been  taken  earlier,  for  at  this  time, 
namely  three  weeks  after  the  child  began  treatment,  the  swell- 
ing has  diminished  very  much.  This  swelling  and  hardness 
was  found  to  exist  more  on  the  dorsal  than  on  the  palmar  sur- 
face.    There  existed  at  no  time  any  discoloration  of  the  over- 

*  Read  by  title. 


Fig.  1. — Showing  Enlargement  on  Index  Finger. 


Fig.  2.  — Showing  Curvature  of  the  Spine. 
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lying  skin ;  a  slight  crepitation  could  be  elicited  on  manipu- 
lating the  finger.  After  questioning  the  mother  carefully  as 
to  previous  history,  she  acknowledged  that  before  the  child 
was  born  (a  few  months)  her  husband  had  had  some  vene- 
real trouble,  but  she  did  not  know  the  nature  of  the  trouble, 
and  is  positive  that  she  has  never  been  infected.  The  child 
showed  no  other  manifestations  of  disease  when  examined  by 
me  for  the  first  time,  except  that  he  appeared  to  be  poorly 
nourished  and  was  pale  and  emaciated.  The  case  was  diag- 
nosticated as  one  of  strumous  dactylitis,  and  the  child  was 
placed  upon  the  following  treatment : 

R     01.  morrhuae,  ,^vi ; 

Syr.  calcis  lactophos., 

Liq.  calcis,  aa  giii.     M. 
Sig. — A  teaspoonful  t.  i.  d. 

This  mixture  being  very  extensively  used  in  scrofulous  chil- 
dren in  our  department  and  with  the  most  gratifying  results. 
The  mother  was  instructed  to  massage  the  finger  twice  daily, 
rubbing  it  with  unguentum  hydrargyri,  thus  giving  the  child 
the  benefit  of  the  doubt  as  regards  the  possibility  of  the  disease 
being  of  a  syphilitic  origin. 

The  child  remained  away  from  the  clinic  for  over  two  weeks, 
and  on  returning  was  found  to  be  suffering  from  an  entero- 
colitis, which  was  due  to  an  error  in  diet.  This  was  at  once 
corrected.  The  mother  has  also  noticed  during  these  past  two 
weeks  that  a  swelling  has  appeared  along  the  spine  between 
the  scapulae  (Fig.  2) ;  there  appears  to  be  a  beginning  antero- 
posterior curvature.  Within  a  few  days  there  has  also  been 
a  purulent  discharge  from  the  left  ear.  The  swelling  in  the 
finger  has  diminished  and  now  causes  the  child  no  pain  what- 
soever. 

When  last  seen  (May  27)  the  child's  condition  was  much 
improved.  He  has  gained  in  strength  and  weight,  and  the 
swelling  on  the  finger  is  only  slight.  The  same  treatment  is 
still  continued,  though  not  as  regularly  as  might  be  desired, 
the  mother  being  very  ignorant  and  does  not  appreciate  the 
importance  of  carrying  out  the  directions. 

I  have  gone  into  the  history  and  progress  of  this  case  at 
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considerable  length,  because  I  find,  in  looking  up  the  literature 
of  this  subject,  that  there  exists  considerable  diversity  of  opinion 
in  regard  to  dactylitis  in  children,  and  that  the  strumous  form 
particularly  does  not  seem  to  be  well  known. 

The  disease  was  first  brought  to  the  notice  of  the  profession 
by  Chassaignac*  in  1859,  but  the  subject  was  not  made  clear 
until  the  publication  of  R.  W.  Taylor's  f  excellent  paper  in 
187U 

There  appears  to  be  two  prime  etiological  factors  in  this  dis- 
ease, one  a  strumous  diathesis,  the  other  syphilis.  The  latter 
form  is  by  far  the  more  common  ;  in  fact,  most  authorities  en- 
tirely ignore  the  strumous  variety ;  and  Taylor,  in  the  article 
just  cited,  says,  ''The  tendency  of  the  so-called  strumous 
inflammation  to  localize  itself  in  bone  rich  in  cancellous  tissue, 
particularly  those  of  the  carpus  and  tarsus  and  the  expanded 
extremities  of  long  bones,  rendere  it  probable  that  it  rarely  if 
ever  attacks  the  phalanges."  That  such  cases  do  exist,  how- 
ever, seems  beyond  a  doubt,  as  shown  in  Professor  J.  Lewis 
Smith's  case,|  described  in  his  work  on  diseases  of  children. 
Henoch  §  also  gives  the  histories  of  several  cases,  calling  the 
disease  in  this  form  psedathrocse,  and  I  think  that  the  subse- 
quent history  of  my  case  entitles  it  to  be  placed  under  this 
same  category.  When  the  disease  is  of  a  syphilitic  origin  it 
is  almost  always  hereditary  (very  rarely  acquired,  and  then 
usually  in  adults)  and  makes  its  appearance  in  the  first  few 
months  after  birth,  whereas  the  strumous  variety  does  not 
appear  until  the  close  of  the  first  or  during  the  second  year. 
The  phalanges  of  the  fingers  and  of  the  toes  may  be  affected, 
the  fingers  being  the  seat  much  more  frequently  than  the  toes, 
and  Henoch  claims  never  to  have  seen  a  case  occurring  in  the 
toes  of  the  syphilitic  variety.    Wigglesworth  ||  describes  several 


*  Chassaignac,  "Clinique  Europeenne,"  1859,  p.  238. 
■)■  K.  W.  Taylor,  American  Journal  of  Syphilis  and  Dermatology,  Janu- 
ary, 1871. 

J  J.  Lewis  Smith,  "The  Diseases  of  Infancy  and  Childhood,"  1886, 

p.  139. 

§  Henoch,  "  Vorlesungen  iiber  Kinderkrankheiten,"  1887,  S.  797. 

II  Wigglesworth,  American  Journal  of  Syphilis  and  Dermatology,  Janu- 
ary, 1872. 
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cases  in  which  the  toes  were  affected,  one  in  an  adult  and  the 
other  in  a  child  three  years  old  with  hereditary  syphilis.  The 
first  phalanx  is  generally  affected  first,  but  any  of  the  others 
may  be,  and  the  affection  may  extend  from  one  to  two  or  more 
phalanges.  Most  authorities  agree  that  the  affection  is  a  rare 
one  excepting  Gross,*  who  claimed  that  it  was  not  at  all  un- 
common and  that  he  had  seen  a  great  many  cases.  I  have 
made  inquiries  at  several  of  the  dispensaries  where  large  num- 
bers of  children  are  treated  annually,  and  the  attending  physi- 
cians assure  me  that  the  disease  is  exceedingly  rare  with  them, 
most  of  them  having  seen  only  a  very  few  cases  in  a  number 
of  years,  and  others  none  at  all. 

In  syphilitic  dactylitis  we  have  a  deposit  of  the  peculiar 
gummy  material  of  tertiary  syphilis,  occurring  in  one  or  in 
all  of  the  deeper  structures,  and  producing  a  peculiar  deformity, 
the  swelling  of  the  bone  being  found  moreover  the  dorsal  than 
over  the  palmar  or  plantar  surface.  We  recognize  two  dis- 
tinct forms  of  syphilitic  dactylitis.  One  an  inflammation 
between  the  periosteum  and  the  bone,  constituting  a  specific 
periostitis;  the  other,  an  involvement  of  the  cancellous  tissue 
around  the  medulla,  forming  an  osteomyelitis.  The  tissues 
overlying  the  bone  may  or  may  not  be  involved,  and  the  dis- 
ease may  extend  to  the  joint  and  affect  the  synovial  membrane. 
The  skin  has  a  livid  hue  and  is  tense,  this  disappearing  as  the 
swelling  diminishes.  The  condition  of  the  tissues  seems  to  be 
one  of  colloid  degeneration,  and  when  these  tissues  break  down, 
as  sometimes  happens,  sinuses  are  formed  from  which  exudes 
a  yellowish-brown  material,  which,  under  the  microscope,  is 
shown  to  consist  of  granular,  amorphous  matter,  sometimes 
bone-cells  but  never  pus-cells,  for  the  disease  does  not  undergo 
suppurative  changes. 

Patients  complain  of  little,  if  any,  pain,  which,  when  it  does 
exist,  is  of  a  gnawing  character.  Sensation  is  not  disturbed, 
and  where  the  joint  does  not  become  involved  motion  is  normal 
and  causes  no  pain.  The  nails  are  never  included  in  the  pro- 
cess. Sometimes  a  distinct  crepitation  can  be  made  out,  this 
being  of  an  albuminous  character.     The  patients  usually  come 

*  Gross,  "  System  of  Surgery,"  1882,  vol.  ii.  p.  1012. 
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under  treatment  for  other  ailments,  this  condition  being  so 
trivial,  except  for  the  deformity,  as  to  have  gone  unnoticed. 

It  is  important  to  differentiate  the  two  varieties  of  dactylitis 
from  each  other.  This  can  only  be  done  by  obtaining  a  care- 
ful history,  both  as  to  the  health  of  the  parents  and  concerning 
the  child's  condition  since  birth.  If  the  disease  comes  on  in 
the  first  few  months  it  is  of  the  syphilitic  variety.  Should 
any  doubt  exist,  it  is  well  to  give  the  patient  the  benefit  of  the 
doubt,  and  place  the  child  on  the  antisyphilitic  treatment, 
and  thus  the  treatment  would  also  aid  in  clearing  up  the  doubt 
as  to  the  origin  of  the  disease.  The  disease  must  be  differen- 
tiated from  gout,  but  in  gout  we  have  an  acute  invasion,  pain, 
and  the  previous  history.  The  disease  could  also  be  mistaken 
for  rheumatoid  arthritis,  but  in  the  latter  affection  the  joints 
are  involved,  there  is  no  swelling  of  the  phalanx,  but  a  peculiar 
angular  deformity  of  the  finger  and  the  integument  remains 
normal.  Besides,  gout  and  rheumatoid  arthritis  are  exceed- 
ingly rare  in  young  children,  even  much  rarer  than  dactylitis. 
Furthermore,  the  disease  must  be  differentiated  from  enchon- 
droma  and  exostosis,  but  in  these  affections  the  swelling  occurs 
more  on  the  palmar  or  plantar  surface  than  on  the  dorsal,  and 
they  grow  slowly,  and  present  a  hard,  well-defined  tumor. 

The  prognosis  in  both  forms  is  good,  especially  if  the  case 
comes  under  treatment  early. 

The  treatment,  of  course,  depends  upon  the  causation.  If 
the  dactylitis  be  of  the  strumous  variety,  we  should  attend 
especially  to  the  diet  and  the  hygienic  surroundings.  Give 
the  child  cod-liver  oil  and  the  hypophosphites,  syrup  of  the 
iodide  of  iron,  cold  baths,  etc.  When  the  disease  is  due  to 
syphilis,  use  the  iodide  of  potassium  and  mercury  internally  in 
combination.  Use  inunctions  of  unguentum  hydrargyri  or  the 
oleate.  A  useful  plan  is  to  massage  the  affected  phalanx, 
employing  the  ointment  or  the  oleate  of  mercury.  Under 
these  plans  of  treatment  the  swelling  will  diminish,  the  sinuses 
close,  and  the  disease  disappear  in  the  course  of  several  weeks 
or  months.  Operative  interference  is  never  necessary  and 
should  be  condemned. 

Hoffman  Arms,  640  Madison  Ave.,  New  York. 
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A  CASE  OF   SARCOMA   OF   THE    KIDNEY.* 

BY  FKEDERIC  M.  WAENER,  M.D., 

Visiting  Physician  to  Charity  Hospital,  Physician  to  Bellevue  Hospital,  Out-door 
Deptartment  (Diseases  of  Children),  New  York. 

Peimaky  malignant  disease  of  the  kidney,  when  occurring 
in  childhood,  makes  its  appearance,  as  a  rule,  under  the  age  of 
three  years,  and  is  characterized  by  the  rapid  growth  of  a 
tumor,  the  appearance  of  which  is,  in  the  majority  of  cases, 
the  first  manifestation  of  the  affection. 

The  mass  is  primarily  observed  situated  between  the  free 
margin  of  the  ribs  and  the  crest  of  the  ilium,  gradually 
making  its  way  forward  towards  the  umbilicus,  upward  to  the 
hypochondriac,  and  downward  tov/ards  the  inguinal  region ;  in 
extreme  cases  it  may  finally  nearly  fill  the  abdominal  cavity. 

When  the  right  kidney  is  affected,  the  liver  is  displaced  to 
the  left  and  may  be  twisted  upon  its  transverse  axis ;  especially 
is  this  so  when  the  growth  extends  from  the  upper  portion  of 
the  kidney  into  the  right  hypochondriac  region. 

When  the  tumor  is  of  the  left  kidney,  the  stomach  is 
diverted  forward  and  to  the  right,  and  the  spleen  is  displaced 
upward.  By  examination  the  mass  appears  smooth  and 
rounded,  or  may  be  lobulated,  and  there  is  generally  a  distinct 
^ense  of  fluctuation  to  be  obtained  over  portions  of  it. 

The  colon  may  always  be  found  lying  in  front  of  the  tumor. 
This  rule  is  invariable,  and  the  difference  in  the  percussion 
note  over  the  gut  reveals  its  situation. 

The  only  other  symptom  of  importance  besides  the  presence 
of  a  foreign  growth,  is  one  which  is  constant  in  about  fifty 
per  cent,  of  the  cases,  and  that  is  hsematuria. 

The  hemorrhage  may  be  either  acute  and  profuse  in  quan- 
tity, so  much  so  as  to  cause  death  ;  or,  acute  and  in  small 
amount,  giving  rise  to  no  symptoms  or  disturbance;  or,  very 
-mall  in  quantity  and  pretty  constant;  or,  infrequently,  and 
very  little  at  a  time,  so  as  only  to  be  detected  by  means  of  the 
microscope. 

*  Read  by  title. 
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In  some  cases  liseraaturia  has  been  the  first  symptom  of  the 
disease;  in  any  case  it  is  of  great  importance  in  making  a 
diagnosis,  and  in  those  instances  in  which  it  is  absent  it  is 
probably  due  to  the  ureter  being  occluded  by  the  growth,  or 
by  the  pressure  of  the  tumor. 

The  other  symptoms  of  cancer  of  the  kidney  are  variable ; 
of  these,  pain  may  or  may  not  be  present.  Generally  the 
patient,  when  old  enough  to  discriminate,  does  not  complain 
of  the  tumor,  except  of  the  inconvenience  consequent  on  its 
weight  and  size ;  gastro-intestinal  troubles  are  pretty  constant ; 
oedema  of  the  lower  extremities  and  face  occurs;  emaciation 
rapidly  takes  place,  and  the  skin  presents  a  well-marked 
cachexia,  and  death  results  from  exhaustion. 

The  duration  of  the  disease  varies  considerably.  The  ma- 
jority of  the  patients,  however,  succumb  between  eight  months 
and  a  year  from  the  onset. 

In  size  the  tumor  averages  about  seven  pounds.  Roberts  * 
mentions  one  weighing  thirty-one  pounds,  the  age  of  the 
patient  not  given.  Spencer  Wells  f  records  a  case  in  which 
the  tumor  weighed  between  sixteen  and  seventeen  pounds  in  a 
child  of  four  years. 

The  following  is  the  history  of  a  case  occurring  in  my  own 
practice,  which  presents  quite  the  typical  course  of  the  disease : 

On  October  19,  1885,  a  child  was  brought  to  me  by  the 
mother,  presenting  for  examination  a  tumor,  which  had  been 
first  discovered  by  the  parents  the  preceding  evening.  The 
child,  a  fat,  healthy-looking  infant,  six  months  old,  had  never 
been  sick  until  a  week  before,  when  it  suffered  from  an  attack 
of  vomiting  and  diarrhoea,  which  yielded  to  domestic  remedies. 

Upon  examination,  I  found  a  large  swelling  occupying  the 
entire  left  lumbar  region  and  extending  up  under  the  ribs;  it 
could  be  mapped  out  in  the  back  nearly  to  the  spinal  column, 
and  in  front  it  presented  a  convex  border,  the  greatest  hori- 
zontal diameter  of  the  mass  being  opposite  the  umbilicus; 
below  it  dipped  down  into  the  pelvis.  It  seemed  to  be  round 
or  oval  in  shape  and  was  quite  hard  to  the  touch. 

*  Urinary  and  Kenal  Diseases. 
f  Abdominal  Tumors. 


Sarcoma  ok  thk  Kidnky, 


Ametncan  Pediatric  Society,  1890.  819 

The  mother  said  that  some  time  previously,  she  thought 
when  the  child  was  six  weeks  or  two  months  old, — she  could 
not  tell  the  exact  time, — the  baby  was  lying  on  a  pillow  on 
the  floor  before  a  long  window  opening  out  on  a  piazza ;  that 
a  little  sister  five  or  six  years  old,  running  in,  had  stepped  on 
the  child's  side  with  her  full  weight,  but  there  had  never  been 
noticed  any  bad  eifects  until  now. 

From  the  time  when  I  first  saw  it  the  tumor  grew  rapidly, 
but  it  was  not  until  November  4  that  any  impairment  of  the 
child's  health  was  noticed,  when  it  commenced  to  vomit  a 
greenish  fluid.  I  was  not  called  until  the  6th,  when  I  found 
the  child  apparently  in  a  state  of  collapse.  It  still  vomited, 
had  had  two  small  evacuations  from  the  bowels,  but  had 
passed  no  urine  in  twenty-four  hours,  and  had  greatly 
emaciated.  It  had  refused  to  nurse,  and  I  noticed  regular 
automatic  movements  of  the  right  hand  and  arm,  up  to  the 
head  and  down  again ;  the  eyes  were  staring  and  the  child 
cried  frequently  as  if  in  pain. 

Under  appropriate  stimulation  and  other  treatment  the  child 
rallied,  and  in  a  couple  of  days  was  apparently  as  well  as  ever, 
except  that  it  now  commenced  to  pass  urine  in  small  amounts 
and  very  frequently,  as  the  tumor  was  growing  very  rapidly, 
and  encroaching  considerably  on  the  territory  of  the  bladder. 

I  lost  sight  of  the  child  again  until  February  15  of  the 
following  year.  I  found  that  during  this  time  the  mass  had 
grown  greatly,  occupying  apparently  nearly  the  entire  abdom- 
inal cavity ;  it  was  distinctly  elastic  and  nodular,  which  last 
condition  is  well  shown  in  the  accompanying  photographs 
taken  at  this  time. 

The  patient  had  greatly  emaciated ;  the  skin  was  of  a  dirty- 
white  color,  and  the  abdominal  distention  was  coursed  by  large 
superficial  veins ;  the  eyelids  were  puffy,  and  there  was  consid- 
erable conjunctivitis ;  the  feet,  and  legs  up  to  the  kneas,  were 
much  swollen ;  the  bowels  were  quite  regular,  and  the  child 
was  passing  a  good  amount  of  water  and  at  not  very  frequent 
intervals;  all  of  this  time  the  appetite  was  voracious,  desiring 
to  nurse  constantly,  the  mother^ being  possessed  of  a  good 

ipply  of  milk. 

There  was  ever-increasing  restlessness,  but  no  return  of  the 
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automatic  movements  previously  observed,  and  no  apparent 
pain  ;  the  patient  seeming  merely  to  sufiPer  inconvenience  from 
the  mechanical  presence  of  tiie  mass. 

Pertussis  now  appeared  as  a  complication,  and  from  this 
time  until  her  death,  from  exhaustion,  on  June  26,  eight 
months  after  the  first  appearance  of  the  tumor,  I  saw  her  daily  ; 
she  gradually  emaciated  and  the  mass  grew  larger. 

At  the  autopsy,  eight  hours  after  death,  I  removed  a  large 
tumor,  occupying  nearly  the  entire  abdominal  cavity  ;  the  body 
had  but  a  small  pedicle,  and  shelled  out  easily,  being  attached 
by  only  a  few  slight  adhesions. 

The  gross  appearance  was  of  an  enormously  enlarged  kid- 
ney. On  microscopic  examintion  it  proved  to  be  a  spindle- 
celled  sarcoma.  The  right  kidney  was  found  to  be  quite 
healthy.  This  explains  why  the  urine  continued  to  be  normal, 
as  the  diseased  kidney  was  shut  off  from  the  bladder  by  the 
occlusion  of  its  urethra  from  compression. 

In  reference  to  the  etiology  of  this  affection,  I  am  of  the 
opinion  that  congenitally  a  pathological  growth  exists,  which 
in  some  instances  commences  to  increase  from  no  known  cause, 
unless,  as  is  clearly  demonstrated  in  the  case  I  have  just 
related,  the  excitation  be  produced  by  a  traumatism. 

It  is  possible  that  the  growth  may  remain  latent  during 
childhood  and  middle  life,  and  not  begin  to  increase  before  old 
age,  which,  as  we  know,  shares  with  extreme  youth  the  dangers 
of  this  disease ;  further,  it  is  possible  that  cases  have  occurred, 
and  will  occur,  in  which  this  pathological  growth  will  remain 
latent  during  lifetime,  never  increasing  nor  giving  rise  to  any 
symptoms. 

The  treatment  of  malignant  disease  of  the  kidney,  is  removal 
of  the  mass,  and  this  should  be  done  early ;  there  is  no  likeli- 
hood that  there  will  be  many  or  strong  adhesions ;  secondary 
deposits  in  other  organs  are  not  liable  to  be  present,  and  as  a 
rule  the  other  kidney  is  not  affected. 

If  we  do  not  have  recourse  to  operative  measures  a  fatal 
termination  is  inevitable.  If  my  patient  had  been  operated  on 
when  I  first  saw  it,  when  apparently  in  good  general  condition, 
although  the  tumor  might  possibly  have  weighed  a  couple  of 
pounds,  its    life    might,  in    my  opinion,  have    been    saved. 
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Granclier,  in  the  Journal  de  Med.  et  de  Chir.  Pratiques  for 
September,  1889,  while  discussing  the  occurrence  of  renal 
tumors  in  several  children  which  were  observed  in  the  H6- 
pital  des  Enfants  Malades  in  Paris,  in  referring  to  the  treat- 
ment of  such  cases,  urges,  where  the  condition  is  early  recog- 
nized, and  without  evidences  of  serious  functional  disturbances, 
that  extirpation  be  resorted  to. 


ON  WHAT  EARLY  SYMPTOMS   MAY  WE  REST 
A  DIAGNOSIS  OF  TUBERCULAR  MENINGITIS? 

BY  W.  P.  NORTHRUP,  M.D., 

New  York. 

TuBEECULAE  MENINGITIS,  no  one  will  deny,  is  difficult 
of  diagnosis.  There  is  no  other  lesion  in  infant  life  which 
creeps  in  so  unsuspected,  which  develops  so  quietly,  and 
whose  fateful  growth  may  place  the  physician  in  sucii  awk- 
ward attitude.  It  fails  to  appear  when  foretold  ;  more  often 
steals  in  unlooked  for. 

This  paper  proposes  a  question, — What  three  or  four  symp- 
toms do  you,  severally  and  individually,  regard  as  the  most 
reliable  signs  of  tubercular  meningitis  in  infant  life?  For 
the  sake  of  giving  point  to  the  discussion,  I  limit  it  to  any 
four  symptoms  and  to  the  first  two  years  (of  life).  My  own 
answer  to  this  question  I  give  at  the  outset  and  illustrate  with 
cases,  the  object  in  pursuing  this  rather  unusual  order  being 
jto  make  more  clear  the  points  I  propose  to  bring  out.  On 
these  four  legs,  then,  will  I  rest  my  diagnosis : 

1.  Persistent  vomiting. 

2.  Irregularity  of  pulse. 

3.  Irregularity  of  respiration. 

4.  Apathy. 

I  was  recently  invited  to  see  in  consultation  a  bottle-fed 

infant  ten  months  old.     The  child  had  been  under  the  care  of 

veral  different  practitioners  in  different  parts  of  the  country, 

-  it  travelled  about,  and  the  sources  of  information  regarding 
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its  history  were  necessarily  scattered.  Eventually  a  full  and 
satisfactory  record  was  obtained,  but  I  am  going  to  relate  the 
case  to  you,  giving  the  information  as  it  came  to  rae,  and 
finally  the  completed  history  gathered  from  different  sources. 
An  infant,  when  five  to  six  months  old,  was  taken  abroad  for 
the  summer,  spending  two  months  in  Paris.  The  child  was 
fed  from  the  bottle,  and  remained  with  a  faithful  nurse  in  town 
while  the  parents  made  occasional  excursions  elsewhere.  Up 
to  one  month  before  the  beginning  of  the  illness  which  inter- 
ests us  the  child  had  never  been  sick.  A  physician,  a  friend 
of  the  family,  accompanying  the  party  from  Paris  to  Liverpool 
on  their  way  home,  remarked  how  well  the  child  looked,  how 
happy,  even  merry,  it  was,  how  healthy  its  flesh  seemed,  while 
its  color  and  general  development  bespoke  a  most  promising 
child.  After  a  few  days'  sojourn  in  Liverpool  in  perfect 
health  it  entered  upon  an  eight-day  voyage  for  this  port.  On 
board  ship  it  was  fed  on  canned  condensed  milk.  On  the 
morning  of  the  eighth  day  the  mother  concluded  that  the  con- 
tents of  the  open  can  were  not  just  right,  and  a  second  was 
opened.  On  sniffing  it  she  detected  a  decided  odor  of  decom- 
position, and  the  two  cans  were  thrown  overboard.  A  third 
can  was  opened,  and  from  this  the  child  was  fed.  Scarcely 
had  the  portion  been  taken  when  the  entire  contents  of  the 
stomach  were  vomited.  Nothing  more  was  given  it  on  ship- 
board, as  in  the  afternoon  the  passengers  were  to  be  landed, 
and  fresh  milk  could  be  obtained.  This  was  the  first  vomit- 
ing. In  the  evening  the  child  was  fed  on  fresh  cow's  milk 
in  this  city,  and  again  vomited.  A  physician  was  called, 
found  a  temperature  of  101°  F.,  prescribed  for  the  case,  and 
sent  the  family  to  the  country  to  the  care  of  a  third  physician. 
Though  fed  on  the  choicest  of  milk,  it  continued  vomiting 
after  feeding.  A  week  later  the  family  returned  to  town  and 
to  the  care  of  several  more  members  of  the  medical  profession. 
The  child  continued  to  vomit  after  feeding,  maintained  a 
temperature  of  100°  to  101°,  was  moderately  constipated,  and 
was  said  to  have  been  drowsy  and  rather  stupid  during  the 
last  of  its  stay  in  the  country.  The  city  physician  very  wisely 
administered  a  mild  cathartic  to  the  patient,  which  resulted  in 
a  copious  passage  of  greenish,  offensive  mucous  masses  with 
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coagulated  milk.  The  case  was  seen  at  this  time  by  an  emi- 
nent consultant,  who  declared  it  was  impossible  to  pronounce 
on  the  case  on  one  observation,  and  reserved  judgment.  On 
the  second  day  thereafter  he  saw  the  child  again  and  diagnos- 
ticated tubercular  meningitis  without  reserve,  gave  an  abso- 
lutely unfavorable  prognosis,  saying  the  child  could  not  live 
twenty-four  hours.  On  the  morning  of  this  day  the  temper- 
ature had  suddenly  mounted  to  105°  F.  Later  in  the  day 
it  su^k  to  103°. 

It  was  in  the  evening  of  this  day  that  I  was  privileged  to 
see  this  interesting  case,  and  please  remember  I  am  giving 
you  at  this  point  only  the  history  that  was  obtained  at  that 
time,  meagre  and  unreliable. 

A  child  of  healthy  young  parents,  in  the  tenth  month  of  its 
life,  after  uninterrupted  good  health  and  satisfactory  growth 
and  development,  suddenly  vomited  after  taking  food  pre- 
served in  tin  cans,  and  which  was  in  a  doubtful  condition  of 
preservation.  For  a  week  or  more  it  continued  to  vomit 
after  feeding,  though  supplied  with  fresh  cow's  milk  in  the 
country.  Later  it  became  languid,  occasionally  drowsy  or 
even  stupid.  Its  bowels  were  at  times  loose,  later  inclined  to 
constipation.  Catharthics  effected  a  movement  copious,  dark, 
offensive,  containing  greenish  mucous  masses,  and  once  a  small 
amount  of  blood.  After  such  passages  the  child  became 
brighter  for  a  time.  One  or  two  days  previous  to  my  visit,  it 
developed  ptosis  of  left,  dilatation'  left,  internal  strabismus 
left.  One  day  previously  a  temperature  of  105°  to  103°;  pulse 
said  to  have  been  small,  thready,  regular ;  respiration  rhyth- 
mic. There  had  never  been  any  convulsions,  so  far  as  learned, 
nor  screaming,  nor  irritability. 

The  child  was  lying  in  its  crib,  apparently  sleeping,  its  color 
a  little  pale,  with  slight  blueness  about  the  lids.  There  was 
nothing  about  its  appearance  to  attract  attention,  except  a 
rather  dull,  relaxed,  mask-like  expression,  or  rather  utter 
lack  of  expression, — a  dead  look.  Its  eyes  were  fully  closed; 
there  was  no  inequality  in  the  two  sides  of  the  face.  The 
anterior  fontanelle,  about  an  inch  and  a  half  across  its  angles, 
was  level,  normal.  There  was  nothing  about  the  condition  of 
the  skin  or  superficial  veins  to  be  noted  over  either  the  scalp  or 
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of  any  part  of  the  body.  Abdomen  normal,  head  inclined  to 
turn  to  the  right.  No  rigidity,  no  stiffness  of  back  of  neck, 
no  automatic  movements.  In  short,  the  infant  was  sleeping, 
so  far  as  outward  appearances  went,  excepting  the  expression- 
less, mask-like  countenance.  As  to  respiration,  it  was  quiet, 
about  thirty  to  the  minute;  after  careful  watching  and 
listening,  it  seemed  to  me  irregular  in  depth,  but  not  markedly 
so.  No  irregularity  had  been  observed  by  those  in  attendance, 
and  after  still  further  listening  and  watching,  I  concluded 
that  this  point  was  at  least  doubtful.  The  pulse  was  counted 
for  several  consecutive  half-minutes,  and  was  found  to  be 
beating  120  to  150  per  minute,  without  intermission  and  with- 
out sensible  variation  in  force  or  frequency.  On  examination 
of  the  eyes,  the  result  corresponded  to  the  observations 
recorded  above, — viz.,  pupils  unequal,  dilatation  left,  reacting 
tardily,  internal  strabism  left. 

Here  is  related  an  experience  familiar  to  you  all,  and  is  of 
value  for  the  purposes  of  this  paper.  The  question  l)efore 
the  physicians  in  consultation  was,  whether  there  was  any 
possible  escape  from  the  diagnosis  as  pronounced  above. 
Their  own  observations  were  of  short  duration  and  thfe 
previous  history  was  from  unreliable  sources.  Might  these 
cerebral  symptoms  be  associated  with  gastro-enteritis  so  ob- 
viously present?  could  they  arise  from  anything  but  meningeal 
lesions  ? 

Let  me  set  forth  once  more  the  main  points.  A  well-nour- 
ished child,  ten  months  old,  with  good  parentage,  had  been 
sick  seventeen  days.  Symptoms :  vomiting  after  feeding, 
offensive  mucous  passages,  once  containing  blood,  drowsiness, 
varying  in  degree  and  temporarily  relieved  by  catharsis,  for 
two  days  ptosis,  strabismus,  inequality  of  pupils,  temperature 
105°  to  103°,  stupor.  No  history  of  convulsions  nor  irregular- 
ities in  pulse  or  respiration. 

It  will  be  noted  that  the  elevated  temperature  was  coin- 
cident with  the  accession  of  several  new  symptoms,  a  low 
temperature  being  characteristic  of  internal  meningitis. 

Just  at  this  point  in  the  consideration  of  the  case  in  hand, 
let  me  call  your  attention  to  the  following  cases  in  which  the 
histories  are  complete  : 
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Case  I. — Cerebral  symptoms  with  entero-colitis.  Autopsy, 
— child  two  years  old.  This  child  was  returned  to  the  New 
York  Foundling  Asylum  by  its  nurse,  because  besides 
diarrhoea  it  had  "spasms  of  the  face."  On  entrance  it  had 
left  facial  paralysis  well  marked,  paralysis  right  hand  and 
foot  slight,  ptosis  left,  pupils  equal,  alternately  contracting  and 
dilating,  difficulty  in  swallowing,  movements  of  limbs  limited, 
stiffiiess  of  neck,  lying  flat  on  its  back,  conscious,  making  no 
sound.  Temperature,  104^°.  During  the  next  twenty-four 
hours  it  had  repeated  general  qonvulsions,  and  died  with 
oedema  of  the  lungs. 

Autopsy. — Brain  normal,  mesenteric  lymph-nodes  enlarged, 
simple  hyperplasia,  small  intestine  contained  an  extraordinary 
amount  of  thick  mucous  masses,  solitary  follicles  enlarged  and 
many  of  them  ruptured.  Peyer's  placques  markedly  swollen  ; 
one  in  mid-ilium  excessively  so.  Large  intestine  in  much  the 
~ame  condition,  the  contents  being  darker.  Briefly  :  A  well- 
nourished  child,  two  years  old,  diarrhoea  two  weeks,  "  spasm 
of  face,"  paralysis,  left  facial,  right  ptosis,  right  hand  and 
foot,  oscillating  pupils,  dysphagia,  stiffness  back  of  neck,  gen- 
eral convulsions. 

Case  II. — Cerebral  spinal  symptoms  with  entero-colitis. 
Child  six  months  old  ;  female  ',  always  in  "  poor"  condition  ; 
dullness  left  apex ;  103°.  Three  days  later,  opisthotonos 
marked,  restlessness,  alternating  diarrhoea  ^nd  constipation, 
vomiting,  glandular  enlargements,  sunken  abdomen.  Opis- 
thotonos increased  for  twelve  days  and  became  continuous; 
when  the  occiput  and  heels  were  placed  on  the  table  the 
vertical  distance  from  the  plane  of  the  table  to  the  highest 
part  of  the  arch  formed  by  its  body  was  four  or  five  inches. 
On  autopsy  the  peritoneum  had  a  "  washed-out"  appear- 
ance; the  intestines  contained  greenish  mucous  masses,  the 
walls  of  the  gut  being  very  thin,  pale,  and  transparent. 
Brain  and  cord  were  normal ;  kidneys,  normal ;  middle  ears, 
normal ;  long  bones,  normal.  Here  was  vomiting,  opisthoto- 
nos, alternating  diarrhoea  and  constipation,  lumbar  abdomen, 
lesion  entero-colitis. 

Case  III. — Cerebral  symptoms;  entero-colitis.  Male,  three 
months    old.     Marasmus,    convulsive    movements    of    eyes, 
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strabismus.  It  would  apparently  be  looking  fixedly  at  the 
tip  of  its  nose  for  a  fraction  of  a  minute,  the  eyes  quivering ; 
the  spasm  then  would  relax  for  a  minute  and  begin  again,  so 
continuing,  the  intervals  being  longer  at  times. 

Autopsy. — Catarrhal  enteritis,  swelling  of  follicles,  single 
and  agminate,  with  enlargement  of  lymph-nodes  of  mesentery. 
Brain  "  wet,"  oedema  of  pia-mater. 

Case  IV. — Gastro-entero-colitis  ;  cerebral  symptoms.  Fe- 
male, six  months  old  ;  was  under  observation  two  days  ;  bulg- 
ing tense,  fontanelle  marked,  rolling  head,  blindness,  nothing 
attracting  its  attention  ;  eyes  widely  open  and  staring  ;  pupils 
equal  and  reacting;  died  without  convulsions.  Body  ema- 
ciated ;  fontanelle  two  inches  across  angles ;  sutures  ununited  ; 
general  appearance  of  rickets. 

Brain. — Normal. 

Stomach. — Contents  viscid  mucus,  abundant ;  mucous  mem- 
brane red  in  patches ;  sodden  intestines ;  increase  mucus, 
tenacious,  jelly-like,  stained  with  bismuth,  also  greenish 
masses  of  mucus;  solitary  and  agminate  lymph-nodules; 
swollen  and  ulcerated  at  apices.  Colon  in  much  same  condi- 
tion ;  mesenteric  lymph-nodes  uniformly  enlarged,  pale,  red  ; 
peritoneum  having  a  waslied-out  appearance.  There  was  a 
marked  and  tense  bulging  fontanelle,  blindness  in  a  lesion  of 
alimentary  canal. 

Case  V. — Cerebral  symptoms ;  antral  pneumonia ;  re- 
covery.    Female,  three  years  old. 

In  the  service  of  Dr.  O'Dwyer  I  recently  saw  at  the  New 
York  Foundling  Asylum  an  interesting  case,  and  all  the  more 
interesting  because  I  was  at  that  time  studying  the  cases 
reported  in  this  paper. 

A  dark-skinned  girl  was  lying  in  her  crib,  scowling  and 
staring  straight  before  her.  The  eruption  of  measles  had 
just  disappeared.  For  a  time  the  temperature  had  run  along 
104^°  to  103°,  and  at  last,  on  the  fourth  day,  dropped  to 
100^°  rectal. 

On  the  fifth  day  it  mounted  again  to  103°,  then  to  104°,  and 
with  this  increase  came  the  stupor  which  now  attracted  atten- 
tion to  her  anew.  Eight  days  after  the  first  eruption  of 
measles,  and  three  days  after  the  second  rise  of  temperature, 
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the  symptoms  were  as  follows :  Squint  (which  proved  to  be 
congenital),  dyspnoea,  result  of  chest  examination  negative, 
stupor  going  on  to  coma,  constrained  posture,  eyes  sometimes 
open,  sometimes  closed,  always  scowling,  hands  clinched,  and 
elbows  raised.  She  seemed  never  relaxed,  but  rather  under 
tension,  as  though  prepared  to  respond  to  every  jar  or  sharp 
noise  with  a  quick  jerk  or  short  spasm.  When  spoken  to,  she 
gathered  up  her  face  as  if  to  cry,  and  emitted  a  faint  peculiar 
whimper.  At  times  she  was  blind;  at  others  a  watch  and 
dangling  chain  would  attract  her  attention.  Tdche  ceribrale 
was  absent;  pulse  132  to  160  per  minute,  regular,  after 
repeated  counts;  respiration  40,  rhythmic.  No  stiffness  of 
neck.  A  night  cry  was  d^cribed  by  the  nurse  which  was 
fairly  characteristic  of  meningitis.  While  we  were  in  the 
ward  the  child  had  two  or  more  mild  convulsive  seizures  with 
marked  opisthotonos.  At  this  time  Dr.  O'Dwyer  made  out 
dulness  over  the  root  of  the  left  lung  without  bronchial 
breathing.  At  this  particular  moment  Dr.  O'Dwyer  stood 
alone  in  his  diagnosis  of  pneumonia  with  cerebral  symptoms. 

Here  was  a  scrofulous,  dark-skinned  child,  scowling,  apa- 
thetic, blind,  having  repeated  convulsions  with  opisthotonos, 
crying  out  at  night,  slight  inequality  of  pupils.  Granting  it 
had  the  faint  dulness  over  one  root,  there  might  easily  be  tuber- 
culosis beginning  its  work  then  as  well.  I  confess  I  believed 
this  was  tuberculous  meningitis.  "  All  signs  fail  in  dry 
weather,"  and,  in  case  of  doubt,  a  dark-skinned  child  (part 
negro),  is  sure  to  prove  to  be  tuberculous. 

Here,  then,  while  collecting  cases  for  preparing  this  pajjer, 
I  ingloriously  laid  aside  the  very  legs  upon  which  I  am  going 
to  advise  you  to  rest  the  burden  of  diagnosis.  To  this  I  will 
refer  later.  T  have  admitted  you  into  the  confidence  of  the  visit 
in  which  my  diagnosis  had  its  best  outlook  and  most  adherents. 
I  was  not  at  all  sure  there  was  even  the  slightest  dulness,  and 
all  doubting  parties  present  came  over  to  my  side.  A  few  days 
later, — two  or  three, — all  other  symptoms  remaining  the  same, 
tiie  dulness  became  distinct  over  the  left  lung,  and  was 
acknowledged  by  all.  The  case  gradually  cleared  up,  all  phys- 
ical signs  of  deep-seated  pneumonia  disappearing ;  and  step  by 
step  with  it  departed  all  cerebral  symptoms.     I  have  this  very 
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day  seen  the  child  trotting  about,  with  still  a  slight  amount  of 
strabismus,  without  the  frown  and  without  remnant  or  sug- 
gestion of  a  previous  lung  lesion,  except  a  few  rales,  possibly 
intrapleural. 

Let  us  see  now  on  what  Dr.  O'Dwyer  based  his  faith  in 
his  diagnosis. 

1.  There  was  a  history  of  measles  five  to  eight  days  before, 
at  the  same  time  he  believed  he  made  out  slight  dulness  in 
the  left  axilla,  high  up. 

2.  Temperature  was  too  high,  103°  to  104°.  It  may  here 
be  added,  the  temperature  had  continued  rather  high  through 
the  five  days  of  measles,— 104°,  1041°,  i03°,  101^°,  100^°  ; 
then  up  to  103°,  with  a  beginning  of  stupor. 

3.  No  stiffness  of  back  of  neck. 

4.  No  persistent  vomiting, — vomited  twice. 

5.  Pulse  was  rapid,  regular,  without  marked  variation  from 
time  to  time. 

6.  Respirations,  forty  per  minute,  rhythmic,  no  sighing,  no 
variation  in  depth,  no  approach  to  the  characteristics  of  the 
Cheyne-Stokes  respiration. 

I  may  here  add,  it  had  not  the  dull,  expressionless  counte- 
nance referred  to  early  in  the  paper,  but  rather  an  expression 
of  irritability,  often  described  as  belonging  to  the  first  stage 
of  (simple)  meningitis.  It  will  be  observed  that  none  of 
these  cases  showed  inequality  of  pupils. 

Now,  to  return  to  the  consideration  of  our  first  case,  ten 
months  old,  sick  seventeen  days.  Was  there  any  escape  from 
the  diagnosis  of  tubercular  meningitis  ?  There  was  a  good 
history  of  gastro-entero-colitis,  drowsiness  varying  in  degree, 
ptosis  for  two  days,  strabismus,  inequality  of  pupils,  tempera- 
ture 105°  to  103°,  increasing  stupor,  without  history  of  convul- 
sions, and,  so  far  as  known,  without  irregularity  of  pulse  or 
respiration.  Among  the  entero-colitis  cases  with  autopsy  we 
found  drowsiness,  oscillating  pupils,  "spasms  of  face,"  dys- 
phagia, stiffness  of  neck,  opisthotonos,  vomit  and  constipation, 
bulging  fontanelle,  blindness,  ptosis,  strabismus,  local,  paraly- 
sis, and  convulsions.  There  was  then  a  possible  escape 
from  the  diagnosis,  taking  into  consideration  the  history  be- 
fore us,  the  observations  then  made,  and  bearing  in  mind  the 
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cases  just  presented  before  you.  It  readily  resolved  itself  at 
that  moment  of  consideration  into  a  question  whether  it  was 
tubercular  meningitis  or  gastro-entero-colitis  with  cerebral 
symptoms. 

I  will  now  invite  you  to  the  confidences  and  revelations  of 
second  consultation  two  days  later.  In  the  interval  between, 
the  child  had  been  given  the  benefit  of  doubt.  The  ice-cup 
was  continued  on  the  head,  a  full  calomel  purge  was  effected, 
hot  baths  and  frequent  internal  stimulation  added.  The  child 
looked  brighter,  opened  its  eyes,  watched  the  nurse  about  the 
room,  its  ptosis  diminished,  and  strabismus  was  believed  to 
have  temporarily  disappeared. 

Two  days  later, — third  consultation, — inability  to  swallow, 
bulging  tense  fontanelle,  Cheyne-Stokes  respiration,  scaphoid 
abdomen,  imperceptible  pulse.     Twelve  hours  later,  death. 

After  carefully  going  over  the  history  with  the  mother, 
with  the  nurse,  with  the  various  physicians  in  attendance,  and 
communicating  with  the  physician  in  the  country ;  after  put- 
ting together  all  the  facts  coming  out  in  whatever  way  I  have 
collected  them  together  here,  and  now  lay  them  before  you, 
let  me  rehearse  again  this  most  instructive  and  most  typical 
case  of  tubercular  meningitis.  A  child  nine  and  a  half  months 
old,  of  healthy  young  parents,  itself  in  apparently  excellent 
general  nutrition,  suddenly  began  to  vomit  all  food.  It  cried 
in  the  night  rather  immoderately  (so  the  nurse  remembered), 
bowels  irregular,  sometimes  constipated,  sometimes  loose.  In 
the  first  week  of  vomiting  (the  mother  voluntarily  added  this) 
it  "cried  out"  in  its  sleep  as  though  having  "bad  dreams." 
It  was  sensitive  to  light,  scowling  and  showing  irritation;  was 
not  sensitive  to  sounds ;  indeed,  slept  rather  better  in  cars  or 
carriage.  Sighing  was  occasional,  and  was  noticed  by  the 
attendants ;  automatic  movements,  sweeping  its  hand  over  its 
face  as  though  brushing  away  a  fly,  repeating  these  movements 
over  and  over,  also  putting  its  hand  to  its  ear.  No  hyperi«s- 
thesia,  no  stiffness  of  neck.  The  child  was  considered  more 
than  ordinarily  irritable,  even  before  its  first  vomiting,  and 
was  thought  to  have  a  staring  expression.  During  the  second 
week  drowsiness  began  and  increased,  but  the  child  could  be 
easily  aroused  ;  vomiting  continued.     The  pulse  at  times  was 
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irregular ;  in  a  quarter-minute  it  would  be  30,  followed  by  a 
quarter  in  which  it  was  50,  and  again  30,  all  this  time  the 
child  being  in  stupor  or  asleep.  Then  developed  ptosis,  stra- 
bismus, unequal  pupils,  dysphagia. 

In  the  third  week  the  drowsiness  became  coma,  the  counte- 
nance expressionless,  mask-like.  The  child  emaciated  rapidly ; 
the  abdomen,  which  had  been  normal,  became  sunken,  "  boat- 
shaped  ;"  Cheyne-Stokes  respiration  well  marked  ;  pulse  rapid 
and  feeble  and  intermittent ;  fontanelle  elevated  and  tense ; 
swallowing  impossible.  There  was  no  convulsion,  no  nystag- 
mus, no  lung  complications.  In  questioning  the  mother,  the 
information  came  out  that  the  physician  in  the  country  sat  for 
an  hour  at  a  time  on  several  occasions  watching  the  pulse  and 
respiration  and  general  behavior  of  the  infant  as  it  lay  in  its 
early  stupor.  It  gives  me  satisfaction  to  say  that  this  young 
physician,  a  recent  graduate  of  Roosevelt  Hospital,  made  an 
unreserved  diagnosis  of  tubercular  meningitis,  and,  if  our 
history  is  correct,  he  based  it  on  the  early  symptoms  set  down 
at  the  head  of  this  paper.  I  would  regard  as  characteristic 
and  reliable  for  early  diagnosis  the  symptoms  shown  by  this 
infant  in  its  first  week ;  that  is,  while  in  the  country.  Its 
prodromal  symptoms  were  irritability,  vomiting.  Its  accom- 
panying symptoms  were  eye  disturbances,  inequality  of 
pupils,  dilated  pupils,  ptosis,  automatic  movements  of  hands, 
hydrocephalic  cry. 

Its  diagnostic  symptoms  were  persistence  of  vomiting,  varia- 
tion of  respiration,  variation  and  intermission  of  pulse-beats, 
followed  by  apathy,  with  its  characteristic  expressionless  coun- 
tenance. 

DISCUSSION. 

De.  Earle. — In  the  first  place,  I  would  like  to  ask  Di*. 
Northrup  if  a  post-mortem  examination  was  made  in  this 
case? 

Dr.  Northrup. — I  regret  to  say  it  was  impossible  to  get 
an  autopsy. 

Dr.  Earle, — Then  I  would  ask  him  how  he  knows  it  was 
a  case  of  tubercular  meningitis? 

Dr.  Northrup. — There  was  no  autopsy.  I  do  not  know 
that  it  was  a  case  of  tubercular  meningitis.  But  I  would  ask 
Dr.  Earle  whether  he  is  not  sure  in  his  own  mind,  judging 
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by  the  symptoms  given,  that   it   was   a   case   of  tubercular 
meningitis  ? 

Dr.  Earle. — I  am  not.  Tubercular  meningitis  is  one  of 
the  most  difficult  diseases  to  diagnosticate  that  occurs  in  my 
practice.  Several  years  ago,  before  I  had  studied  the  diseases 
of  children  as  much  as  I  have  since,  I  wrote  a  paper  in 
which  I  said  this  :  "  If  I  were  asked  the  question  by  a  young 
practitioner,  what  were  the  three  most  difficult  diseases  among 
those  peculiar  to  children  to  diagnosticate  and  treat,  I  would 
say  tubercular  meningitis,  entero-colitis,  and  laryngeal 
stenosis."  If  asked  now  to  answer  that  question,  I  might 
modify  my  answer  somewhat,  but  I  should  certainly  include 
as  difficult  of  diagnosis  tubercular  meningitis. 

I  desire  to  express  my  appreciation  of  the  paper  presented 
by  the  doctor,  and  to  say  that  in  my  judgment  the  studies  he 
has  made  will  certainly  be  of  aid  to  us  in  the  diagnosis  of 
this  obscure  disease,  but  I  shall  have  to  take  issue  with  him 
on  some  points.  I  will  name  four  symptoms  on  which  I 
would  base  my  opinion  in  attempting  to  make  a  diagnosis  of 
tubercular  meningitis,  all  of  which  occur  earlier  in  the  dis- 
ease than  three  of  the  symptoms  mentioned  by  Dr.  Northrup. 
Of  the  four  symptoms  named  by  the  author,  he  does  not  claim 
to  observe  three  of  them  until  the  child  is  well  along  in  the 
second  stage  of  the  disease;  that  is,  irregular  pulse,  irregular 
breathing,  and  apathy.  I  agree  with  him  that  they  do  occur 
in  the  disease  under  consideration,  but  not  until  late.  The 
only  symptom  which  he  has  given  us  of  any  value  during  the 
early  stage — during  the  first  week  possibly — is  that  of  vomit- 
ing, and  he  did  not  take  time  to  point  out  the  difference  be- 
tween ordinary  and  cerebral  vomiting.  If  this  symptom  is 
worth  anything  in  the  diagnosis  of  tubercular  meningitis,  or 
any  other  form  of  meningitis,  I  believe  it  must  be  the  cerebral 
form.  Every  member  of  this  society  is  familiar  with  the 
difference  between  the  ordinary  physiological  vomiting  which 
is  noticed  in  nearly  every  well-nourished  child,  and  the  •pro- 
jectile vomiting,  which  is  almost  pathognomonic  of  some  cere- 
bral trouble.  This  form  of  vomiting,  however,  does  not 
enable  us  to  distinguish  between  simple  meningitis  and  tuber- 
cular meningitis.  To  do  that  we  have  to  go  back  and  inquire 
into  the  history.  If  I  were  asked,  then,  for  four  early  symp- 
toms in  tubercular  meningitis,  I  should  name,  in  the  first  place, 
a  protracted  initial  stage  of  slight  fever  and  uneasiness ;  a  de- 
sire to  go  from  on^  person  to  another ;  a  tendency  of  irregu- 
larity of  conduct  which  sometimes  lasts  ten  days.  The  child 
does  not  know  what  it  wants.  One  moment  it  is  in  the  nurse's 
arms,  the  next  in  the  mother's,  then  in  the  father's,  and  so  on  ; 
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a  long  prodromal  period  which  indicates  that  something  is 
coming. 

2.  A  history  of  some  hereditary  taint  or  trauma.  Combine 
such  a  history  with  the  first  symptom,  and  you  have  some- 
thing of  value. 

3.  If,  in  addition  to  these,  you  recognize  cerebral  vomiting, 
you  will  have  three  symptoms  which  will  give  you  a  very  fair 
idea  of  what  is  going  to  happen. 

4.  Local  spasm.  To  illustrate  this  point,  several  years  ago 
I  saw  a  case  which  had  been  treated  by  several  physicians  for 
intermittent  fever  and  typhoid.  Coming  in  just  at  the  right 
time,  with  two  or  three  weeks'  previous  history  at  my  com- 
mand, I  was  able  to  correct  their  error,  depending  largely 
upon  the  local  apasra, — the  neck  being  drawn  to  one  side  and 
backward.  It  is  not  necessary  that  all  the  muscles  of  a  part 
be  affected  to  show  that  there  is  some  brain  lesion.  These 
four  symptoms,  then,  I  regard  as  of  greater  value  than  those 
named  by  Dr.  Northrup. 

Dr.  Rotch. — I  am  still  not  much  enlightened  as  to  the 
initial  symptoms  of  tubercular  meningitis.  I  do  not  know 
how  to  make  the  differential  diagnosis  of  this  disease  during 
the  first  year  of  life,  and  the  paper  limits  the  discussion  to 
early  life.  During  the  first  year  the  symptoms  are  very  in- 
definite. We  do  not  then  have,  as  a  rule,  typical  cases.  They 
differ  from  the  tubercular  meningitis  of  older  children,  or 
those  of  the  third,  fourth,  or  fifth  year.  The  case  which  Dr. 
Northrup  mistook  for  tubercular  meningitis  I  find  no  diffi- 
culty in  recognizing,  as  Dr.  O'Dwyer  did,  as  one  of  pneu- 
monia. They  are  not  very  uncommon.  As  long  as  a  man 
may  be  mistaken  in  such  a  case  he  should  hold  his  diagnosis 
in  abeyance.  That  is  the  great  secret  in  making  a  diagnosis 
in  children, — hold  it  in  abeyance.  We  know  well  enough 
that  tubercular  meningitis  and  the  cerebral  form  of  pneu- 
monia resemble  each  other  very  closely,  and  some  time  may 
be  required  to  make  the  diagnosis. 

As  just  stated,  tubercular  meningitis  is  not  typical  during 
the  first  year  of  life,  and  I  believe  that  when  you  attempt  to 
lay  down  four  symptoms  you  go  far  wide  of  the  mark.  I 
think  Dr.  Earle  is  perfectly  right, — that  might  have  been  a 
case  of  tubercular  meningitis,  and  it  might  not.  We  have  no 
proof.  But  the  four  legs  on  which  the  diagnosis  stands  I  do 
believe  to  be  sound  legs.  Take,  for  instance,  respiration.  It 
was  irregular.  But  we  know  well  enough  that  during  the 
first  months  of  life  the  whole  nervous  system  is  growing  so 
rapidly  that  it  can  be  excited  to  all  sorts  of  curious  manifesta- 
tions.    Any  man  who  makes  a  diagnosis  from  irregularity  of 
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the  pupils  in  tiie  first  year  of  life  makes  a  very  rash  diagnosis. 
You  can  have  cerebral  symptoms  and  no  cerebral  disease,  and 
why  is  it?  Because  in  a  very  large  number  of  cases  reflex 
symptoms  come  on,  due  to  the  fact  that  the  nervous  system  is 
growing  very  rapidly.  An  irregular  pulse  and  respiration, 
and  other  symptoms  which  would  denote  cerebral  disease  in 
an  older  child  or  adult,  may  arise  during  the  first  year  of  life 
from  an  irritable  tooth  or  middle-ear  trouble,  for  the  circula- 
tion of  the  middle  ear  is  very  closely  connected  with  that  of 
the  brain.  I  have  but  recently  seen  a  case  in  which  the 
diagnosis  was  made  of  meningitis,  the  child  having  convul- 
sions, irregular  pupils,  irregular  pulse,  irregular  respiration, 
and  the  surgeon  raised  the  question  of  an  operation,  yet  the 
child  had  no  trouble  except  disease  of  the  middle  ear  starting 
from  the  root  of  a  tooth. 

I  acknowledge  that  an  intermittent  pulse  is  a  symptom  of 
meningitis  in  older  children,  a  very  strong  one.  Henoch  laid 
that  rule  down  long  ago.  But  we  must  accept  it  with  care.  I 
have  seen  it  over  and  over  again,  with  the  symptoms  which 
Dr.  Northrup  has  described,  and  yet  the  children  got  well.  It 
is  very  doubtful  whether  we  ever  cure  a  case  of  tubercular 
meningitis.  The  patient  generally  dies  within  a  year  or  two 
years. 

With  regard  to  cerebral  vomiting,  I  am  beginning  to  be  a 
little  sceptical  even  about  that.  We  are  now  opening  up  a 
new  field  of  medicine  in  which  the  reflex  nervous  symptoms 
are  going  to  play  a  great  role.  We  are  going  to  find  that  the 
baby  in  the  first  year  can  give  symptoms  of  disease  in  almost 
any  organ  of  the  body,  and  yet  they  may  be  purely  reflex. 
There  are  cases,  though  somewhat  rare,  of  purely  reflex  vomit- 
ing, the  children  vomiting  without  any  nausea  whatever.  It 
usually  begins  in  the  first  year  of  life  ;  is  explosive,  simulating 
60  strongly  the  vomiting  of  tubercular  meningitis  that  I  am 
not  able  to  distinguish  between  them.  Then  I  have  seen 
cases  in  which  all  the  symptoms  mentioned  by  Dr.  Northrup 
were  present,  yet  the  condition  was  one  of  cerebral  thrombosis. 
80  that  one  cannot  diagnosticate  tubercular  meningitis  with 
the  four  symptoms  mentioned  in  the  paper  as  a  basis, — 
vomiting,  irregular  pulse  and  respiration,  and  apathy.  I  also 
protest  against  apathy  being  considered  diagnostic  of  cerebral 
meningitis.  I  have  seen  babies  lying  side  by  side  in  bed, 
hour  after  hour  and  day  after  day,  and  have  been  unable  to 
distinguish  between  the  apathy  of  cerebral  disease  and  simple  . 
atrophy.  It  may  occur  in  the  pneumonia  of  the  young  child, 
ither  of  the  apex  or  base. 

We,  then,  should  hold  our  diagnosis  in  abeyance,  and  in 
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closing  I  may  say  that  convulsions  can  be  caused  in  some 
young  children  simply  by  touching  the  membranum  tympani 
with  cotton  on  a  probe,  and  the  same  thing  may  occur  in  mid- 
dle-ear disease  from  the  close  connection  which  exists  between 
the  ear  and  brain  in  young  babies  through  the  open  squamo- 
petrosal  suture. 

Dr.  Jacobi. — The  two  gentlemen  who  have  already  spoken 
have  promised  further  contributions  to  this  discussion.  I 
should  have  enjoyed  it  more  if  they  had  said  everything  they 
had  to  say  at  once,  so  that  I  should  be  perfectly  sure  I  had 
nothing  to  add. 

I  must  congratulate  Dr.  Northrup  on  the  fact  that  he  has 
written  a  paper  which  has  elicited  so  lively  a  discussion,  full 
of  knowledge  and  sentiment.  Still,  something  may  yet  be 
said. 

I  am  also  of  the  opinion  which  has  been  expressed  by  Dr. 
Rotch,  that  Dr.  Northrup  has  given  symptoms  of  tubercular 
meningitis  as  it  appears  in  children  from  two  to  seven  years 
of  age.  At  that  age  the  four  symptoms  he  has  spoken  of 
are  much  more  common  than  in  the  tubercular  meningitis  of 
the  very  young.  I  should  very  probably,  with  him,  if  I 
found  those  symptoms,  with  a  history  of  premonitory  symp- 
toms extending  over  a  wpek  or  two,  make  a  diagnosis  of 
tubercular  meningitis,  and  I  believe  that  in  the  large  majority 
of  cases  it  would  be  shown  at  the  post-mortem  examination 
that  I  was  right.  But  we  can  not  be  so  perfectly  sure.  Let 
me  make  some  remarks  on  those  symptoms. 

First,  there  may  be  a  very  slow  and  irregular  pulse,  ex- 
tending over  months,  and  I  have  seen  it  extending  over  years, 
in  children  suffering  from  profound  anaimia, — children  walk- 
ing about,  even  playing  about,  but  having  other  symptoms  of 
profound  anaemia.  I  have  seen  that  many  times,  and  in 
former  years  I  felt  almost  sure  the  cause  was  cerebral  irrita- 
tion. 

As  to  vomiting,  it  is,  as  Dr.  Earle  has  said,  seen  in  the 
second  stage  of  tubercular  meningitis.  There  may  be  reflex 
vomiting  too,  but  the  cerebral  vomiting  in  these  cases  has 
this  peculiarity,  that,  like  the  vomiting  of  pregnancy,  it  is 
elicited  at  once  when  the  child  is  raised  from  the  pillow.  It 
is  projectile,  and  is  not  preceded  by  nausea.  But  there  are 
large  numbers  of  cases  of  tubercular  meningitis  in  which 
there  is  very  little  vomiting,  and  there  are  some  in  which 
there  is  no  vomiting  at  all.  These  cases  occur,  too,  in  those  of* 
early  age.  Then  there  are  cases  of  tubercular  meningitis, 
principally  of  the  superior  surface  and  not  of  the  base.  It  is 
only  in  tubercular  meningitis  of  the  base  that  we  have  vomit- 


American  Pediatric  Society,  1890.  835 

ing.     By  the  very  absence  of  vomiting  I  have  sometimes 
been  able  to  diagnosticate  tubercular  meningitis  of  the  surface. 

There  is  one  symptom  which  has  not  been  spoken  of  during 
the  discussion,  as  far  as  I  remember, — namely,  peculiarity  of 
the  temperature.  This  is  notable  in  most  cases  of  just  such 
pronounced  type  as  Dr.  Northrup  has  postulated.  Vomiting 
sets  in,  perhaps,  towards  the  end  of  the  second  week ;  there  is 
very  severe  suffering,  very  serious  illness,  yet  no  elevation  of 
the  temperature.  Those  are  the  cases  in  which  the  four 
symptoms  mentioned  by  Dr.  Northrup  are  likely  to  develop ; 
that  is,  cases  between  the  ages  of  two  and  seven  years.  The 
first  stage,  that  of  irritation,  is  usually  not  observed  by  any 
medical  man.  It  is  very  seldom  that  the  doctor  is  called  in 
during  the  stage  of  morosity,  peevishness,  and  sleeplessness. 
Usually,  when  called,  a  series  of  symptoms  are  reported  and 
observed,  and  he  suspects  tubercular  meningitis.  In  such  cases 
one  hardly  knows  whether  there  was  or  was  not  elevation  of 
the  temperature  in  the  beginning,  but  when  called  he  finds 
either  no  rise,  or  only  half  a  degree  or  a  degree  (F.)  of 
increase. 

While  at  the  older  age  a  large  number  of  cases  of  tuber- 
cular meningitis  run  the  slow  and  peculiar  course  just  spoken 
of,  yet  in  a  number  of  cases  of  the  very  young  that  descrip- 
tion does  not  apply  at  all.  The  disease  does  not  run  a  slow 
course ;  it  does  not  begin  with  little  or  no  increase  of  temper- 
ature, but  it  is  high,  and  it  is  in  this  class  of  cases  that  the  diag- 
nosis is  so  difficult.  Vomiting  does  not  amount  to  much,  but 
brain  symptoms  do,  particularly  delirium.  Unilateral  symp- 
toms here  may  mean  a  great  deal  in  diagnosis,  especially  in 
differentiating  tubercular  meningitis  from  nephritis.  The 
latter  disease  is  very  common  at  an  early  age,  so  common  that 
two  or  three  weeks  ago  I  had  no  difficulty  in  making  a  diag- 
nosis of  nephritis,  where  meningitis  had  been  diagnosticated  in 
a  baby  of  seven  weeks.  Usually  in  nephritis  the  cerebral 
symptoms  are  bilateral,  while  in  tubercular  meningitis,  for 
good  reasons,  they  are  usually  unilateral.  But  even  here  we 
may  be  mistaken,  for  there  are  some  cases  of  nephritis  in 
which  the  cerebral  symptoms  are  unilateral. 

I  may  say,  further,  that  it  is  often  difficult  to  distinguish 
tubercular  meningitis,  first,  from  simple  meningitis ;  second, 
from  rheumatic  meningitis,  which  I  have  seen ;  third,  from 
syphilitic  meningitis.  And  it  is  now  and  then  very  difficult 
to  diagnosticate  from  otitis.  Then  there  are  a  number  of 
cases  in  which  there  is  considerable  retraction  of  the  head, 
,moaning,  opisthotonos,  or  acute  torticollis,  depending  either 
on  deep-seated  inflammation  or  simple  rheumatic  affection  of 
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the  raucles.  In  some  such  cases,  particularly  in  which  there 
was  intense  pain  and  some  vomiting,  perhaps  convulsions,  it  has 
been  impossible  at  once  to  make  the  diagnosis  until  the  disease 
has  run  its  course, — about  ten  days.  Such  cases  have  been 
reported  by  Legroux.  From  all  this  it  is  evident  the  differ- 
ential diagnosis  is  very  difficult.  Besides,  we  must  not  forget 
that  meningitis  may  complicate  other  diseases.  First,  there  is 
typhoid  fever.  Probably  all  of  us  have  now  and  then  seen 
cases  in  which  meningitis  complicated  this  disease  in  the  adult 
and  very  young  child,  not  to  speak  of  the  cases  in  which  the 
nervous  symptoms  were  such  as  to  make  it  difficult  to  say 
whether  there  was  or  was  not  typhoid  fever  back  of  them. 

The  diagnosis,  then,  is  not  really  so  simple.  If  I  had  the 
four  symptoms  Dr.  Northrup  has  named,  with  premonitory 
symptoms  extending  over  a  week  or  two,  I  very  probably 
should  make  the  diagnosis  which  he  made,  but,  as  I  have 
already  said,  that  is  a  series  of  symptoms  seen  principally  in 
older  children,  not  in  the  very  young.  The  cases  of  surface 
meningitis  are  the  ones  in  which  apathy  and  somnolence  show 
themselves  earliest.  That  is  quite  natural,  for  the  cortex  is 
affected. 

Dr.  Winters. — I  think  the  four  symptoms  enumerated 
by  Dr.  Northrup,  when  properly  used,  and  applied  to  the 
child  at  the  proper  age,  are  very  valuable  and  almost  pos- 
itively diagnostic.  We  are  perfectly  aware,  as  Dr.  Rotch  has 
said,  that  all  these  symptoms  may  occur  during  infancy  from 
reflex  troubles.  Any  physician  who  sees  much  of  tubercular 
meningitis  does  not  think  of  making  a  diagnosis  of  this  affec- 
tion at  his  first  visit  because  the  symptoms  mentioned  are 
present;  he  has  come  to  be  cautious  in  his  diagnosis.  He 
first  thinks  of  reflex  causes,  and  if  he  finds  any  reason  to 
suspect  their  existence,  seeks  to  remove  them.  If  he  can 
exclude  these,  he  next  inquires  into  the  history.  One  would 
hesitate  a  long  time  before  making  a  diagnosis  of  tubercular 
meningitis  without  a  history.  If  he  cannot  find  a  tuber- 
cular family  history,  near  or  remote,  he  should  inquire 
whether  the. child  has  not  had  some  disease  which  entitles  it 
to  auto-infection.  With  no  other  apparent  reflex  or  other 
cause,  the  symptoms  mentioned,  taken  with  a  proper  history, 
are  almost  absolutely  diagnostic  of  tubercular  meningitis. 
Having  advanced  this  far,  the  cautious  physician  will  do  as 
Dr.  Northrup's  friend  did,  sit  by  the  bedside  of  his  patient  by 
the  hour,  for  these  symptoms  are  not  very  valuable  unless 
watched  hour  after  hour.  It  was  this  patient  watching  which 
first  taught  me  the- importance  of  these  early  diagnostic  symp- 
toms of   tubercular  meningitis.      It  has  been  my  habit  for 
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years,  when  a  child  is  brought  to  the  dispensary  with  symp- 
toms pointing  to  cerebral  irritation,  to  go  to  the  house  and 
study  it  by  the  hour  when  asleep.  Following  this  course, 
tha'^e  symptoms  have  not  misled  me.  Of  the  symptoms 
named,  it  seems  to  me  irregularity  of  the  pulse  is  most  im- 
portant of  all.  Watch  for  it  by  the  hour,  and  you  will  surely 
find  it.  When  the  other  symptoms  intermit,  this  peculiarity 
of  the  pulse  still  persists,  and  constitutes  the  earliest  and  most 
important  diagnostic  symptom. 

Dr.  Caille. — My  views  on  this  subject  may  be  illustrated 
somewhat  as  follows  :  Dr.  Northrup  has  named  four  symptoms, 
and  the  speakers  who  followed  him  have  named  a  number  of 
other  symptoms,  some  or  all  of  which  are  supposed  to  be 
characteristic  of  tubercular  meningitis.  Now,  I  look  upon  the 
whole  question  in  a  totally  different  light,  and  I  take  it  that 
the  symptoms  under  discussion  are  the  usual  ones  of  a  group 
of  pathological  conditions  which  we  class  under  the  heading 
of  encephalo-meningitis. 

The  etiology  of  encephalo-meningitis  embraces  a  variety  of 
causes,  among  which  the  following  are  prominent : 

1.  The  poison  of  cerebro-spinal  meningitis., 

2.  The  poison  of  septicaemia  and  pyemia. 

3.  The  extension  of  a  neighboring  inflammatory  process 
(ear,  nose,  panophthalmitis),  or  intracranial  abscesses  and 
tumors. 

4.  The  tubercle  bacillus. 

The  tubercular  meningitis  occurs  rarely  as  an  acute  disease. 
It  is  usually  subacute.  It  is  well  known  that  it  wifl  run 
along  three  or  four  weeks,  when  improvement  will  take  place, 
the  young  patient  will  gain  in  weight  and  strength,  but  subse- 
quently go  under  from  the  same  disease.  I  am  bold  enough 
to  say  that  ifa  many  cases  I  would  be  able  by  studying  the 
symptoms  closely  to  distinguish  between  reflex  troubles  resem- 
bling encephalo-meningitis  and  actual  cases  of  this  disease. 
But  I  know  of  no  symptom  which  would  lead  me  to  make  a 
firm  and  positive  diagnosis  of  tubercular  meningitis,  although 
the  element  of  heredity  would  be  an  important  guide  to 
formulate  a  satisfactory  conclusion. 

Dr.  Fruitnight. — As  germane  to  the  subject  and  introduc- 
tory to  what  I  have  to  say,  I  will  briefly  report  a  case  seen  last 
week.  It  illustrates  what  Dr.  Jacobi  has  said,  that  in  early 
infancy  tubercular  meningitis  is  likely  to  run  an  atypical 
course.  The  patient  was  a  female  aged  eleven  months,  and 
the  occasion  of  my  being  summoned  was  persistent  vomiting. 
After  questioning  the  mother,  I  learned  that  for  ten  or  twelve 
days  the  baby  had  been  restless,  followed  by  an  apathetic  state. 
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The  day  I  saw  her  she  was  vomiting  at  frequent  intervals. 
The  vomiting  was  projectile.  There  was  some  retraction  of 
the  occiput,  erythema,  fugax  of  face  and  frontal  region  was 
present.  There  was  hereditary  taint  on  the  maternal  side. 
The  temperature  was  105°  to  106°.  I  saw  the  child  on  three 
successive  days,  and  on  the  third  it  died  in  convulsions.  No 
autopsy  was  made,  but  the  symptoms  taken  in  connection  with 
the  family  history  led  me  to  make  the  diagnosis  of  tubercular 
meningitis.  Like  this  case,  the  physician  is  not  apt  to  see  the 
patient  during  the  early  stage  ;  it  is  during  the  second  stage 
that  he  is  called,  when  the  symptoms  named  by  Dr.  Northrup 
have  been  developed.  If  a  history  of  hereditary  taint  be  co- 
existent, the  diagnosis  can  then  be  readily  made.  At  this 
period  in  the  history  of  the  case,  however,  the  symptoms 
cannot  be  considered  as  early. 

Dk.  Rotch. — I  wish  to  say  that  I  think  we  owe  a  great 
deal  to  Dr.  Northrup  for  the  admirable  way  in  which  he  has 
presented  this  subject.  The  manner  in  which  he  brought  out 
the  cases  of  entero-colitis  was  of  especial  value  as  showing  how 
this  disease  may  simulate  a  cerebral  affection.  There  were 
one  or  two  other  points  of  particular  interest.  With  regard  to 
tubercular  meningitis  in  young  babies,  it  is  much  more  apt  to 
be  acute  than  in  older  children.  Not  long  ago  a  prominent 
physician  of  Stockholm  published  cases  distinguishing  between 
tubercular  meningitis  in  young  and  older  children.  The  cases 
were  rather  acute  in  character.  Then,  as  to  the  history,  we 
cannot  depend  entirely  upon  that  nowadays,  when  the  tubercle 
bacillus  is  coming  to  be  recognized  as  playing  so  important  a 
part.  There  seem  to  have  been  some  cases  in  which  infection 
must  have  come  through  the  nurse,  not  by  nursing,  but  because 
she  was  a  tubercular  subject. 

The  President. — In  New  York  City,  tubercular  menin- 
gitis is  not  an  uncommon  disease  in  the  tenement  houses  and 
in  the  asylums,  and  is  of  course  fatal.  Besides  this  malady, 
cases  of  cerebro-spinal  fever,  or,  as  it  is  designated  by  some, 
cerebro-spinal  meningitis,  are  also  occurring,  and  at  times  are 
more  frequent  than  those  of  tubercular  meningitis.  It  is  often 
difficult  to  diagnosticate  these  two  forms  of  meningitis  on 
their  commencement  from  each  other,  and  from  certain  other 
diseases.  In  diagnosticating  them  from  each  other,  I  have 
heretofore  attached  much  importance  to  the  fact  that  tubercular 
meningitis  usually  begins  gradually  preceded  by  signs  of  fail- 
ing health,  whereas  cerebro-spinal  fever  begins  abruptly,  but 
there  are  cases  in  which  it  is  difficult  to  determine  which  form 
of  meningitis  is  present  until  they  have  been  under  observation 
some  days ;  that  is,  the  history  aids  in  the  diagnosis.    If  death 
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occur  early,  we  may  not  be  able  to  determine  the  kind  of 
meningitis.  On  the  other  liand,  if  the  patient  recover,  we  as- 
sume tiiat  the  disease  is  not  tubercular  meningitis,  but  cerebro- 
spinal fever. 

Again,  both  these  forms  of  meningitis  may  be  mistaken  for 
other  acute  diseases,  and  other  acute  diseases  for  them.  Within 
a  week  I  have  seen  a  child  of  about  two  years  with  mild 
cerebro-spinal  fever,  that  was  at  first  supposed  by  an  experi- 
enced physician  to  have  rheumatism,  on  account  of  pain  when 
it  was  moved,  and  recently  I  have  seen  a  case  of  very  grave 
adynamic  cerebro-spinal  fever  that  the  physician  in  attendance 
believed  in  the  first  days  to  be  typhoid  fever.  In  my  opinion 
the  diagnosis  of  typhoid  fever  should  not  be  made  hastily,  and 
from  observing  a  few  symptoms  which  are  thought  to  be 
characteristic,  but  from  a  deliberate  weighing  of  all  the  symp- 
toms that  are  present,  and  from  observing  the  progress  of  the 
case.  The  presence  or  absence  of  headache,  intolerance  of 
light,  oscillation,  inequality  or  dilatation  of  the  pupils,  stra- 
bismus, sighing,  vomiting,  constipation,  and  the  tdche  cerebrale 
must  be  noted,  and  probably  more  than  one  examination  will 
be  required  before  we  can  pronounce  positively  as  to  the 
nature  of  the  sickness. 

Dr.  Northrup,  in  closing  the  discussion,  said,  It  was  not 
the  discussion  of  individual  cases  which  I  had  hoped  would 
be  brought  out  to-day  in  response  to  my  question.  The  in- 
dividuals in  this  room  represent  vast  clinical  observation. 
We  are  now  discussing  a  disease  which  is  c9mmon,  as  all 
admit;  one  very  difficult  of  diagnosis;  and  I  did  not  care  to 
have  individual  cases  brought  up  so  much  as  to  elicit  discus- 
sion on  any  four  diagnostic  points  on  which  the  members 
placefl  most  reliance  in  diagnosis. 

I  saw  immediately  after  I  had  read  my  paper  that  it  had 
produced  an  influence  like  a  red  rag,  and  instantly  Professor 
Earle  lowered  his  head  and  charged.  I  knew  he  would,  and 
I  am  glad  he  did.  He  certainly  answered  ray  questions  on 
the  four  points.  Many  of  those  points  have  been  taken  up  by 
others  also,  and  I  do  not  desire  to  intrude  upon  the  time  of 
the  meeting  in  replying  to  them.  I  said  all  I  had  to  say  in 
the  paper.  It  expresses  my  convictions,  and  I  simply  hoped 
that  the  report  of  the  meeting  would  contain  a  consensus  of  judg- 
ment which  would  be  of  some  value.  I  am  surprised  that 
Professor  Rotch  has  given  a  negative  answer  to  the  questions. ' 
He  says  the  diagnosis  cannot  be  made  on  four  symptoms  in 
the  first  two  years  of  life.  Gowers  thinks  something  of  the 
symptoms  I  have  named,  and  in  his  book  recently  given  to 
the  public  he  tries  to  explain  some  of  the  symptoms  on  the 
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basis  of  the  wide  origin  of  the  vagus  and  its  irritation,  the 
reflex  influence  from  the  presence  of  food  in  the  stomach,  etc. 
But  I  will  not  take  up  your  time  in  going  over  these  points. 

A  word  or  two  with  regard  to  the  four  points  I  have 
named.  I  do  not  wish  to  change  them,  but  to  emphasize 
what  Dr.  Winters  has  said.  For  instance,  the  importance  of 
watching  the  early  stage.  A  child  begins  to  vomit  and  tends 
to  sleep  a  good  deal.  Now,  vomiting  with  drowsiness  is  very 
common  among  children.  Yet  on  close  observation,  and 
taken  in  connection  with  the  other  symptoms,  it  becomes  very 
significant.  The  point  made  by  Dr.  Jacobi,  with  regard  to 
low  temperature,  I  do  not  undervalue,  but  I  was  unable  to  get 
it  into  my  list  of  four.  In  the  histories  of  my  cases  I  pur- 
posely put  in  the  temperature,  and  in  one,  to  show  its  course, 
stated  that  on  one  day  it  rose  to  105°,  but  fell  again  to  103° 
F.  That,  of  course,  confused  the  diagnosis,  but  it  was  my 
duty  to  give  it  as  the  case  came  to  me,  omitting  none  of  the 
facts. 


(To  be  continued.) 
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THE  MANAGEMENT  OF  HUMAN  BREAST-MILK 
IN  CASES  OF  DIFFICULT  INFANTILE  DI- 
GESTION. 

BY  T.   M.   EOTCH,   M.D., 

Boston. 

Instances  have  continually  been  brought  to  my  notice 
where  infants  have  either  been  allowed  to  continue  with  their 
mothers'  milk  when  they  were  not  thriving  on  it,  simply  be- 
cause it  was  mother's  milk,  and,  on  the  other  hand,  have  been 
weaned  from  their  mothers  for  what  would  evidently  be  in- 
sufficient reason  had  the  case  been  thoroughly  understood.  In 
both  instances  a  proper  knowledge  of  what  can  be  done  with 
breast-milk — that  is,  with  the  management  of  its  different 
constituents,  increasing  or  decreasing  their  relative  proportions 
— would  have  been  of  benefit  to  both  mother  and  child,  and 
in  the  latter  case  at  times  was  simply  a  question  of  mortality. 
This  lack  of  knowledge,  or,  I  should  say,  lack  of  adapting 
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the  small  degree  of  knowledge  which  we  possess  of  this 
branch  of  medicine,  is,  to  say  the  least,  reprehensible,  and  in 
other  branches  of  our  art,  which  are  more  intelligently  and 
carefully  studied,  would  be  deemed  inexcusable.  Physicians  are 
continually  stating  to  their  patients  that  human  breast-milk  is 
the  besffood  for  infants,  and  yet  continually  exhibiting  their 
ignorance  concerning,  or  neglecting  to  follow,  the  very  princi- 
ples which  make  their  statements  true.  First,  then,  we,  as 
practical  physicians,  should  at  once  understand,  agree  to,-  and 
state  that  when  we  speak  of  the  superiority  of  breast-milk  as 
a  food  we  mean  good  average  breast-milk,  and  for  the  average 
infant.  It  would  seem  that,  considering  ho^v•  important  it  is 
to  start  young  human  beings  well  in  life,  and  how  frequently 
this  start  is  handicapped  by  immediate  overtaxation  of  their 
digestive  function,  a  brief  statement  of  what  is  known  con- 
cerning human  breast-feeding  would  not  be  out  of  place  at 
this  meeting. 

I  hope,  also,  that  the  results  of  my  own  individual  work 
in  this  direction,  during  the  past  two  years,  may  not  be  unin- 
teresting to  you.  Remember  that  we  are  working  clinically 
in  the  nursery ;  that  our  knowledge  of  breast-feeding  is  not 
exact,  and  hence  our  results  are  liable  to  be  failures.  We  are 
groping,  as  it  were,  after  the  truth  in  our  investigations  of 
breast-feeding.  Our  knowledge  of  it  and  our  accuracy  with 
it  does  not  compare  with  that  of  artificial  feeding.  Hence 
it  is  more  of  an  unknown  ground;  hence  interesting;  and 
hence  most  worthy  of  the  attention  and  discussion  of  this 
society. 

The  breasts  of  all  mammals  that  suckle  their  young,  are 
elaborators,  producers  ;  they  are  not  storehouses  for  preserving 
sustenance  for  the  infant  until  it  is  needed  ;  they  are  beautifully- 
constructed  mills,  turning  out,  when  demand  is  made  for  it, 
a  product  which  has  been  directly  moulded  within  their  walls, 
from  material  which  has  been  brought  to  it  and  through  its 
portals  from  various  parts  of  the  economy ;  a  compound 
racemose  gland,  lined  with  glandular  epithelium,  which  acts 
as  so  much  delicate  machinery  to  form  sugar  and  fat  and  al- 
buminoids, and  these  are  mixed  with  water  and  salts  from  the 
blood.     The  epithelial  cells  are  so  finely  organized,  so  sensi- 
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tive  witli  their  minute  nerve  connections,  that  changes  of  at- 
mosphere, changes  in  food,  the  emotions,  fatigue,  sickness,  the 
cataraenia,  pregnancy,  and  many  influences,  in  fact,  throw 
their  mechanism  out  of  gear  most  readily,  and  change  essen- 
tially the  proportions  of  their  finished  product.  Then,  again, 
this  delicate  mechanism  adapts  itself  as  to  the  bulk  of  its  prod- 
uct, elaborating  a  smaller  or  greater  supply  according  to  the 
age  and  again  to  the  size  of  the  consumer.  The  same  breast 
will  either  supply  the  proper  amount  for  the  average  infant  of 
a  certain  age,  or  the  greater  amount  for  the  same  age  but 
greater  gastric  capacity  of  the  infant  above  the  average  devel- 
opment for  its  age;  or,  again,  the  greater  amount  required  for 
both  these  infants  when  they  are  some  months  older.  Again, 
this  machinery  is  regulated  as  to  the  time  which  it  requires  at 
different  ages  of  the  consumer  to  produce  the  average  qual- 
itative food,  a  shorter  interval  of  feeding  being  needed  for 
the  younger  and  a  longer  interval  for  the  older  infant,  so  that 
a  neglect,  on  the  part  of  the  mother,  to  adhere  to  the  proper 
intervals  for  using  the  machinery  results  in  decided  qualitative 
changes.  Thus  a  prolonged  interval  lessens  the  solid  con- 
stituents in  their  proportion  to  the  water,  while  a  shortened 
interval,  by  exciting  the  epithelial  cells  to  frequent  work,  over- 
stimulates  them,  wilh  the  result  of  increasing  the  solids  in 
their  proportion  to  the  water.  In  fact,  too  long  intervals 
produce  a  too  dilute  product,  while  too  short  intervals  produce 
a  too  concentrated  product.  We  know  that  there  are  a  variety 
of  salts  in  the  finished  product  of  the  mammary  gland,  and 
we  infer  that  these  salts  have  a  certain  definite  proportion  to 
each  other,  from  our  knowledge  of  the  product  of  the  cow's 
mammary  gland  ;  as  yet,  however,  the  chemist  has  failed  to 
impress  us  with  the  belief  that  we  have  a  sufficiently  exact 
knowledge  of  the  proportions  which  the  different  constituents 
of  the  total  salts  hold  to  each  other,  for  us  to  attempt  to  make 
any  practical  deductions  concerning  them.  We  therefore  speak 
of  them  as  a  whole  under  the  title  of  ash.  The  analysis,  also, 
of  large  numbers  of  breast-milks,  at  different  periods  of  lac- 
tation, shows  us  that  not  only  the  constituents  vary  from 
month  to  month,  and  even  from  day  to  day,  but  that  this  vari- 
ation takes  place  to  as  great  a  degree  in  the  early  as  in  a  later 
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period  of  lactation,  so  that  we  are  not  warranted  in  assuming 
that  the  milk  grows  stronger  as  its  age  increases.  The  mam- 
mary gland  acts  both  as  a  secretory  and  an  excretory  organ, 
so  that  it  cannot  be  classed  as  a  metabolic  tissue,  in  the  lim- 
ited meaning  we  now  attach  to  these  words. 

Yet  the  metabolic  phenomena,*  giving  rise  to  the  secretion 
of  milk,  are  so  marked  and  distinct,  and  have  so  many  anal- 
ogies with  the  metabolism  which  we  meet  \vith  in  adipose 
tissue,  that  we  must  look  upon  it  chiefly  as  a  secretory  organ, 
within,  however,  certain  limits,  for  we,  of  course,  know  that, 
at  times,  foreign  elements  may  be  excreted  from  the  gland,  to 
the  detriment  of  the  consumer.  This  at  once  opens  up  the  in- 
teresting question.  When  is  the  mammary  gland  most  likely 
to  have  what  we  might  call  its  normal  secretory  function  in- 
terfered with  and  assume  temporarily  the  function  of  an  ex- 
cretory organ  ?  This  apparently  takes  place  both  before  the 
mammary  gland  has  attained  its  equipoise,  so  to  speak,  as  dur- 
ing the  colostrum  period,  and  later,  when  any  of  the  above- 
spoken-of  influences-occur,  affecting  the  mother's  general  condi- 
tion, such  as  sickness,  emotion,  etc.  In  these  latter  instances 
we  find  the  milk  returning  to  the  colostrum  period, — that  is, 
we  assume  that  the  chemistry  of  that  early  period  of  lactation, 
which  essentially  represents  a  condition  of  lack  of  equipoise, 
is  a  condition  of  double  function,  partly  secretory,  partly  ex- 
cretory. The  greater  the  excretory  function  of  the  gland 
becomes  at  any  time  in  proportion  to  the  secretory,  the  more 
abnormal  will  be  the  finished  product,  while  the  nearer  the 
gland  approaches  to  a  purely  secretory  organ,  the  more  per- 
fect and  normal  the  product.  The  mechanism  of  the  mam- 
mary gland,  therefore,  is  in  its  most  perfect  condition  after  the 
colostrum  period  has  ceased,  and  when  the  general  organism, 
both  physical  and  mental,  is  in  a  state,  of  rest,  by  rest  meaniug 
freedom  from  causes  detrimental  to  a  perfect  metabolism. 
The  chemistry  of  this  equipoise  and  lack  of  equipoise  of  the 
mammary  product  appears  to  be  closely  connected  with  the 
albuminoid  element.  This  element  is  known  to  be  a  com- 
pound one  and  decidedly  complex,  but,  for  purposes  of  illus- 

♦Forster's  "Physiology." 
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tration,  we  can  safely  say  that  the  word  albuminoids  is  a  gen- 
eral term,  which  includes  casein  and  albumen,  also  that  these 
factors  of  the  complete  whole  vary  in  their  proportions  to 
each  other,  according  as  the  mammary  function  is,  or  is  not, 
in  a  state  of  equipoise.  In  the  colostrum  period  also,  and 
probably  in  its  analogous  periods  of  sickness,  emotion,  etc., 
the  albumen  is  in  excess  proportionately  to  the  casein,  while 
as  the  equipoise  of  the  function  becomes  more  complete,  the 
casein  is  increased  proportionately  to  the  albumen.  Probably 
at  the  end  of  lactation,  as  in  the  beginning,  we  shall  find  this 
same  condition  of  richness  of  albumen  and  deficiency  of 
casein.  In  the  beginning,  then,  of  lactation,  during  lactation, 
when  normal  metabolism  is  interfered  with,  and  as  lactation 
draws  to  a  close,  we  have  analogous  conditions,  in  which  the 
mammary  gland,  instead  of  being  a  normal  secretory  organ, 
becomes  abnormal  and  a  more  or  less  excretory  organ.  Dur- 
ing these  periods  we  should  be  careful  not  only  to  avoid  giviiig 
drugs  to  the  mother  which  might  be  eliminated  by  the  milk, 
but  should  also  closely  watch  the  infant  for  signs  of  digestive 
disturbance,  which  may  be  at  once  corrected  by  withdrawing 
for  a  time  the  mother's  breast. 


DIAGRAM   I. — HUMAN    BRKAST-MILK. 


Normal 
Average. 

4. 

Kotch'8 
Working  Baals. 

3-4. 

1-2. 

1-3. 

7. 

6-7. 

0.2 

0.1-0.2 

12-13 

10-U 

88-87 

90-86 

Fat 

Albuminoids 

Sugar 

Ash 

Total  solids 

Water „ 

100-100  100-100 

I  have  given  the  figures  representing  the  average  breast- 
milk  according  to  large  numbers  of  analyses,  made  by  the 
latest  and  most  improved  methods,  as  recommended  by  the 
most  noted  milk  analysts  of  the  world, — that  is,  they  repre- 
sent the  average  figures. 

Beside  these  figures  I  have  placed  the  figures  usually  re- 
turned to  me  in  ca.ses  where  the  infants  have  thriven. 
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The  methods  of  analysis  were  the  same  in  mine  as  in  the 
average  cases,  and  represent  the  work  of  experts  trained  for 
this  especial  chemical  research.  (As,  I  suppose,  this  society- 
consists  more  purely  of  clinical  investi^tors  than  chemists,  I 
take  it  for  granted  that  my  illustrative  figures  will  be  accepted 
as  correct,  and  that  the  question  of  methods  of  analysis  need 
not  be  further  spoken  of.)  Strange  as  it  may  seem,  the  un- 
questioned value  of  the  milk  analysis  in  clinical  medicine  is, 
as  a  rule,  overlooked. 

Ten  or  twenty  dollars  spent  for  three  or  four  analyses  will, 
in  a  very  large  number  of  cases  of  difficult  infantile  digestion, 
render  an  obscure  case  clear,  relieve  the  mind  of  the  phy- 
sician, and  enable  him  to  at  once  adopt  the  propfer  line  of 
treatment. 

The  milk  analysis  simply  shows  what  the  infant  is  taking 
into  its  stomach,  and  which  part  of  the  food  is  producing  the 
unfavorable  symptoms. 

The  treatment  is  simply  knowing  the  error  in  one  or  more 
constituents  of  the  food,  to  change  them  either  to  the  normal 
average,  or  below  it,  until  the  digestive  functions  have  recov- 
ered their  equilibrium.  In  order  to  obtain  a  fairly  correct 
and  at  best  only  proximate  knowledge  of  what  the  especial 
infant  is  taking  into  its  stomach,  when  nursed  at  regular 
intervals,  according  to  its  age,  the  proper  method  of  obtain- 
ing the  specimen  to  be  analyzed  should  be  carefully  attended 
to. 

From  what  has  just  been  said  concerning  the  influence  of 
short  or  long  intervals  and  the  proportions  of  the  different 
solids  at  the  beginning  (fore-milk)  and  end  (strippings)  of 
the  nursing,  we  at  once  see  that  the  milk  for  analysis  should 
either  be  the  total  amount  which  the  breast  contains,  or  it 
should  be  taken  in  the  middle  of  a  nursing.  Thus,  if  it  is 
found  that  the  infant  takes  twenty  minutes  to  empty  the 
breast,  we  should  allow  it  to  nurse  five  or  six  minutes.  We 
should  then  take  our  specimen  for  analysis,  calculating  as 
well  as  we  can  from  the  total  amount  which  the  age  and 
weight  of  the  infant  indicates  as  being  in  the  breast,  and 
taking  a  larger  or  smaller  amount  so  as  to  not  get  the  nursing 
of  the  last  five  or  six  minutes,  namely  the  strippings. 
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DIAGRAM   II. — HUMAN    BREAST-MILK. 

"Strippings."  "Fore-Milk." 

(Two  hours  interval.)        (Twelve  hours  Interval.) 

Total  solids 15.32  10.14 

Water 84.68*  89.86 


100.00  100.00 

This  diagram  represents  the  importance  of  these  rules. 
The  chemist  needs  from  one  to  two  ounces  of  milk,  prefer- 
ably the  latter,  for  his  analysis. 

I  have  had  a  large  number  of  breasts,  in  private  practice 
especially,  but  also  in  the  hospitals,  pumped  for  analysis,  and 
have  found  this  simple  apparatus — the  Altina  breast-pump, 
which  I  now  show  you — as  successful  and  as  free  from  harm  as 
any.  The  objection  made  by  some  physicians,  especially  in  the 
hospitals,  to  pumping  the  breasts  is  that  they  fear  mammary 
abscess.  I  have  never  seen  this  result  from  the  pump  in  pri- 
vate practice,  and  should  judge  that,  with  careful  and  gentle 
manipulation,  it  must  be  rare.  As  ray  allotted  time  will  not 
permit  me  to  cite  numerous  cases  of  breast-milk  management,  I 
shall  simply  present  to  you  diagrams  which  will  each  represent 
a  particular  class  of  cases,  which  have  appeared  to  me  to  be  of 
interest  and  importance.  First,  however,  what  do  we  know  of 
those  causes  which  change  the  proportion  of  the  solids  to  the 
water  in  milk,  which  can  be  practically  made  use  of  in  our 
endeavor  to  make  these  changes,  when  we  attempt  to  manage 
the  milk  ?  A  sedentary  life,  with  abundance  of  rich  mixed  food 
(provided  the  woman  has  a  strong  healthy  digestion),  appears  to 
increase  the  total  solids  and  decrease  the  water.  This  increase 
is  almost  always  in  the  fat  and  albuminoids  rather  than  in  the 
sugar  and  a.sh;  in  fact,  the  marked  variations  in  human 
breast-milk  are  almost  always  shown  in  the  fat  and  albu- 
minoids. Hence  our  attention  must  almo.st  invariably  be 
directed  to  correcting  the  fats  and  albuminoids.  This  is 
fortunate,  as  we  know  of  no  especial  treatment,  except  on  very 
general  principles,  by  which  we  can  alter  the  proportion  of 
sugar  or  salts  to  the  other  con.stituent8 ;  in  managing  human 
brea.st-milk,  then,  we  treat  almo.st  universally  the  fat  and  the 
albuminoids.    A  meat  or  rather  nitrogenous  diet  in  the  woman 
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increases  the  fat  in  her  milk.  Our  knowledge  of  physiology 
also  indicates  that  much  fat  eaten  by  the  woman  tends  rather 
to  lessen  the  fat  in  her  milk.  Hence,  to  increase  the  propor- 
tion of  fat  in  a  woman's  milk,  give  much  meat  and  only  a 
moderate  amount  of  fat.  The  albuminoids  are  more  difficult 
to  deal  with ;  they  have  a  tendency  to  increase  both  in  very 
poor,  very  bad,  and  very  rich  milk.  The  problem  with  them 
which  we  have  to  solve  is  almost  always  how  to  decrease  them, 
no  matter  what  the  milk  is.  Our  knowledge,  unfortunately, 
concerning  a  sure  means  of  reducing  the  albuminoids  is  very 
limited.  Practically,  however,  I  have  found  that  where  the 
woman  is  in  good  health,  it  is  physical  exercise  which  we  must 
insist  on,  preferably  walking  in  the  open  air,  and  within  the 
limits  of  fatigue.  An  average  of  from  one  to  two  miles  twice 
daily  I  have  found  to  be  about  what  the  average  healthy 
woman  in  New  England  needs  to  reduce  her  albuminoid  per- 
centage. 

We  can  now  discuss  these  illustrative  diagrams  intelligently, 
and  I  ask  for  free  criticism  of  this  important  and  complex 
subject,  for  I  am  myself,  with  all  humility,  simply  groping 
after  the  truth,  and  I  have  learned  much  from  my  failures  as 
well  as  from  my  successes.  It  is  the  successes,  however,  which 
must  encourage  us  to  go  on  seeking  after  the  truth. 

DIAGRAM   III. 

Represents  typical  analyses  of  normal,  poor,  overrich,  and  bad  human 

breast-milk. 
Normal.  Oyerrich  Milk.  -d  j  m-iv 

(Healthy  life  Poor  Milk.         (Rich  feeding ;         /iT^,,  '^; 

as  to  exercise         (Starvation.)         lack  of  exer-  )ii,„  „"  ",/\ 

and  food.)  else.)  disease,  etc.) 

Fat 4.  1.50  5.10  0  80 

Albuminoids 1-2.  2,40  3.60  4.50 

Sugar 7.  4.00  7.60  5.00 

Ash 0.2  0.09  0.25  0.09 

Total  solids 12-13  7.99  16.85  10.39 

Water 88-87  92.01  83.65  89.61 

100-100  100.00  100.00  100.00 
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DIAGRAM  IV.    (human  BREAST-MILK) 

Shows  the  influence  of  a  luxurious  life  on  a  poorly-fed  but  healthy  wet- 
nurse. 
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DIAGRAM    V. 

Shows  the  effect  of  the  catamenia  on  human  breast-milk. 


Normal. 

Fat 4. 

Albuminoids..  1-2. 

Sugar 7. 

Ash 0.2 
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DIAGRAM    VI.    (human   BREAST-MILK) 

Shows  a  bad  milk,  and  one  which  was  impossible  to  manage  on  account  of 
the  continual  recurrence  of  the  sam^  cause,  uncontrolled  emotions. 
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DIAGRAM   VII.    (human   BREAST-MILK) 

Shows  a  milk  possible  to  manage  because  the  mother,  though  excitable,  was 
able  and  willing  to  control  her  emotions. 
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In  the  above  case  the  mother  was  very  nervous,  and  wished 
to  nurse  her  baby,  but  thought  that  she  cjould  not,  as  she  had 
been  discouraged  by  her  nurse  and  physician. 

She  was  then  told  that  she  could  nurse  in  a  week,  if,  in  the 
mean  time,  she  took  proper  food  and  exercise  and  withdrew 
the  baby  from  the  breast.  This  she  did,  and  had  her  breasts 
regularly  pumped  with  the  above  result. 


DIAGRAM  Till.    (HITMAN   BRBAST-MILK) 
Shows  how  a  m,ilk  can  be  managed  while  the  nursing  is  continued. 
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As  seen  above,  the  baby  did  not  do  well  until  the  mother 
began  to  exercise,  and  at  four  months  was  again  affected  by 
apparently  the  high  percentage  of  albuminoids.  The  baby 
was  considerably  under  the  weight  corresponding  to  that  of 
the  average  baby  of  four  mouths.  It  was  found  to  nurse 
twenty-five  minutes  at  a  time,  and  by  calculation,  from  weigh- 
ing before  and  after  nursing,  it  was  found  to  take  from  twenty 
to  thirty  drachms.  This  amount  being  larger  than  the  prob- 
able size  of  its  stomach  demanded,  the  time  of  the  nursing 
was  reduced  to  twenty  minutes,  and  five  drachms  of  sterilized 
water  were  given  in  the  middle  of  the  nursing,  thus  changing 
the  percentages  in  the  milk  to  the  figures  which  are  repre- 
sented in  the  last  column.  This  calculation  is  on  the  basis  of 
twenty-five  drachms  to  each  nursing. 

So  long  as  this  method  of  feeding  was  adhered  to  the  baby 
did  well.  It  was  evidently  a  case  where  the  baby  could  not 
digest  over  two  per  cent,  of  albuminoids. 


diagram:  IX.  (human  breast-milk) 

Shows  a  milk  in  which  the  albuminoids,  which  were  disturbing  the  infant, 
could  not  be  reduced  until  the  mother  was  made  to  walk  comfortably  and 
thus  without  fatigue. 


Nonnal. 


Fat 4. 

Albuminoids  1-2. 

Sugar 7. 

Ash 0.2 

Total  solids..  12-13 

Water 88-87 
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Infant  with  colic 
and  vomiting. 
Mother  taking 

no  exercise  and 
very  rich  food. 

3.05 
3.89 
6.10 
0.16 


13.20 
86.80 

100.00 


Infant  as  be- 
fore.   Mother 
walking  two 
miles  daily,  but 
having  blisters 
from  French 
shoes. 

0.65 
3.82 
5.25 
0.18 


9.90 
90.10 

100.00 


Infant  doing 
well.    Mother 
walking  two 
miles.     Easy 

shoes,  no 

blisters. 

3.84 
2.61 
6.30 
0.16 


12.41 
87.59 

100.00 


852 


Transactions  of  the 


DIAGRAM   X.    (human   BRKAST-MILK) 

Shows  the  value  of  retaining   the  breast-milk  by  managing  even  an 

unpromising  case. 

Infant  with 

.  colic  and  fail-     Infant  put  on 

ing.     Mother  bottle.   Breasts 

no  exercise,     pumpcfl  every     Exercise  in-         -p  ^. 

nursing  irreg-      four  hours,      creased  to  two  "i,  "^  » 

Normal.  ulaily,  ir-       molerate  ex-    miles.    Small    "p"^"  ".'^*'- 

regularaiid        erciie,  one         amount  of         .,''  '^*^"® 
•  .1        Ti  1,  ..  tiies&me. 

improper  mile.     Full  meat  ^u^„.^,^. 

sweet  food.       regular  diet. 

Nervous,  wor-        tranquil. 

ried  condition. 

Fat 4.  0.34  3.24  2.79  4.84 

Albuminoids  1-2.  §.61  3.96  8.66  3.42 

Sugar 7-  6.40  5.46  5.05  6.00 

Ash 0.2  0.18  0.16  0.20  0  17 

Total  solids...      12-18  9.58  ^2.80  11.70  14.43 

Water 88-87  90.47  87.20  88.80  85.67 

100-100  100.00  100.00  100.00  100.00 

The  above  represents  a  bad  milk  from  the  failure  of  the 
healthy  mother  to  conform  to  the  rules  of  lactation.  This 
bad  milk  represented  in  the  second  column  had  to  be  made 
into  a  rich  milk  by  regular  feeding  before  any  attempt  could 
be  made  to  alter  the  constituents.  The  albuminoids  were  then 
reduced  somewhat  by  exercise,  and  after  the  breasts  had  been 
pumped  for  two  weeks,  the  analysis  showed  the  percentages  as 
represented  in  the  last  column.  The  milk  was  then  diluted 
with  sterilized  water  by  the  same  method  as  was  explained  in 
Diagram  VIII.,  and  the  baby  was  put  to  the  breast  and  did 
well ;  in  fact,  was  carried  through  an  attack  of  retro-pharyn- 
geal  abscess  with  this  breast-milk. 

DIAGRAM  XI.    (human   BBEAST-MILK) 

Shows  that  even  for  a  long  interval  the  breasts  may  be  pumped  and  the 

result  be  a  suecessfuV  nursing. 

Baby  showing  ner-  Baby  showing  no  uric 
vouH  symptoms  and       acid  and  tliriving. 

Normal.  much  uric  acid.  Motlier  walliing  two 

Mother  no  exercise,  miles  and  not  eating 
much  rich  food.  much  meat. 

Fat 4.  5.71  2.67 

Albuminoids 1-2.  4.29  3.18 

Sugar 7.  4.00  6.60 

•Ash 0.2  0.19  0.17 

Total  solids 12-13  14.19  12.62 

Water 88-87  85.81  87.38 

100-100  100.00  100.00 
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In  this  case  the  baby  was  withdrawn  from  the  breast  tempo- 
rarily, and  the  breasts  pumped  twenty-seven  days. 

When  the  analysis  presented  the  figures  seen  in  the  last 
column,  the  milk  was  treated  as  in  Diagram  VIII.,  and  the 
baby  put  back  to  the  breast. 

DISCUSSION. 

Dr.  Jacobi. — In  reply  to  your  invitation  to  discuss  this 
paper,  Mr.  President,  I  may  say  there  seems  to  be  Httle  room 
for  discussion.  These  figures  speak  for  themselves.  It  is  a 
satisfaction  to  me  that  Dr.  Rotch  has  had  the  interest  which  he 
has  shown  for  years  in  the  study  of  breast-milk  and  artificial 
feeding,  and  that  he  has  made  his  studies  so  exact.  It  may 
be  known  to  some  of  those  who  have  read  my  contributions  to 
this  subject  the  past  twenty  or  thirty  years  that  I  have  always 
insisted,  inasmuch  as  the  albuminates  are  increased  when  there 
is  anything  wrong  with  the  mother's  milk,  upon  mixing  with 
it  some  additional  liquid.  Seldom  have  I  used  water,  some- 
times sugared  water,  but  usually  farinaceous  decoctions.  My 
satisfaction  is  that  the  author  has  taken  the  trouble  and  has 
found  the  time  to  work  up  the  subject  so  exactly,  and  that  the 
facts  which  so  accurate  an  observer  has  collected  have  con- 
firmed my  own  position. 

Dr.  Holt. — It  has  long  seemed  to  me  that  physicians  were 
accustomed  to  order  the  mother  to  stop  nursing  her  child 
sometimes  for  very  slight  reasons.  Nursing  is  so  important 
that  in  every  case  the  subject  should  be  thoroughly  investi- 
gated before  ordering  a  change.  The  question  of  the  mother's 
ability  to  nurse  the  child  is  sometimes  the  question  of  the 
child's  life  itself.  Dr.  Rotclrs  work  is  in  the  right  direction, 
and  I  am  'very  glad  the  subject  has  been  brought  before  this 
meeting.  It  has  long  seemed  to  me  that  much  could  be  done  in 
an  accurate  and  careful  way  which  has  not  heretofore  been 
attempted,  and  the  results  which  Dr.  Rotch  has  obtained  ought 
to  stimulate  us  all  to  more  careful  study  in  this  direction. 
Instead  of  saying  to  a  mother  in  an  arbitrary  way,  "  It  is 
impossible  for  you  to  nurse  your  baby;  get  a  wet-nurse,  or 
give  it  the  bottle,"  we  should  study  the  case  as  carefully  as  we 
would  any  other  difficult  problem  in  medicine  before  reaching 
a  conclusion. 

Dr.  Fruitnight. — It  seems  to  me  that  this  paper  is  a 
very  realistic  protest  against  the  usual  way  physicians  have  of 
condemning  mother's  milk.  We  know  it  to  be  the  custom  of 
many  physicians  to  take  a  little  of  the  mother's  milU  in  a  glass, 
and  in  a  perfunctory  manner  look  at  it,  observe  that  it  is  blue, 
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or  pale,  looks  thin  and  watery,  and  immediately  order  the 
mother  to  discontinue  nursing.  I  think  the  position  taken  by 
Dr.  Rotch — that  the  practitioner  should  analyze  the  milk  before 
giving  such  advice — is  the  right  one. 

Dr.  Blackader. — I  have  nothing  to  say  further  than  to 
express  the  satisfaction  which  the  paper  has  given  me.     Hav- 
ing already  been  acquainted  with  the  author's  views,  I  applied 
them  in  several  cases  this  summer,  cases  in  which  I  had  every 
reason  to  believe  the  albuminates  were  increased,  and  in  which, 
under  my  directions,  the  children   thrived  on   the  mother's 
milk,  notwithstanding  other  physicians  had  ordered  a  chang( 
Dr.  Rotch  has  stated  that  a  high  diet  is  apt  to  increase  t" 
albuminates.     It  has  seemed  to  me  that  in  dispensary 
the  taking  of  a  large  quantity  of  tea  introduces  a  nervoi 
element  and  has  a  similar  result.     I  often  find  mothers  takini 
six  or  seven  cups  of  tea,  usually  green   tea  of  the  poon 
quality,  during  the  day,  and  on  prohibiting  it  the  babies  begi 
to  thrive. 

Dr.  Rotch. — I  thank  the  gentlemen  for  the  courteoi 
remarks  which  they  have  made.  They  will  have  man; 
failures  in  applying  these  more  exact  methods.  I  have  spokei 
of  the  successes.  We  cannot  expect  simply  by  following  out 
these  rules  to  be  able  to  manage  the  milk  in  every  case.  But 
I  do  think  it  is  worth  while  to  continue  the  study.  There 
seems  to  be  a  prevailing  opinion  that  when  human  breast-milk 
contains  more  than  one  per  cent,  of  albuminoids  the  child 
cannot  thrive.  This  is  not  so;  there  is  no  fixed  rule.  Infants 
sometimes  thrive  when  the  albuminoids  reach  three  per  cent. 
Each  case  constitutes  a  rule  unto  itself. 
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SUMMER  DIARRHOEA  IN  INFANTS:  BEING  AN 
ANALYSIS  OF  THE  CASES  TREATED  AT 
THE  SEA-SHORE  HOME  DURING  THE  SUM- 
MERS OF   1887,  1888,  AND  1889.  i 

BY   OHAKLES  W.   TOWNSEND,  M.D., 

Boston. 

There  are  no  diseases  occurring  among  infants  whose  treat- 
ment is  more  perplexing  than  that  of  the  diarrhoea!  diseases 
which  every  summer  play  such  havoc  among  the  residents  of 
large  cities.  The  Sea-Shore  Home  at  Winthrop  receives  from 
Boston  during  the  summer  months  infants  suffering  from  these 
diseases,  and  my  endeavor  in  this  paper  will  be  to  analyze  the 
cases  of  the  last  three  years,  in  order  to  arrive,  if  possible,  at 
some  conclusions  as  to  methods  of  treatment.  Although  the 
number  of  cases  is  not  large,  my  excuse  for  offering  this  report 
to  your  consideration  is  the  fact  that  careful  records  were  kept 
of  each  case,  including  daily  record  of  weight,  and  thus  my 
conclusions  are  obtained  as  much  as  possible  from  definite  data, 
and  not  from  general  impressions  which  are.  apt  to  be  so  mis- 
leading. For  these  records  I  am  greatly  indebted  to  my 
house-officers.  Dr.  A.  C.  Stannard,  Dr.  A.  S.  Thayer,  and  Dr. 
E.  J.  Tilton,  to  whom  I  wish  to  express  my  thanks,  and  also 
to  the  sisters  of  St.  Margaret,  who  have  so  intelligently  con- 
ducted the  nursing. 

The  diarrhoeal  diseases  I  have,  for  the  sake  of  convenience, 
divided  into  three  forms,  which  I  shall  define  rather  arbitrarily: 
first,  cholera  infantum,  meaning  by  that  an  acute,  probably 
specific,  and  general  disease  characterized  by  profuse  watery 
purging  and  vomiting,  and  a  high  temperature,  running  a 
rapid  course,  and  ending  in  death  or  recovery  in  from  twenty- 
four  to  seventy-two  hours.  Second,  gastro-intestinal  catarrh, 
a  disease  characterized  by  vomiting  and  diarrhoea,  the  vomiting 
and  stools  often  containing  mucus.  The  temperature  is  either 
normal  or  slightly  elevated,  and  the  disease  lasts  from  a  few 
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days  to  months.  Third,  intestinal  catarrh,  in  which  the  intes- 
tines are  alone  affected. 

Let  me  here  enter  my  protest  against  the  loose  way  in  which 
the  term  cholera  infantum  is  used,  even  by  physicians  who 
know  better,  and  let  them  not  refer  to  intestinal  catarrhs  that 
have  lasted  for  weeks  as  cases  of  this  disease.  '; 

During  the  three  summers  there  were  236  cases  of  diarrhoeal 
diseases  at  the  Home,  of  which,  11,  or  four  and  a  half  per- 
cent., were  classed  under  the  head  of  cholera  infantum  ;  77,  or 
thirty-two  and  a  half  per  cent.,  were  cases  of  gastro-intestinal 
catarrh  ;  and  148,  or  sixty-two  per  cent.,  were  cases  of  intes- 
tinal catarrh. 

Cholera  infantum  (11  cases). — Of  these,  7,  or  sixty-four  per 
cent.,  died.  Four  died  within  eight  hours  of  entrance,  being 
admitted  moribund.  The  duration,  both  in  the  fatal  and  non- 
fatal cases,  was  fifty-one  hours,  omitting  one  case,  where  active 
symptoms  ceased  on  the  second  day,  but  where  death  ensued 
on  the  ninth  day  from  gastro-intestinal  catarrh  and  collapse. 
The  temperature  was  recorded  in  five  cases,  reaching  in  all 
105°  F.  or  over,  in  one  case  107°  F. 

The  four  cases  that  recovered  began  after  an  interval  of 
one  to  four  days  to  rapidly  gain  in  weight;  the  average  daily 
gain  for  five  and  one-third  days  for  all  these  cases  was  found 
to  be  as  much  as  ninety  grammes  (three  ounces).  This  would 
serve  to  emphasize  the  fact  that  cholera  infantum  is  a  disease 
without  appreciable  local  lesions ;  and  although  it  may  be  fol- 
lowed by  gastro-intestinal  catarrh,  which  may  prove  fatal  (as 
in  the  case  noted  above),  it  may,  on  the  other  hand,  be 
promptly  and  entirely  recovered  from. 

All  of  the  fatal  cases  and  two  of  those  who  recovered  were 
on  the  bottle ;  the  two  others  who  recovered  were  partly 
nursed  and  partly  fed  artificially. 

The  average  age  of  the  cases  was  eight  months  ;  the  extremes 
beins:  three  and  twelve  months  for  those  that  recovered,  and 
one  and  a  half  and  twenty  months  for  those  that  died. 

The  treatment  was  essentially  the  same  in  all  the  cases, 
namely,  brandy  by  the  mouth  in  large  and  frequent  doses,  and 
occasionally  subcutaneously ;  the  application  of  warmth  by 
means  of  hot-water  bottles   to  the   extremities ;   of  cold   to 
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the  head,  where  this  was  indicated,  and  the  administra- 
tion of  water  in  large  quantities,  to  make  up  for  the  drain 
on  the  blood  caused  by  the  watery  discharges.  White  of 
egg  and  beef-juice  were  also  given  as  soon  as  they  could  be 
borne. 

During  the  first  summer,  two  cases  of  cholera  infantum 
began  at  the  Home,  due  unquestionably  to  the  fact  that  the 
food  was  not  sterilized.  In  the  last  two  years  the  food  has 
been  sterilized,  and  since  then  no  case  has  arisen  at  the  Home. 
These  two  cases  are  very  instructive.  Both  children  had  en- 
tirely recovered  from  intestinal  catarrh,  and  were  gaining 
weight  on  a  diet  of  milk  and  barley-water;  in  both  the  attack 
was  suddenly  ushered  in  by  profuse  watery  purging  and  vom- 
iting, both  went  into  a  rapid  collapse,  had  convulsions,  and 
died  in  twenty-four  hours.  The  hourly  temperature  chart  of 
the  child,  aged  twenty  months,  is  here  given. 
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Gastro-intestinal  catarrh  (77  cases) — Intestinal  catarrh  (148 
cases). — Of  the  former,  37  were  discharged  well,  20  relieved, 
14  not  relieved,  and  6  died.  Of  the  latter,  121  were  dis- 
charged well,  23  relieved,  4  not  relieved,  none  died. 

Observations  on  temperature. — In  79  cases  temperature  charts 
were  kept,  and  out  of  37  cases  of  gastro-intestinal  catarrh,  the 
temperature  remained  normal  in  14;  in  4  the  temperature 
rose  once  or  twice  to  100°  F. ;  in  7  it  ranged  from  99°  to  100° 
for  several  days ;  and  in  6  it  occasionally  went  as  high  as  103°, 
returning  to  99°  or  98°. 

Of  42  cases  of  intestinal-catarrh,  the  temperature  remained 
normal  in  28  cases;  in  5  it  occasionally  rose  to  100°  ;  in  7  it 
continued  for  two  or  three  days  between  99°  and  100°  ;  and 
in  2  it  rose  once  from  normal  to  103°.  There  was,  in  fact, 
no  regularity  in  the  temperature  charts,  as  in  cases  of  cholera 
infantum,  and  it  was  of  but  little  value  in  prognosis.  Al- 
though, as  a  rule,  the  sicker  the  case  the  more  apt  was  the 
temperature  to  be  occasionally  elevated,  still  some  of  the 
sickest  CAses  had  normal  temperature.  It  does  not  seem  pos- 
sible, therefore,  to  distinguish  a  "simple  diarrhoea"  from  intes- 
tinal catarrh  by  absence  of  an  elevation  of  the  temperature. 

With  reference  to  the  important  subject  of  treatment,  I  have 
carefully  analyzed  the  cases,  taking  into  consideration  the  num- 
ber and  character  of  the  dejections  and  vomitings,  and  the 
daily  weight  of  the  patients.  An  analysis  of  this  sort  is  very 
difficult,  owing  to  the  fact  that  the  cases  differ  so,  no  two  being 
exactly  alike;  there  is  also  great  danger  of  falling  into  the 
post  hoc  propter  hoc  fallacy.  It  would,  for  example,  be  useless 
to  compare  the  results  in  those  given  drugs  and  in  those  with- 
out such  treatment,  for  the  latter  were  generally  the  mild  cases. 

All  the  cases  had  the  advantage  of  the  change  of  air  from 
the  hot  crowded  city  to  the  country  ;  and  the  good  effects  of  this 
alone  were  in  many  cases  very  marked,  resulting  in  a  speedy 
recovery  in  some  of  the  very  mild  cases,*  and  in  a  marked  im- 
provement in  many  of  the  severe  cases.     But  it  is  evident  that 


*  The  Sea-Shore  Home  is  situated  in  the  middle  of  the  peninsula  of 
Winthrop,  about  a  mile  distant  from  the  ocean  on  one  side  and  Boston 
harbor  on  the  other. 
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a  change  in  the  air  alone  is  not  sufficient  for  the  cure  of  any 
but  the  most  transitory  cases. 

A  change  of  diet  was  found  to  be  the  most  important  of  all 
considerations,  for  in  all  some  defect  in  the  quality  or  quantity 
of  the  food  given  previous  to  entrance  was  found,  the  most 
marked  defect  being  that  the  food  was  generally  far  from  fresh 
or  sterile,  as  was  easily  discovered  by  an  examination  of  the 
bottles  brought  with  the  patients. 

Diet. — During  the  second  and  third  summers  all  the  bottle- 
foods  were  systematically  sterilized  by  steam,  and  the  benefit 
obtained,  as  seen  in  the  more  favorable  progress  of  the  cases, 
was  evident. 

Breast-milk. — In  35  cases  the  infants  were  partly  or  wholly 
breast-fed.  In  6  cases  the  breast-milk  did  not  agree,  in  2^ 
cases  it  did  agree,  although  in  many  of  these  the  milk  was 
evidently  bad  at  first,  as  shown  by  the  character  of  the  stools 
and  by  the  loss  of  weight  in  the  infants ;  but  later,  as  the 
mothers  improved,  with  the  change  of  air  and  diet  and  the 
freedom  from  household  cares,  the  infants  improved  corre- 
spondingly. 

Milk  and  lime-water,  in  varying  proportions,  were  used  in 
39  cases.  In  14  of  these  the  mixture  did  not  agree ;  in  25 
improvement  occurred  during  its  use. 

Milk  and  barley-wato^,  in  varying  proportions,  were  used  in 
66  cases.  In  17  it  did  not  agree  ;  in  49  improvement  occurred 
during  its  use.  Many  of  these  were  mild  cases,  and  it  was 
generally  given  to  infants  over  a  year  old,  where  it  was  evi- 
dent that  the  disease  was  of  a  transitory  nature.  Whether 
the  same  proportions  of  milk  and  plain  water  would  not  have 
done  as  well  I  do  not  know. 

Pejdonized  milk  was  given  in  11  cases,  all  rather  severe,  in  6 
of  which  no  improvement  followed ;  in  5  there  was  improve- 
ment. 

Modified  milk  mixture. — This,  during  the  first  summer,  was 
the  nn'xture  of  Dr.  A.  V.  Meigs,  consisting  of  cream  (fifteen 
percent.),  2  parts;  milk,  1  part;  lime-water,  2  parts;  sugar- 
water  (seventeen  and  three-quarters  drachms  of  milk-sugar  to 
the  pint),  3  parts.  After  this  it  was  given  in  the  form  recom- 
mended by  Dr.  Rotch,  in  the  proportion  of  cream  (fifteen  per 
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cent.),  4  parts;  milk,  2  parts;  water,  9  parts;  lime-water,  1 
part;  sugar  of  milk,  6f  drachms  to  the  pint  of  mixture. 
This  latter  mixture  was  variously  mo<lified  to  suit  individual 
cases,  by  the  reduction  of  the  fat  or  of  both  fat  and  albumi- 
noids. The  mixture,  in  one  form  or  other,  was  used  in  75 
cases,  and,  as  a  rule,  in  more  severe  cases  than  those  in  which 
milk  and  barley-water  were  given;  50  of  these  did  well ;  25 
did  not  do  well;  but  it  was  noticeable  that  the  proportion  of 
those  with  whom  the  mixture  agreed  increased  in  the  last  two 
years,  owing  partly  to  the  fact  that  the  food  was  sterilized  and 
partly  because  the  proportions  of  the  food  were  diiferently  ar- 
ranged. I  am,  therefore,  more  and  more  satisfied  with  the 
use  of  this  mixture,  and  can  add  that  my  results  in  private 
practice  have  been  even  more  satisfactory.  This  difference  is 
largely  owing  to  the  fact  that,  among  the  poorer  class  of  patients, 
such  as  are  taken  to  the  Sea-Shore  Home,  many  are  to  be  found 
whose  constitutions  are  so  feeble  that  even  with  the  best  treat- 
ment they  succumb  to  disease. 

The  only  other  forms  of  dietetic  preparations  used  at  the 
Home  were  beef-juice  and  white  of  egg  in  sterilized  water. 
These  were  particularly  useful  in  cases  where  vomiting  was  a 
prominent  symptom;  of  36  cases  in  which  beef-juice  was  used, 
in  27  it  acted  well,  in  9  it  did  not.  The  white-of-egg  mixture 
was  used  in  23  cases,  with  good  results  in  16;  without  them 
in  7.  Infants  with  severe  gastro-intestinal  catarrh  were,  as  a 
rule,  given  beef-juice  or  that  alternate  with  white-of-egg  and 
water  for  twenty-four  or  forty-eight  hours.  At  the  end  of 
this  time  the  modified  milk  mixture  was  cautiously  given  in 
place  of  a  few  feedings  of  the  beef-juice,  was  gradually  in- 
creased, and  the  beef-juice  diminished,  until  the  latter  was 
entirely  replaced  by  the  milk  mixture.  In  a  few  cases  the 
complete  starvation  plan  was  tried,  of  giving  the  baby  water 
only  for  the  first  twenty-four  hours,  but  it  was  not  as  suc- 
cessful as  the  above  method,  besides  causing  considerable 
anxiety  and  domplaint  on  the  part  of  the  mothers. 

Brandy  was  used  in  a  large  number  of  the  cases,  including 
all  the  severe  ones. 

Drugs. — Eighty-seven  cases  were  treated  without  drugs, 
reliance  being  placed  on  diet,  the  change  of  air,  and  good  hy- 


American  Pediatric  Society,  1890.  861 

gienic  measures;  76  of  these  cases  did  well,  11  did  not  improve. 
The  mild  cases  are,  as  a  rule,  included  in  this  list,  also  some 
of  the  serious  cases.  Treatment  by  drugs  was  limited,  with  a 
few  exceptions,  to  bismuth,  salicylate  of  soda,  and  lactic  acid, 
belonging  to  the  class  of  antiseptics,  and,  these  were,  I  think, 
given  a  thorough  trial. 

Bismuth  was  used  in  42  cases.  In  25  cases  no  improve- 
ment occurred  during  its  use,  as  shown  by  the  character  of  the 
stools  or  by  the  weight  of  the  infant;  in  some  of  these  its 
administration  was  objected  to  by  the  infant,  with  the  result 
of  causing  vomiting.  In  17  cases  improvement  occurred 
.during  its  use.  In  either  case,  it  is  to  be  remembered  that 
dietetic  and  hygienic  measures  were  also  employed. 

Salicylate  of  soda-  was  used  in  26  cases,  being  given  in 
water  in  doses  of  two  grains  every  two  hours  to  an  infant  of  a 
year.  In  14  cases  there  was  no  improvement;  in  12  cases 
improvement  occurred  during  its  use. 

Lactic  acid  was  given  in  12  cases,  in  doses  of  a  drachm  of 
the  two-per-cent.  solution,  at  intervals  varying  from  a  quarter- 
hour  to  two  hours.  No  effect  was  noticed  in  6  of  these  cases ; 
in  5  improvement  occurred  under  its  use. 

Resorcin  was  given  in  4  cases,  in  3  without  effect,  in  1  im- 
provement occurred. 

As  the  cases  differed  so  in  degree  of  severity  and  in  dura- 
tion before  entrance,  it  is  impossible  to  draw  exact  conclusions 
from  these  figures ;  but,  taking  into  consideration  the  number 
of  cases  that  did  well  without  drugs,  I  am  inclined  to  be 
rather  sceptical  as  to  the  value  of  these  antiseptics  in  the  treat- 
ment of  summer  diarrhoea.  Their  use  in  my  hands  has  cer- 
tainly not  been  followed  by  the  brilliant  results  reported  by 
some.  This  difference  can  perhaps  be  explained  by  the  fact 
that  my  cases  remained  constantly  under  observation,  and 
were  not  of  the  uncertain  out-patient  class  where  favorable 
results  are  too  often  wrongly  inferred  from  the  non-reappearance 
of  the  patient  and  partly  from  the  fact  that  zeal  for  a  theory 
of  intestinal  antisepsis  may  have  warped  these  reported  judg- 
ments in  deciding  on  the  benefit  obtained. 

On  theoretical  grounds,  if  I  am  not  mistaken,  intestinal 
antisepsis  by  means  of  the  drugs  used  at  the  present  time  is 
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impossible  without  danger  to  life,  and  with  the  late  views  on 
the  function  of  certain  intestinal  bacteria  it  would,  even  if 
possible,  be  inadvisable. 

Lavage  of  the  large  intestine  with  tepid  water  was  used  in 
13  cases.  In  10  of  these,  improvement  was  certainly  marked, 
in  1  there  was  temporary  improvement  only,  and  in  2  no  im- 
provement took  place.  The  results  in  these  few  cases  encour- 
age me  to  continue  this  treatment,  although,  as  the  small  in- 
testine is  not  reached  by  the  washing,  it  does  not  seem  to  me 
that  we  should  expect  too  much  from  this  treatment  alone. 
Lavage  of  the  stomach  I  have  not  employed. 

Relapses  were  not  uncommon,  and  I  have  often  wondered^ 
whether  the  patients  might  not  be  reinfected  or  their  recovery 
delayed  by  the  presence  of  so  many  others  suifering  from 
diarrhoeal  diseases.  Infection  through  the  food  was  prevented 
by  the  process  of  sterilization.  There  has  been  a  steady  im- 
provement in  the  three  years  in  the  quarters  given  to  the 
patients  as  regards  space  and  ventilation,  and  with  this  an 
improvement  in  the  progress  of  the  cases. 

Observations  on  weight. — A  daily  gain  in  weight  is  of  course 
a  most  favorable  indication.  Some  of  the  infants  were  dis- 
charged well  in  the  course  of  one  or  two  weeks,  gaining  in 
weight  daily,  yet  weighing  less  than  on  entrance  owing  to  the 
large  initial  loss  before  the  diarrhoea  was  cured.  The  subse- 
quent gain  in  weight  was  generally  irregular,  being  often  in- 
terrupted for  a  day  or  two.  In  a  few  cases  there  would  be  no 
gain  in  weight,  notwithstanding  the  cure  of  the  diarrhoea.  Of 
160  cases,  there  occurred  a  gain  in  weight  over  the  lowest  point 
reached  in  105  ;  55  lost  weight,  and  did  not  regain  any.  The 
average  daily  gain  among  the  former  cases  was  38.8  grammes ; 
the  largest  average  gain  for  any  one  patient  being  134  grammes 
(four  and  a  half  ounces)  daily  for  eight  days.  The  average 
daily  loss  in  these  105  cases,  until  the  lowest  point  was  reached, 
was  34.8  grammes ;  the  largest  for  any  one  patient  being  255 
grammes  daily  for  two  days.  The  average  duration  of  the 
loss  of  weight  was  four  and  a  half  days.  In  other  words,  the 
average  infant,  after  treatment  was  begun  at  the  Home,  lost 
weight  at  the  rate  of  35  grammes  a  day  for  four  and  a  half 
days,  and  then  began  to  gain  at  the  rate  of  39  grammes  daily. 
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Thirty-four,  or  one-third,  of  the  cases  did  not  lose  weight,  but 
began  to  gain  at  once. 

Of  49  cases  that  did  not  gain  weight,  the  average  daily  loss 
was  40.6  grammes,  the  greatest  being  130  grammes  daily  for 
four  days.  The  average  stay  of  these  cases  at  the  Home  was 
ten  days.  It  is  probable  that  many  of  these  would  have  soon 
begun  to  gain  weight  if  they  had  stayed  longer,  as  18  were 
considered  well,  diarrhoea  and  vomiting  having  ceased,  and  the 
stools  showed  that  the  food  was  well  digested. 

Of  6  fatal  cases,  the  average  da\ly  loss  was  29  grammes,  the 
average  stay  in  the  hospital  being  11  days. 


A  CONTRIBUTION  TO  THE  CHEMICAL  STUDY 
OF  THE  SUMMER  DIARRHOEAS  OF  INFANCY. 

BY  VICTOR  C.  VAUGHAN,  M.D., 

Ann  Arbor,  Michigan. 

In  a  paper*  published  two  years  ago  I  stated  that  the 
micro-organisms  which  produce  the  catarrhal  or  mucous 
diarrhoeas  of  infancy  are  probably  only  putrefactive  or  sapro- 
phytic in  character,  and  that  they  prove  harmful  by  splitting 
up  complex  molecules,  and  forming  chemical  poisons. 

The  truth  of  these  statements  are  constantly  being  exempli- 
fied and  made  more  manifest  with  every  experimental  study 
of  the  subject.  Able  and  diligent  bacteriologists — among 
whom,  Booker,  in  this  country,  and  Escherich,  in  Ger- 
many, deserve  especial  mention — have  made  careful  study  of 
the  bacteria  found  in  the  intestines  and  stools  in  these  dis- 
eases, and  all  agree  that  no  specific  organism  has  been  found. 
In  his  first  contribution,t  Booker  reported  the  isolation  of 
eighteen  varieties  of  bacteria,  and  in  his  second  paper,|  fifteen 
more  species  are  added  to  the  list.  In  true  cholera  infantum 
the  proteus  group  of  bacteria  was  found  in  fifteen  out  of  nine- 
teen cases,  but  in  the  ordinary  diarrhoeas  there  is  no  constancy 

*  Medical  News,  Jane  9,  1888. 

f  Transactions  of  the  Ninth  International  Medical  Congress. 

X  Transactions  of  the  American  Pediatric  Society,  1888. 


864  Iransadions  of  the 

in  the  species  present.  Germs  which  are  frequently  found 
one  year  are  rarely  seen  in  the  cases  observed  the  next  summer. 
This  has  been  the  experience  of  all  who  have  studied  the 
bacteria  of  the  summer  diarrhoeas  in  infancy. 

Last  February,  Dr.  Booker  kindly  sent  me  tube-cultures  of 
some  of  the  germs  which  he  has  isolated.  With  three  of 
these  I  have  made  some  investigations  which  it  is  the  object 
of  this  paper  to  report.  These  germs  are  the  X,  a,  and  A  of 
Dr.  Booker's  list.     Of  these  germs  the  doctor  wrote  as  follows : 

"X  was  found  almost  as  a  pure  culture  in  the  faeces  of  a 
fatal  case  of  diarrhoea. 

"  a  was  strongly  pathogenic  when  tested  last  winter. 

"  A  was  isolated  last  summer,  liquefies  gelatin,  and  belongs 
to  the  proteus  group. 

Beef- tea  cultures  of  each  of  these  germs  were  made,  and 
kept  in  an  incubator  at  37°  C.  for  forty-eight  hours.  At  the 
expiration  of  this  time  these  cultures  were  used  for  inoculating 
flasks  of  sterilized  beef-broth.  Eight  flasks,  each  containing 
about  ten  ounces,  were  employed  for  each  germ.  These 
cultures  were  kept  in  the  incubator  at  o7°  C.  for  ten  days. 
They  were  then  twice  filtered  through  heavy  Swedish  filter- 
paper.  The  second  filtrate  was  allowed  to  fall  into  a  large 
volume  of  absolute  alcohol,  feebly  acidified  with  acetic  acid. 
A  voluminous,  flocculent  precipitate  resulted  in  each  case. 
After  the  precipitates  had  subsided  the  supernatant  fluid  was 
decanted.  The  precipitates  were  then  treated  with  distilled 
water,  in  which  those  from  X  and  a  were  soluble,  while  that 
from  A  proved  insoluble.  A  large  volume  of  absolute  alco- 
hol was  again  added,  and  the  mixtures  allowed  to  stand  for 
four  days.  The  precipitates  from  X  and  a  completely  sub- 
sided, leaving  the  supernatant  fluids  perfectly  clear;  but  in  the 
case  of  A  the  subsidence  was  not  complete.  The  precipitates 
were  collected  by  decantation  and  filtration  on  porous  plates, 
and  dried  over  sulphuric  acid.  These  substances  are  proteid 
in  composition,  but  difi^er  from  known  proteids  and  from  one 
another.  That  from  X  is  slightly  yellow,  as  seen  deposited 
in  the  alcohol,  but  becomes  grayish  on  exposure  to  the  air. 
It  is  readily  soluble  in  water,  from  which  it  is  not  precipitated 
by  heat  or  nitric  acid  singly  or  combined. 
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It  gives  the  biuret  and  xantho-protein  reactions.  It  is  pre- 
cipitated by  saturating  its  aqueous  solution  with  ammonium 
sulphate,  and  therefore  cannot  be  classed  with  the  peptones. 
Sodium  sulphate  and  carbonic  acid  fail  to  throw  it  down  from 
its  aqueous  solution,  consequently  we  must  say  that  it  is  not  a 
globulin. 

This  leaves  us  with  no  other  choice  than  to  place  it  among 
the  albumens,  but  we  must  admit  that  it  possesses  properties 
which  do  not  belong  to  the  known  albumens. 

The  proteid  prepared  from  cultures  of  the  germ  a  is,  as 
seen  under  the  alcohol,  very  light,  flocculent,  and  perfectly 
white,  but  so  soon  as  it  is  brought  in  contact  with  the  air, 
it  begins  to  blacken,  and  finally  dries  down  on  the  porous 
plate  in  black  scales. 

It  possesses  the  same  general  properties  in  regard  to  the 
action  of  solvents  and  other  reagents  which  were  found  to  be 
possessed  by  the  proteid  obtained  from  cultures  of  X. 

The  proteid  of  A  is  peculiar,  inasmuch  as  it  is  practically 
insoluble  in  water. 

These  three  proteids  are  highly  poisonous.  When  injected 
under  the  skin  of  kittens  or  dogs,  they  cause  vomiting  and 
purging,  and  when  employed  in  sufficient  quantity,  collapse 
and  death.  Post-mortem  examination  shows  the  small  intes- 
tine pale  throughout  and  constricted  in  places.  The  heart  has 
been  invariably,  so  far,  found  in  diastole  and  filled  with  blood. 
The  following  brief  notes  from  the  record  of  experiments 
will  illustrate  the  nature  of  the  symptoms  and  the  post-mor- 
tem appearances. 

A  small  amount  of  proteid  from  bacillus  X,  dissolved  in 
water,  was  injected  under  the  skin  on  the  back  of  a  kitten 
about  eight  weeks  old.  Within  one-half  hour  the  animal 
began  to  vomit  and  purge,  and  death  resulted  within  eighteen 
hours.  The  small  intestines  were  pale,  contracted  in  places, 
and  contained  a  frothy  mucus.  The  stomach  was  distended 
with  gas  and  contained  yellowish  mucus.  The  liver  was 
normal,  the  spleen  and  kidneys  congested,  and  the  heart  dis- 
tended. 

Another  kitten  was  treated  with  the  proteid  from  bacillus 
a,  dissolved  in  water.      The  vomited  and  feecal  matters  in 
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this  case  were  green.  The  animal  died  after  fifteen  hours, 
and  presented  appearances  practically  identical  with  those 
mentioned  above. 

A  third  kitten  was  treated  with  some  of  the  proteid  of  ba- 
cillus A,  suspended  in  water,  and  presented  substantially  the 
same  symptoms  and  post-mortem  appearances. 

A  fourth  animal  was  treated  in  the  same  manner  as  the 
above  with  a  proteid  prepared  from  some  canned  meat.  This 
was  done  as  a  control  on  the  above  experiments,  and  the  kitten 
remained  unaffected.  This  experiment  demonstrates  the  fact 
that  the  poisonous  properties  are  peculiar  to  the  bacterial 
albumens. 

Concerning  the  amount  of  one  of  these  proteids  necessary 
to  produce  a  fatal  result  in  the  animals  experimented  upon, 
I  have  made  a  few  experiments. 

I  injected  under  the  skin  on  the  back  of  a  guinea-pig  ten 
milligrammes  of  the  dry-scale  proteid  from  bacillus  a.  This 
caused  death  within  twelve  hours.  Of  two  kittens  treated 
with  fifteen  milligrammes,  each  of  the  a  albumen,  one  died 
after  forty-eight  hours,  and  the  other  recovered  after  two  days 
of  purging  and  vomiting.  Two  dogs,  of  about  five  pounds 
weight,  had  each  forty  milligrammes,  and  after  serious  illness 
of  two  days'  duration  speedily  recovered. 

During  these  two  days  of  vomiting  and  purging  the  dogs  were 
constantly  shivering  as  with  cold,  but  the  rectal  temperature 
stood  at  from  102.5°  to  103.5°  F. 

I  was  inclined  at  first  to  suppose  that'  the  poisonous  effects 
were  due  to  some  ferment  carried  down  mechanically  with  the 
proteid  in  the  precipitation  with  alcohol ;  but  aqueous  extracts 
from  the  proteid  of  bacillus  A,  which  is  not  soluble  in  water, 
were  without  effect  upon  animals;  while  small  amounts  of  the 
albumen,  suspended  in  water  and  injected  under  the  skin,  pro- 
duced death.  From  this  it  would  seem  that  the  albumen  is 
itself  poisonous. 

There  has  been  in  no  case  any  sign  of  inflammation  at  the 
point  of  injection. 

Plate  cultures  have  been  made  from  the  proteids  themselves, 
and  from  the  blood,  liver,  spleen,  and  kidneysof  some  of  the 
animals  killed  with  the  proteid,  and  these  plates  have  remained 
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sterile,  thus  demonstrating  that  no  germ  has  been  introduced 
into  the  animal  along  with  the  chemical  poison. 

What  conclusions  may  we  draw  from  these  facts  when  con- 
sidered in  connection  with  the  results  of  the  labors  of  Booker 
and  Escherich  ?  In  order  to  avoid  any  waste  of  time,  I  will 
formulate  my  ideas  in  the  following  propositions : 

(1)  There  are  many  gernis,  any  one  of  which,  when  introduced 
into  the  intestines  of  the  infant,  under  certain  favorable  condi- 
tions, may  produce  diarrhoea. 

As  has  been  stated,  many  different  germs  have  been  found 
in  the  intestines  of  infants  suffering  from  summer  diarrhoea, 
and  we  now  find  thatthree  species  of  these  are  capable  of  pro- 
ducing chemical  poisons,  which  induce  effects  substantially 
identical  with  the  symptoms  observed  in  the  infants,  and  it  is 
not  unreasonable  to  suppose  that  many  other  of  these  germs 
produce  similar  poisons. 

(2)  Many  of  these  gei-ms  are  probably  truly  sapr'ophytic. 

A  germ  growing  in  the  intestine  does  not  necessarily  feed 
upon  living  tissue.  The  food  in  the  duodenum  before  absorp- 
tion has  no  more  vitality  than  the  same  material  in  the  flask. 
Moreover,  the  excretions  poured  into  the  intestines  from  the 
body  are  not  supposed  to  be  possessed  of  vitality.  A  germ 
which  will  grow  upon  a  certain  medium  in  the  flask  and  pro- 
duce a  poison  will  grow  on  the  same  medium  in  the  intes- 
tine and  produce  the  same  poison,  provided  it  is  not  destroyed 
by  some  secretion  of  the  body. 

(3)  The  only  digestive  secretion  which  is  known  to  have  any  de- 
cided germicidal  effect  is  the  gastric  juice ;  therefore,  if  the  se- 
cretion be  impaired,  there  is  at  least  the  possibility  that  the  living 
germ  will  pass  on  to  the  intestine,  will  there  multiply,  and  will,  if  it 
be  capable  of  so  doing,  elaborate  a  chemical  poison  which  may  be 
cbsoi-bed. 

There  is  no  longer  any  doubt  that  the  acid  of  the  gastric 
juice  has  a  marked  germicidal  effect  upon  many  micro-organ- 
isms. 

1  have  found  that  an  exposure  to  a  two-tenths-per-cent. 
solution  of  hydrochloric  acid  for  half  an  hour  will  destroy 
Eberth's  germ  and  two  poison-producing  bacilli  which  I  have 
isolated   from    drinking  water,  which  was   believed  to  have 


868  Transactions  of  the 

caused  typhoid  fever.  Although  the  germicidal  effect  of  this 
acid  has  not  been  tried  on  the  bacteria  under  consideration, 
I  doubt  not  that  it  will  be  found  to  be  considerable. 

The  chief  reason  why  the  breast-fed  child  has  a  better 
chance  for  life  than  the  one  fed  upon  cow's  milk  lies  in  the 
fact  that  the  former  gets  its  food-germ  free ;  but  a  second 
reason  is  to  be  found  in  the  larger  amount  of  acid  required  to 
neutralize  the  cow's  milk,  as  has  been  pointed  out  by  Esche- 
rich.  The  gastric  Juice  is  the  physiological  guard  against 
infection  by  way  of  the  intestines. 

It  is  also  possible  that  some  of  the  secretions  poured  into 
the  intestines  have  germicidal  properties,  or  tiiat  the  cells,  in 
absorbing  the  poisonous  albumens,  may  to  a  limited  extent  so 
alter  them  that  they  are  no  longer  poisonous,  or  that  in  a  per- 
fectly normal  condition  the  liver  may  be  able  to  prevent  these 
poisons  from  entering  the  general  circulation  without  change. 
These  are  all  possibilities  which  science  at  some  time  in  the 
future  will  investigate. 

(4)  Any  germ  which  is  capabte  of  growing  and  producing 
an  absorbable  poison  in  the  intestine  is  a  pathogenic  germ. 

It  is  not  necessary  that  a  germ  be  capable  of  growing  and 
causing  disease  and  death,  when  injected  under  the  skin  or 
into  the  blood,  in  order  to  establish  its  right  to  rank  with  the 
pathogenic  germs.  In  the  blood  the  organism  is  acted  upon 
by  a  wholly  different  fluid  from  that  with  which  it  is  sur- 
rounded in  the  intestine,  and  the  germicidal  properties  of  the 
blood  have  been  unquestionably  demonstrated. 

(5)  The  proper  classification  of  germs  in  regard  to  their  rela- 
tion to  disease  cannot  be  made  from  their  morphology  alone,  but 
must  depend  largely  upon  the  products  of  their  growth. 

As  I  have  demonstrated  in  the  first  part  of  this  paper,  three 
micro-organisms,  differing  sufficiently  to  be  recognized  as  of 
different  species,  produce  poisons  all  of  which  induce  vomiting 
and  purging,  and,  when  used  in  sufficient  quantity,  death.  Mor- 
phologically these  bacilli  may  not  be  closely  related,  but 
physiologically  they  are  near  akin. 

If  these  deductions  be  true,  we  will  try  to  avoid  the  intro- 
duction into  the  alimentary  canal  not  only  of  the  so-called  spe- 
cific pathogenic  germs,  but  of  all  toxicogenic  micro-organisms. 
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SOME  POINTS  IN  THE  ETIOLOGY  AND  TREAT- 
MENT OF  THE  DIARRHOEAL  DISEASES  OF 
INFANCY. 

BY   FLOYD   M.  CRANDALL,  M.D., 

New  York. 

It  is  the  object  of  ibis  paper  to  present  a  few  facts  derived 
from  the  study  of  diarrhceal  diseases  of  the  past  summer. 
They  are  drawn  from  the  tabulated  histories  of  one  hundred 
and  thirty-five  patients  seen  in  private  practice  and  at  two  dis- 
pensaries,— the  Northwestern  Disj)ensary  on  the  west  side  of 
the  city  and  the  Polyclinic  on  the  east. 

The  classification  employed  is  that  of  Dr.  Holt's  in 
Keating's  "Cyclopaedia."  Of  these  cases,  69,  or  sixty-five 
and  nine-tenths  per  cent.,  were,  of  the  dyspeptic  type,  mostly 
acute,  and  46,  or  thirty-four  and  one-tenth  per  cent.,  were 
cases  of  entero-colitis.  Diarrhoea  marked  by  large  serous 
passages  was  not  uncommon,  but  there  was  no  case  of  un- 
doubted classical  cholera  infantum. 

Ages  ranged  from  one  mouth  to  four  years;  116  cases,  or 
eighty-five  and  nine-tenths  per  cent.,  occurred  under  two  years 
of  age;  and  70  cases,  or  fifty -one  and  one-tenth  per  cent., 
between  the  sixth  and  eighteenth  month. 

These  percentages  are  very  similar  to  those  reported  by 
other  observers.  Dr.  Holt  has  reported  772  cases,  of  which, 
eighty-one  and  six-tenths  per  cent,  occurred  under  two  years. 
Dr.  J.  Lewis  Smith  has  reported  573  cases,  of  which,  ninety- 
three  and  seven-tenths  per  cent,  occurred  under  two  years.  I 
have  also  to  report  403  cases  from  my  class  at  Bellevue  Hos- 
pital in  former  years,  making,  with  those  of  this  year,  538. 
Of  these,  eighty-one  and  one-tenth  per  cent,  occurred  under 
two  years,  and  eighty-eight  and  sixth-tenths  per  cent,  under 
two  and  a  half  years.  I  have  also  collected  474  cases  treated 
during  the  past  summer  at  the  Northwestern  Dispensary,  and 
643  from  the  Bellevue  Out-Door  Departments,  sufficient  to 
make  exactly  3000.  Tabulation  of  the  figures  obtained  from 
these  various  sources  shows  the  followijig  results: 
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First  six  months 413  cases, —  13.7  per  cent. 

Second  six  months 873  "  29.1  "  " 

Third  six  months 722  "  24.1  "  «' 

Fourth  six  months 514  "  17.2  "  " 

Over  two  years 478  "  15.9  "  " 

Under  two  years 2522  "  84.1  "  " 

Between  six  and  eighteen  months  1595  "  53.2  "  " 

Susceptibility  to  the  disease  would  seem,  therefore,  to  be 
almost  limited  to  the  first  twenty-four  months  of  life.  The 
close  correspondence  of  the  percentages  of  the  various  ob- 
servers with  the  total  is  very  striking,  and  would  seem  to  show 
that  these  numbers  express  the  facts  for  New  York  City. 

The  first  of  these  cases,  a  private  one,  developed  on  June  9. 
The  first  case  appeared  at  the  Polyclinic  on  June  18.  It  had 
developed  June  10.  Observations  upon  this  subject  were 
incomplete  during  June.  The  date  of  onset,  aft^r  July  1,  is 
shown  by  the  following  table  :. 

Dygpoptic.  Entero-Colitis.  Total. 

July 36.  12  48 

August 17  7  24 

September 13  7  20 

October 8  4  12 

November 1  0  1     " 

Of  the  dyspeptic  cases  forty-three  per  cent,  developed  dur- 
ing the  first  twenty  days  of  July,  while  of  the  inflammatory 
cases  but  thirty  per  cent,  developed  during  the  same  period. 

The  disease  was  most  prevalent  during  the  first  twenty  days 
of  July.  There  was  then  a  very  sudden  and  marked  de- 
crease until  August,  when  there  was  an  increase  for  about  ten 
days.  From  the  10th  of  August  to  the  20th  of  September 
the  development  of  new  cases  was  remarkably  uniform, 
averaging  less  than  one-third  that  of  early  July.  Late  in 
September  there  was  another  sudden  and  decided  increase, 
lasting  for  about  two  weeks. 

Study  of  atmospheric  temperature  records  gives  no  satis- 
factory explanation  of  these  fluctuations  in  the  development 
of  the  disease.  The  average  temperature  for  the  first  ten  days 
of  July  was  75.1°  F. ;  for  the  last  ten  days,  74.4°;  and  for 
the  last  ten  days  of  August,  73.1°.     Neither  of  these  periods 
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was  especially  marked  by  excessive  daily  fluctuations  of  tem- 
peratqre. 

TABLE 

Showing  the  date  of  onset  of  diarrhoea  after  June  20. 


JUNE. 

JULY. 

AUGUST 

SEPTEMBER 

OCTOBER. 

NOV 

20 
.'8 
16 
14 
12 
10 
8 
6 
4 
2 

r- 

s. 

1 

/ 

\ 

/ 

\ 

A 

A 

\a 

'\ 

r 

\ 

V 

\ 

/ 

\ 

V 

^ 

/ 

\ 

v' 

\ 

\_ 

^ 

1 
1 

\ 

Upon  tabulating  the  histories,  examination  of  the  column  in 
which  was  placed  the  number  of  passages  per  day  revealed  a 
striking  decrease  after  July  20.  Twenty  or  more  passages 
were  very  common  before  that  date,  but  rare  after  it.  This 
means  a  change  in  the  prevailing  type  of  the  disease.  Serous 
diarrhoea  characterized  by  frequent  watery  passages  was  com- 
mon in  July.  In  August  the  prevailing  type  was  that  of  the 
thicker  grumous  green  stool,  of  much  less  frequency. 

Thus  there  were  three  quite  distinct  periods.  The  first, 
beginning  the  middle  of  June,  terminating  about  the  middle 
of  July,  in  which  diarrhoea  was  more  prevalent  than  at  any 
other  time,  the  serous  type  being  common.  The  second,  from 
the  first  of  August  to  the  middle  of  September,  during  which 
comparatively  few  new  cases  developed  ;  the  number  of  cases 
under  treatment,  however,  being  large,  for  entero-colitis  was 
common,  dating  back  in  many  instances  to  a  dyspeptic  diar- 
rhoea in  July.  The  third,  during  the  latter  part  of  September 
and  first  of  October,  in  which  the  cases  were  numerous  and 
largely  of  the  dysenteric  type.  • 
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Much  care  was  exercised  in  obtaining  the  facts  concerning 
feeding.  Mothers  alleging  exclusive  breast-feeding  were 
questioned  with  especial  care.  No  case  is  classed  as  breast- 
fed which  was  accustomed  to  receive  even  the  smallest  quan- 
tity of  cow's  milk  or  any  article  from  the  table.  The  results 
were  as  follows : 

Breast  alone 10,  diedO 

Breast   and  bottle 19  "  2 

Breast  and  table 16  "  1 

Cow's  milk  (with  or  without  an  infant  food) 17  *'  0 

Condensed  milk  alone 12  "  2 

Table  alone 38  "  0 

Table  and  bottle 16  "  1 

128  6 

Partially  nursed,  35  (twenty-seven  and  one-tenth  per  cent.); 
table-fed,  wholly  or  in  part,  70  (fifty-four  and  eight-tenths  per 
cent.);  breast-fed  (10  children),  seven  and  eight-tenths  per 
cent,  of  the  whole  number. 

In  computing  the  percentage  of  the  breast-fed,  the  whole 
number  of  patients  is  not  a  proper  basis,  for  many  of  them 
were  past  the  nursing  age.  Assuming  twelve  months  as  the 
limit  for  the  nursing  age,  the  percentage  becomes  fifteen  and 
eight-tenths. 

Several  of  the  mothers  were  themselves  ill,  one  was  exces- 
sively anaemic,  one  was  pregnant,  and  two  were  mensitruating. 
But  the  actual  cause  seemed  to  rae  to  be  improper  methods 
of  nursing.  These  children,  without  an  exception,  were 
nursed  at  irregular  intervals.  The  breast  was  given  at  any 
hour  of  the  day  or  night  at  which  it  was  demanded.  Neither 
the  nipple  nor  the  mouth  were  ever  cleansed  after  nursing. 
Milk  was  left  to  decompose  and  become  infected  with  bacteria 
to  be  carried  into  the  stomach  at  the  next  feeding. 

The  highest  mortality  was  among  those  fed  exclusively  on 
condensed  milk.  One  of  the  chief  objections  to  its  general 
use  is  the  difficulty  of  determining  the  proper  proportions, 
and  the  erroneous  ideas  of  mothers  as  to  its  preparation.  As 
seen  in  the  dispensaries,  some  children  are  greatly  overfed, 
while  others  are  literally  starving  to  death. 

The  apparent  good   results  of   exclusive  table-feeding  is 
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readily  explained  by  the  fact  that  all  the  older  children  are 
included  in  that  class. 

The  ultimate  result  is  known  in  127  cases.  Of  these, 
85  were  dyspeptic,  of  which,  3,  or  three  and  a  half  per 
cent.,  died  ;  42  were  cases  of  entero-colitis  or  colitis,  of  which, 
3,  or  seven  and  one-tenth  per  cent.,  died.  The  death-rate  for 
all  cases  was  four  and  seven-tenths  per  cent.  Of  these  six 
deaths,  two  occurred  in  July,  one  in  August,  one  in  September, 
and  two  early  in  October.  Two  children  were  decidedly 
marasmic,  one  was  rachitic  to  a  marked  degree.  Only  one 
developed  thrush  prior  to  death.  Ages  of  the  patients  who 
died  ranged  from  one  to  sixteen  months. 

A  series  of  13  cases  presenting  symptoms  commonly  known 

■  as  dysenteric  was  of  considerable  interest.  I  am  well  aware 
that  pathologically  cases  of  this  class  present  no  evidences 
beyond  those  of  intense  enterocolitis  or  colitis.  Clinically 
every  case  presented  distinctive  features.     Ten  of  the  thirteen 

.  occurred  between  Thirty-sixth  and  Forty-first  Streets,  west  of 
Eighth  Avenue  ;  nine  of  them  after  September  1.  Five  were 
on  Forty-first  Street,  four  of  them  in  one  house,  at  No.  442. 
I  heard  there  were  other  similar  cases  in  the  house. 

The  onset  of  distinctive  symptoms  in  each  case  was  definite  ; 
in  ten  of  them  sudden,  the  mother  being  able  to  name  the 
day  and  almost  the  hour.  The  passages  after  the  first  few 
hours  were  frequent  and  small,  consisting  wholly  or  in  part 
of  mucus,  usually  in  colorless  or  brownish  jelly-like  masses, 
streaked  with  blood  and  containing  blood  in  small  clots,  and 
after  a  few  drops  pus.  Straining  or  tenesmus  was  always 
present.  Vomiting  occurred  occasionally,  but  was  not  trouble- 
some.    Fever  was  invariably  present  and  was  usually  high. 

The  medicinal  treatment  was  the  same  in  each  case.  It 
consisted  in  the  administration  of  castor  oil  to  remove  decom- 
posing matter  and  flush  the  bowel  from  above,  and  sufficient 
opium  to  relieve  pain  and  tenesmus  and  quiet  restlessness. 

Irrigation  of  the  bowel  has  always  been  in  my  experience 
eminently  satisfactory.  It  is  rational  treatment,  old  and  well- 
known,  but  is  not  as  generally  employed  by  the  profession  at 
large  as  it  should  be.  Of  these  cases,  ten  received  rectal  in- 
jections of  some  character.     Large  injections  of  bismuth  were 
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given  to  two  patients,  two  drachms  of  the  powder  being  used. 
Much  difScLiIty  was  experienced  in  holding  it  in  suspension 
sufficiently  perfect  for  injection  through  a  long  tube  without 
clogging.  Smaller  injections  of  fifteen  grains,  suspended  in 
mucilage  and  peppermint-water,  seemed  to  allay  rectal  irri- 
tability. It  is  doubtful  if  bismuth  can  be  of  avail  without 
previous  irrigation,  while,  after  irrigation,  but  little  additional 
relief  seemed  to  be  afforded. 

In  six  eases  the  larger  intestine  was  irrigated  with  a  weak 
solution  of  borax  or  common  salt.  The  operation  was  made 
as  simple  as  possible.  A  rubber  sheet  was  spread  across  the 
lap  of  the  nurse  and  gathered  into  a  pail.  A  large-sized  gum 
catheter,  attached  to  the  tube  of  a  fountain  syringe,  was  passed 
eight  to  ten  inches  into  the  bowel,  the  water  being  allowed  to 
flow  during  its  pas.«age,  opening  up  the  way.  From  two  to 
four  quarts  of  the  solution  were  used,  the  excess  flowing  out 
around  the  catheter.  This  is  therefore  an  irrigation,  not  a 
simple  injection.  One  washing  a  day  thoroughly  douc  is  more 
effectual  than  an  imperfectly-given  injection  every  hour. 

These  patients  all  made  a  rapid  recovery,  and  the  good  re- 
sults of  the  treatment  were  undoubted.  The  straining  would 
decrease  and  sometimes  wholly  disappear,  and  the  passage  in 
most  instances  was  stopped  for  several  hours. 

In  two  cases  small  injections  were  given  by  the  mother, 
evidently  with  relief  to  the  patient,  though  recovery  was  slow. 
Excessive  tenesmus  or  partial  prolapse  of  the  rectum  was  usu- 
ally much  relieved  by  application  of  a  two-grain  solution  of 
nitrate  of  silver.  - 

Of  the  three  patients  receiving  no  injections,  one  recovered 
in  eleven  days  and  two  died.  One,  however,  was  in  the  worst 
of  surroundings  and  was  utterly  neglected. 

Indiscriminate  irrigation  is  to  be  condemned.  The  indica- 
tions for  its  employment,  which  I  have  followed,  are  small 
mucous  passages  accompanied  by  straining  or  tenesmus,  or  the 
appearance  in  the  stools  of  pus,  clotted  mucus,  or  blood. 

Numerous  observations  and  experiments  of  recent  years  have 
pointed  to  acids  as,  theoretically,  valuable  agents  in  the  treat- 
ment of  summer  diarrhoea.  Practically  their  value  has  long 
been  Jicknowledged.     I  attempted  during  the  summer  to  de- 
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termine  their  efficiency  with  more  certainty,  or  more  correctly 
the  relative  value  of  acids  and  alkalies.  An  acid  was  given 
to  every  other  case,  while  the  alternating  case  received  an  alkali. 
Castor  oil  was  always  administered  unless  the  passages  were 
very  large  and  watery,  and  the  acid  or  alkali  was  added  to  a 
simple  bismuth  mixture  without  opium.  Dilute  hydrochloric 
acid  was  employed  in  doses  of  one  to  two  minims  for  each 
year  of  age,  and  was  usually  given  at  intervals  of  two  hours. 


TABLE 

Showing  the  ultimate  results  of  treatment  by  acid  and  alkali. 


Acid  ... 
Alkali.. 

• 
Improved  under  treat- 
ment and  recovered. 

Unimproved  but 
recovered. 

Died. 

Total. 

38  cases,  88.7  per  cent. 
31  cases,  75.7  per  cent. 

4  cases,  9.1  per  cent. 
8  cases,  19.5  per  cent. 

1  case,  2.2  percent. 

2  cases,  4.8  per  cent. 

43  cases 
41  cases 

Though  this  is  distinctly  in  favor  of  the  acid,  the  number 
of  recoveries  alone  is  not  a  test  of  the  success  of  treatment. 
The  duration  of  the  disease  and  the  condition  of  the  patient 
while  under  treatment  is  far  more  reliable.  I  regret  that 
many  of  these  ca.ses  in  which  the  ultimate  result  was  known 
were  not  followed  sufficiently  close  to  know  the  actual  course 
of  the  disease. 

TABLKS 

Showing  the  eom,parative  results  of  treatment  infftyfour  cases. 


Acid. 

Recovered. 

Improved. 

Unimproved. 

Died. 

Total. 

Four  days  or  less..' 
Five  to  eight  days 
Ten  days  and  over 

13 
4 
2 

3 
2 

2 
1 

i" 

18 
8 
2 

Total 

19 

5 

3 

1 

28 

Alkali. 

Becovered. 

Improved. 

Unimproved. 

Died. 

Total. 

Four  days  or  less.. 
Five  to  eight  days 
Ten  days  and  over 

8 
2 
2 

2 
3 
1 

3 
2 

1 

2 

18 
9 
4 

Total 

12 

6 

6 

2 

26 
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Of  the  patients  receiving  the  acid,  forty-six  and  a  half  per 
cent,  recovered  within  four  days,  and  fourteen  and  two-tenths 
per  cent,  were  improved.  Of  those  receiving  the  alkah',  thirty 
and  seven-tenths  per  cent,  recovered  during  the  same  time,  and 
seven  and  seven-tenths  per  cent,  were  improved. 

Study  of  individual  histories  leaves  no  doubt  of  the  bene- 
ficial effects  of  acids  in  almost  all  forms  of  diarrhoea.  Some 
cases  doing  badly  on  alkalies  at  once  improved  when  changed 
to  the  acid,  while  the  reverse  is  equally  true.  I  hoped  to  be 
able  to  discover  some  more  definite  clinical  indications  for  the 
use  of  the  two  drugs  than  have  yet  been  given,  but  the  results 
were  rather  unsatisfactory.  While  on  the  whole  acids  were 
more  efficacious  than  alkalies,  I  was  unable  to  determine  with 
certainty  in  any  individual  case  which  would  yield  the  best 
results.  The  good  effects  of  acid  were  most  marked  in  cases 
of  several  days  standing,  and  particularly  in  the  so-called  lien- 
teric  diarrhoea.  The  alkalies  were  most  effective  in  the  earliest 
stages  and  in  cases  marked  by  sour  vomiting.  In  late  stages 
when  active  diarrhoea  has  been  checked,  but  digestion  is  im- 
paired and  convalescence  is  slow,  when  the  passages  are  not 
yet  normal,  and  any  indiscretion  threatens  a  return  of  the  dis- 
ease, acids  are  strongly  indicated. 

General  conclusions  are  those  that  have  been  already  formu- 
lated by  others:  alkalies  in  the  earliest  stages,  acids  in  tiie 
later  stages,  in  conjunction  with  other  remedies. 

DISCUSSION. 

Dr.  B(X)KER. — In  my  work  on  the  intestinal   barteria  of  j 
infants  aflfected  with  summer  diarrhoea,  I  have  realized  the  im- 
portance of  studying  the  chemical  action  of  the  bacteria,  but 
have    been   unable  to  carry  this  out   for  want  of  a  proper 
chemjcal  training. 

It  is  fortunate  that  so  distinguished  an  investigator  as  Dr. 
Vaughan  has  interested  himself  in  the  subject,  and  we  are  to 
be  congratulated  that  he  has  presented  to  this  society  the  val- 
uable results  of  his  research. 

For  some  time  tiiere  has  been  an  impression  among  those 
who  have  given  special  attention  to  the  intestinal  bacteria  in 
children  that  the  injurious  effects  of  the  bacteria  are  more  of 
the  nature  of  chemical  products  formed  by  them  than  of  a 
direct  action  of  the  bacteria  upon  the  intestinal  wall. 
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The  investigations  of  Dr.  Yaughan  afford  a  scientific  basis 
for  this  belief. 

In  the  present  state  of  our  knowledge  of  intestinal  bacteria 
in  children,  it  appears  that  different  forms  of  injurious  chemical 
action  may  be  produced  by  different  varieties  of  bacteria  in  the 
intestine.  One  form  of  chemical  action  consists  in  an  ex- 
cessive production  of  acid,  causing  an  irritation  of  the  intes- 
tinal wall ;  another,  in  the  formation  of  poisonous  products 
which  are  absorbed  and  give  rise  to  toxic  symptoms. 

It  would  be  premature  and  unsafe  to  make  positive  state- 
ments from  my  study  of  the  bacteria  isolated  from  the 
diarrhoeal  faeces ;  yet  a  comparison  of  the  bacteria  isolated 
from  the  different  cases  with  the  clinical  history  of  these  cases 
indicates  a  variation  of  the  bacterial  vegetation  in  the  different 
forms  of  summer  diarrhoea. 

In  children  having  diarrhoea  without  toxic  symptoms,  those 
varieties  of  bacteria  were  chiefly  found  which,  as  far  as  their 
chemical  action  has  been  studied,  cause  acid  fermentation  of 
milk. 

In  children  having  diarrhoea  with  toxic  symptoms  other 
varieties  of  bacteria  appear,  and  often  in  great  quantity, 
among  which  are  bacteria  which  cause  putrefaction  in  albu- 
minous compounds. 

It  is  of  special  interest  that  the  three  varieties  of  bacteria 
which  Dr.  Vaughan  selected  for  study,  and  from  which  he 
obtained  the  important  albuminous  products,  were  found 
almost  exclusively  in  children  having  diarrhoea  with  toxic 
symptoms. 

These  three  varieties  of  bacteria  are  considered  the  most 
important  of  the  thirty-five  which  I  have  isolated  from  the 
diarrhoeal  faeces. 

The  two  liquefying  varieties  are  described  in  Volume  I.  of 
the  Transaction^of  this  society. 

The  study  of  the  biological  and  pathogenic  properties  of 
these  two  varieties,  with  the  clinical  history  of  the  cases  in 
which  they  were  found,  has  led  me  to  expect  just  such  results 
as  Dr.  Vaughan  has  obtained. 

The  third  variety,  bacillus  X,  was  isolated  during  tlie  past 
summer,  and  has  not  yet  been  described.  It  was  found  in 
only  one  case,  but  from  its  enormous  quantity  in  the  faeces, 
together  with  the  condition  of  the  child,  it  was  regarded  as  an 
important  variety. 

The  child  had  been  sick  one  montli,  was  emaciated,  restless, 
and  had  frequent  watery  and  odorless  stools.  Death  occurred 
in  a  few  days  after  the  cultures  were  made  from  the  faeces. 

Only  two  varieties  of  bacteria  were  found  in  this  case, — 
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bacterium  coli  commune  and  bacillus  X,  the  latter  greatly 
predominating. 

We  are  not  sufficiently  acquainted  with  the  antisej>tic  con- 
dition of  the  digestive  canal  to  speak  with  any  degree  of 
certainty  on  the  subject. 

As  far  as  may  be  judged  from  tests  made  outside  of  the 
body,  the  acid  of  the  gastric  juice  is  the  only  secretion  of  the 
digestive  canal  possessing  antiseptic  properties.  In  infants, 
esjjecially  those  fed  on  an  exclusive  milk  diet,  there  are 
modifying  circumstances  which  may  diminish  the  antiseptic 
property  of  this  secretion  materially,  such  as  the  relatively 
smaller  quantity  of  hydrochloric  acid  secreted  in  infants,  the 
absorption  of  this  acid  by  milk,  and  the  short  time  that  milk 
remains  in  the  stomach  of  infants. 

I  have  examined  the  stomach  contents,  obtaine<l  by  expres- 
sion, of  twenty  children,  subject,  however,  to  the  objection  of 
having  been  made  on  dispensary  patients,  in  whom  it  was  not 
practicable  to  accurately  determine  the  interval  after  fee<ling  in 
each  case.  As  the  results  correspond  with  those  obtaine<l  by 
others,  it  may  not  be  without  interest  to  state  them. 

Three  of  the  children  were  from  two  to  three  years  of  age, 
and  fed  on  a  mixed  diet ;  the  others  were  under  twenty  months 
of  age,  and  fed  on  milk  diet.  Phloroglucin-vanallin  reaction 
for  free  hydrot;hloric  acid  was  manifest  only  in  the  stomach 
contents  of  the  three  older  children.  In  these  cases  very  few, 
if  any,  colonies  of  bacteria  grew  in  cultures  made  from  the~ 
stomach  contents,  but  fungi,  esjiecially  oidium  lactis,  were  quite 
abundant.  Free  hydrochloric  acid  reaction  was  not  found  in 
the  stomach  contents  of  the  children  fed  on  milk  diet.  In 
these  cases  colonies  of  bacteria  were  more  numerous  in  cult- 
ures from  the  stomach  contents,  but  even  here  the  paucity  of 
colonies  was  in  striking  contrast  to  the  enormous  quantity  in 
cultures  from  the  fseces. 

It  is  doubtful  if  the  infant's  stomach  is  protective  to  the 
intestine  from  injurious  organism.  It  is  more  probable  that 
protection  is  afforde<l  by  the  absence  in  the  intestine  of  suitable 
conditions  for  the  growth  of  such  organism. 

Wfien  injurious  bacteria  find  the  conditions  for  their  growth 
in  the  intestine,  the  Iwst  means  we  have  for  their  removal  con- 
sist in  a  free  evacuation  of  the  intestine,  temporary  withdrawal 
of  food,  and  change  in  diet,  based  on  the  condition  of  the 
child  and  the  nature  of  the  stools. 

Dr.  Fruitnight. — The  subject  is  such  a  vast  one  that  I 
will  only  speak  of  treatment,  and  in  as  brief  a  way  as  may  be. 
At  the  sea-side  hospital,  conducted  by  St.  John's  Guild  of 
New  York  City,  over  one  thousand  very  sick  children  are 
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treated  every  summer,  and  it  is  a  standing  rule  for  the  house 
staff  to  give  as  little  medicine  as  possible,  or  none  at  all  in 
suitable  cases.  Now,  these  children  are  the  sickest  of  the  sick, 
and  are  selected  from  the  sick  sent  down  the  bay  four  times  a 
week  on  the  floating  hospital.  It  is  surprising  to  see  what  a 
change  is  brought  about  by  the  sea-air,  correction  of  diet, 
bathing,  hours  of  rest,  and  other  approved  hygienic  measures. 

With  regard  to  therapeutics,  based  on  the  idea  that  the 
disease  is  of  bacterial  origin,  I  gave  a  pretty  thorough  trial  of 
naphthol,  salol,  salicylate  of  bismuth,  resorcin,  etc.,  but  never 
found  that  they  verified  the  theory.  As  to  salicylate  of  bis- 
muth, it  is  a  dangerous  remedy.  It  frequently  causes  ecchy- 
mosis  in  the  gastric  mucous  membrane,  and  should  be  used 
sparingly.  The  important  point  in  the  treatment  is  the  regu- 
lation of  the  diet.  I  have  often  ordered  a  discontinuance  of 
milk  entirely  for  several  days,  putting  the  patient  perhaps  upon 
some  farinaceous  food,  as  barley  gruel,  reinforced  by  white  of 
egg  mixed  in  water,  cracked  ice,  with  whiskey  or  brandy  or 
champagne.  If  this  change  of  diet  causes  indigestion,  milk 
may  be  added,  but  always  sterilized.  As  to  beef-tea,  in  my 
hands  it  has  been  prejudicial  because  of  the  laxative  action  of 
its  salts.  One  of  the  most  important  measures  is  bathing,  par- 
ticularly with  alcohol  and  water.  A  sponge-bath  several  times 
a  day  has  a  derivative  effect  upon  the  intestinal  tract  and  a 
sedative  one  upon  the  general  system.  Before  administering 
drugs  the  bowel  is  irrigated  high  up  by  means  of  a  catheter, 
and  in  some  selected  cases  the  stomach  is  also  washed  out  after 
Dr.  Lister's  method.  Among  drugs,  I  have  used  with  most 
satisfaction  the  mixture  of  chalk  and  some  mild  opiate,  com- 
bined with  quite  large  doses  of  subcarbonate  or  subnitrate  of 
bismuth.  If  cerebral  symptoms  threaten,  I  omit  the  opium.  In 
cases  of  a  dysenteric  nature,  I  do  not  irrigate  the  bowel,  and 
control  the  tenesmus  and  bloody  discharges  with  the  elixir  of 
coto  bark. 

Dr.  Holt. — I  would  say  a  word  with  reference  to  classifi- 
cation. It  is  very  difficult  to  classify  these  cases  satisfactorily. 
One  criticism  which  I  would  offer  is  the  general  use  of  the 
term  catarrh.  If  we  mean  inflammation  of  th^  intestine  (and 
catarrh  means  this  if  it  means  anything),  let  us  call  it  enteritis, 
colitis,  or  gastritis.  I  think  we  have  an  idea  that  somehow 
or  other  there  is  something  intermediate  between  inflammation 
and  catarrh.  The  most  important  distinction  which  I  have 
been  able  to  make  from  a  study  of  these  cases  microscopically 
has  been  to  divide  them  into  two  classes, — (1)  Those  in 
which  there  are  no  exudative  lesions  in  the  intestine;  nothing 
but  a  desquamation  of  the  superficial  epithelium,  and  depend- 
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ing,  it  would  seem,  as  Dr.  Vaughan  has  suggested,  upon 
decompQsition  due  to  bacteria.  (2)  Cases  in  which  there  are 
actual  inflammatory  changes,  those  changes  being  sometimes 
much  more  marked  than  we  have  any  idea  of.  I  began  the 
study  of  these  cases  with  the  belief  that  there  was  not  much 
to  be  found  in  the  intestine.  But  careful  microscopical  study 
of  the  changes  did  not  support  that  view.  There  are  in  a 
large  number  of  cases  inflammatory  lesions  of  the  most  serious 
type;  infiltration  of  the  mucosa,  which  sometimes  extends 
through  to  the  muscular  coat.  Sometimes  even  the  peritoneal 
coat  is  infiltrated. 

In  treatment  it  is  desirable  to  difi*erentiate  between  the  cases 
in  which  actual  lesions  are  present  and  those  in  which  we  can 
discount  the  lesion,  and  simply  say  the  process  is  one  of  decom- 
position,— a  functional  disorder.  If  we  can  find  some  guide  in 
differentiating  between  these  two  cla&ses  of  cases,  it  will  l^  of 
the  greatest  advantage.  The  most  important  one,  I  think,  is 
probably  the  temperature.  I  have  never  yet  found  at  autopsy 
marked  lesions  but  where  persistent  temperature  had  been 
present.  I  do  not  mean  the  initial  rise,  which  lasts  usually 
twenty-four  or  thirty-six  hours.  That  is  found  in  the  vast 
majority  of  cases.  I  mean  a  persistent  temperature,  lasting 
four,  five,  or  six  days,  and  running  up  to  from  101°  to  104° 
F.  I  believe  that  invariably  at  autopsy  in  such  cases  lesions 
will  be  found.  But  where  the  rise  in  temperature  is  only 
transient  lesions  are  almost  always  absent.  It  is,  therefore, 
most  important  to  have  a  record  of  the  temperature  in  these 
cases. 

It  seems  to  me,  then,  that  there  are  two  classes  of  cases; 
those  where  there  is  decomposition  and  functional  disorder, 
or  cases  of  acute  mycotic  diarrhoea  depending  on  bacteria  or 
their  products ;  and  other  cases  of  inflammatory  diarrhoea  or 
entero-colitis. 

With  reference  to  the  bacterial  side  of  t)ie  question,  it  is  a 
very  complicated  one.  Equally  important  with  it  in  etiology, 
I  think,  must  rank  the  local  conditions  in  the  intestine,  which 
render  the  child  susceptible.  In  certain  children  we  can  tell 
long  beforehapd  that  they  will  have  diarrhoeal  trouble  in  the 
summer  because  gastro-intestinal  functions  have  never  been 
normal.  A  slight  amount  of  functional  derangement  present 
so  diminishes  the  local  resistance  of  the  tissues  that  the  very 
best  possible  predisposing  conditions  to  acute  mycotic  diarrhoea 
are  present. 

Regarding  the  use  of  drugs,  I  think  we  give  too  many. 
The  more  cases  of  summer  diarrhoea  which  I  treat  the  fewer 
drugs  I  give.     I  am  certainly  free  to  admit  that  the  treatment 
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of  summer  diarrhoea  by  drugs  alone  or  chiefly  is  a  failure.  I 
do  not  believe  it  is  possible  to  give  any  drugs  by  the  mouth 
which  will  control  in  any  eflScient  way  decomposition  in  the 
intestine,  particularly  the  lower  intestine,  and  that  is  M'here 
we  have  most  trouble, — the  colon.  I  think  the  condition  of 
the  stomach  may  be  to  a  degree  modified  by  drugs,  but  where 
the  gastric  symptoms  are  slight,  or  absent  altogether,  I  think 
these  drugs  will  fail.  The  only  drug  which  comes  in  contapt 
with  the  lesions  directly  I  think  is  bismuth.  Failure  from  it 
comes  from  too  small  doses.  I  give  to  a  child  a  year  old  at 
least  two  drachms  daily,  and  half  an  ounce  to  those  older. 
This  drug  acts  locally,  and,  as  said,  is  the  only  one  which 
reaches  the  seat  of  the  lesion, — the  last  one  or  two  feet  of  the 
ileum  and  the  colon.  Drugs  may  do  a  great  deal  of  harm. 
Indeed,  I  think  an  immense  amount  of  harm  has  been  done 
by  drugs  in  summer  diarrhoeas, — not  only  by  opium,  but  by 
vegetable  astringents  as  well.  The  latter  seem  to  me  to  be 
worthless  in  a  vast  majority  of  cases.  All  of  the  tannin  prep- 
arations interfere  with  the  already  feeble  digestive  powers  of 
the  stomach,  and  thus  do  harm.  They  act  only  locally,  and 
in  order  to  have  any  local  effect  such  a  large  quantity  has  to 
be  given  as  to  do  more  harm  in  the  stomach  than  they  can 
})ossibly  do  good  in  the  intestine. 

Then,  too,  we  have  a  patient  to  treat.  We  should  never 
loose  sight  of  that  fact.  In  our  studies  of  bacteria,  of  acid  and 
alkaline  stools,  etc.,  we  are  apt  to  forget  that  we  have  a  living 
baby  to  consider.  The  success  of  every  measure  in  treatment 
should  be  estimated  by  its  effect  upon  the  general  condition  of 
the  child.  Here,  where  little  or  no  food  is  absorbed,  where 
digestion  is  often  completely  arrested,  we  should  give  foods 
which  have  been  quite  digested,  or  stimulants.  I  have  found 
great  benefit  the  past  year  from  the  use  of  completely  pepto- 
nized milk.  I  do  not  think  it  is  sufficiently  used.  Put  into 
the  milk  five  grains  of  the  extract  of  pancreas,  fifteen  grains 
of  the  bicarbonate  of  soda,  let  stand  two  hours,  and  it  will 
become  completely  peptonized.  It  is  quite  bitter,  but  nitro- 
hydrochloric  or  hydrochloric  acid  and  a  little  sugar  may  be 
added  to  cover  this  up ;  and  it  makes  a  palatable  food,  many, 
in  fact  most,  infants  taking  it  without  any  addition.  It  is  not 
likely  to  upset  the  stomach. 

Irrigation  of  the  colon  I  have  found  on  the  whole  beneficial ; 
it  need  not  be  very  frequently  repeated.  I  think  nothing  is 
better  than  a  saline  solution, — a  teaspoonful  of  salt  to  a  pint 
of  water. 

Dr.  Blackader. — I  do  not  know  that  I  can  add  much 
to  what  has  gone  before.     The  question  has  always  been  before 
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me,  wliy  is  it,  as  the  facts  brought  out  by  Dr.  Crandall  and 
others  show,  that  the  disease  under  discussion  is  limited  to 
those  under  two  years?  Is  it  the  food  that  these  children  live 
on, — milk?  But  many  of  these  patients,  after  the  twelfth  or 
thirteenth  month,  do  uot  live  on  milk  food.  So  I  hardly 
think  the  food  can  be  put  down  as  the  cause.  Is  it  because 
the  glands  are  to  an  extent  in  a  developing  stage?  I  have  in 
a  measure  excluded  that  also,  although  it  is  possibly  a  factor 
in  the  case.  I  have  been  unable  to  arrive  at  any  complete 
satisfactory  explanation. 

I  have  myself  come  to  the  conclusion,  as  Dr.  Holt  and  others 
have  reached,  that  drugs  for  the  control  of  this  form  of  diar- 
rhoea are  of  very  little  value.  My  own  feeling  has  been,  first 
of  all,  to  correct  the  effect  of  the  lowering  of  the  vital  powers 
caused  by  the  heat.  That  should  always  be  borne  in  mind. 
I  think  the  pain  should  to  a  certain  extent  be  lessened,  and  I 
invariably  give  opium  by  the  bowel  in  sufficient  doses  only  to 
control  or  modify  slightly  the  peristaltic  action  of  the  bowel  and 
to  keep  the  child  free  from  pain  to  a  certain  extent,  believing 
pain  is  a  strong  depressor  of  the  nervous  system  and  interferes 
with  digestion.  I  believe  starvation  and  change  of  diet  is  one 
of  the  best  modes  of  controlling  the  growth  of  the  bacteria. 
My  treatment  has  come  down  to  this  :  a  laxative  at  the  outset, 
pepsin,  opium  by  the  bowel  in  small  quantities.  Beyond 
that  I  do  not  see  much  reason  to  proceed.  At  the  same  time, 
of  course,  the  vital  powers  should  be  kept  up.  And  one  of 
the  best  means  of  controlling  the  bacteria  is  to  enhance  the 
resisting  power  of  the  child.  If  we  allow  the  vital  powers  to 
be  lowered  in  any  way  at  all,  we  favor  the  absorption  of  the 
ptomaines  and  the  growth  of  the  bacteria. 

(To  be  continued.) 
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CHOREA,  BRONCHO-PNEUMONIA,  ETC. 

BY   A.   JACOBI,  M.D., 

Clinical  Professor  of  the  Diseases  of  Children,  College  of  Physicians  and  Surgeons, 

New  York. 

This  girl  is  five  and  a  half  years  old.  Her  parents  are  healthy. 
She  had  measles  three  years  ago,  and  has  been  delicate  ever  since. 
She  had  chorea  a  year  ago,  but  tlaere  is  no  history  of  rheumatism  or 
of  "growing  pains."  The  chorea  returned  a  short  time  ago,  begin- 
ning in  the  left  lower  extremity,  which  is  unusual.  Besides  this,  she 
has  a  double  cardiac  murmur,  which  extends  over  the  whole  of  the 
left  side  of  the  chest  anteriorly,  and  is  also  heard  posteriorly.  There 
is  dulness  on  the  left  side,  extending  a  little  to  the  right  of  the  ster- 
num, with  rhonchi  of  different  descriptions  extending  down  from  above 
the  crest  of  the  scapula;  there  are  also  rhonchi  on  the  right  side,  with 
less  than  the  normal  pulmonary  percussion  sound.  She  had  whooping- 
cough  last  winter,  the  cough  ceasing  about  six  weeks  ago.  Two  days 
ago  she  had  chilly  feelings  and  fever,  and  vomited  yesterday.  The 
tongue  is  coated,  the  bowels  regular,  the  temperature  in  rectum  is 
104°  F. 

Evidently  we  have  to  deal  here  with  several  conditions, 
some  of  which  are  old,  some  new.  One  of  the  new  is  un- 
doubtedly the  pulmonary  complication.  The  dulness  and  the 
rhonchi  of  different  descriptions  cannot  be  regarded  as  any- 
thing else  than  broncho-pneumonia,  judging  from  the  assist- 
ant's findings  in  the  case.  That  is  very  much  more  probable, 
since  I  discover  at  this  moment  rhonchi  on  the  right  side  also, 
with  less  sonorous  percussion  than  is  noi'mal.  I  say  that  be- 
cause, as  a  rule,  broncho-pneumonia  is  not  found  on  one  side 
only.  In  most  cases  it  is  posterior  and  on  both  sides.  The 
very  fact,  therefore,  that  the  sounds  are  heard  on  the  two  sides 
points  to  the  probability  of  the  process  being  a  broncho-pneu- 
monia, and  not  a  genuine  fibrinous  ])neumonia. 

What  is  it  due  to?  You  may  have  broncho-pneumonia 
occur  spontaneously  after  chorea,  or  after  bronchitis,  without 
any  heart  complication.  But  it  is  probable  that,  in  conse- 
quence of  mechanical  stasis,  there  is  a  catarrh  in  every  case  of 
heart-disease,  particularly  where  the  mitral  valve  is  affected. 
The  history  of  such  cases  is  heart-disease,  impediment  to  the 
circulation,  catarrh,  and  in  consequence  of  the  catarrh  a  bron- 
chitis and  broncho-pneumonia.  While  there  might  have  been, 
a.s  a  mere  accidental  occurrence,  a  broncho-pneumonia  with  a 
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cardiac  complication,  yet  the  existence  of  the  latter  would 
facilitate  the  appearance  of  an  extensive  broncho-pneumonia. 

What  was  the  heart-disease  due  to?  We  do  not  know. 
We  do  know  that,  as  a  rule,  cases  of  heart-disease  at  this  child's 
age  are  not  any  longer  to  be  regarded  as  congenital,  particularly 
when  the  left  side  is  aifected,  congenital  heart-disease  being 
most  frequently  found  on  the  right  side.  Most  cases  are  due 
to  rheumatism.  Rheumatism  in  infants  and  children,  as  you 
know,  is  frequent,  much  more  frequent  than  the  books  teach. 
The  so-called  "growing  pains"  of  infants  and  children  are 
mostly  nothing  else  than  rheumatism.  The  mother  says  this 
child  never  had  rheumatism  or  growing  pains,  so  that  we  are 
in  the  dark  regarding  the  origin  of  the  heart-trouble.  But 
rheumatism  is  very  frequently  overlooked  in  children,  and  so 
it  may  have  been  here.  The  joint  affections  are  often  quite 
mild,  but  consecutive  endocarditis  is  quite  frequent. 

Some  years  ago  this  child  had  measles  and  has  been  delicate 
ever  since.  That  means  the  measles  left  something  behind, 
as  it  frequently  does.  What  measles  can  leave  behind  is  a 
broncho-pneumonia  or  a  j)ermanent  bronchitis,  which  is  such  a 
common  accompaniment  of  measles.  Besides,  in  a  few  cases 
endocarditis  will  occur  during  and  after  measles. 

A  year  ago  the  child  had  chorea,  which  got  well,  but  re- 
turned recently,  when  it  was  also  found  that  she  had  heart- 
disease.  What  is  the  connection?  I  think  I  have  before 
alluded  to  the  fact  that  when  we  have  to  deal  with  a  chorea 
minor  in  children  there  is  likely  to  be  a  series  of  sym[)toms 
like  this:  first  articular  rheumatism,  be  it  ever  so  mild;  then 
heart-disease;  afterwards  chorea  minor.  There  are  cases  in 
which  the  rheumatic  affection  shows  itself  not  so  much  in  the 
joints,  but  first  in  the  heart.  There  are  others  again,  though 
rare,  in  which  the  rheumatic  disposition  shows  itself  first  as  a 
chorea  minor,  then  after  a  while  perhaps  as  articular  rheuma- 
tism or  endocarditis.  Such  cases  being  now  and  then  observed 
prove  tliat  chorea  minor  in  some  instances  ought  to  be  taken 
as  a  direct  result  of  a  rheumatic  process,  although  there  be  no 
joint  affection.  In  such  cases,  as  stated,  the  chorea  minor  comes 
first,  and  one  or  both  of  the  other  two  manifestations  of  rheu- 
matism come  afterwards.  It  appears  that  this  was  such  a  case, 
that  the  chorea  came  first,  and  rheumatic  endocarditis  after- 
wards. 

The  chorea  in  this  case  is  somewhat  peculiar.  In  the  large 
majority  of  cases  it  shows  itself  first  in  an  upper  extremity, 
usually  the  right;  afterwards  in  the  rest  of  the  extremities 
and  different  parts  of  the  body.  Here  it  began  in  the  left 
leg.     That  would  suggest  that  it  was  the  result  of  an  embolic 
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process.  That  the  child  should  have  embolism  of  the  brain, 
or  anywhere,  with  such  extensive  heart-disease  is  quite  natural. 
A  great  many  of  the  severer  forms  of  chorea  minor  are  un- 
doubtedly of  cerebral  origin,  and  not  a  few  embolic.  As 
only  one  limb  was  afiected  in  her  case,  I  judge  it  could  only 
be  explained  by  the  presence  of  a  small  embolus,  very  prob- 
ably in  the  third  frontal  convolution  where  it  controls  the 
lower  extremity. 

What  ought  to  be  done  for  a  child  which  has  a  number  of 
different  diseases  complicating  each  other,  there  evidently 
being  imminent  danger?  A  bilateral  lobular  pneumonia  is 
a  serious  disease;  a  chronic  endocarditis  is  a  serious  disease. 
We  do  not  know  to  what  extent  there  may  occur,  at  any 
moment,  an  acute  exacerbation.  The  two  diseases  together 
certainly  give  rise  to  imminent  danger.  The  child  ought  to 
be  in  bed.  It  ought  not  to  be  covered  very  warm.  The  feet 
ought  to  be  warm,  the  rest  of  the  body  moderately  cool.  Air 
ougiit  to  be  allowed  to  get  into  the  room.  The  bowels,  if 
they  have  not  been  opened,  might  be  opened  with  a  dose  of 
from  three  to  five  grains  of  calomel.  Cold  applications  ought 
to  be  made  to  the  heart.  A  napkin,  not  too  heavy,  ought  to 
be  folded  up,  dipped  in  cold  water,  wrung  out  well,  and  laid 
over  the  region  of  the  heart,  then  covered  with  a  piece  of 
cotton  batting,  and  over  that  a  piece  of  oiled  silk,  so  as  to 
protect  the  clothing  and  bedding.  It  ought  to  be  changed 
every  fifteen,  twenty,  or  thirty  minutes.  That  will  have  a 
good  effect;  it  will  quiet  the  heart,  cause  the  child  now  and 
then  to  take  deeper  inspirations  which  clear  some  of  the 
bronchi  of  mucus,  and  it  will  reduce  the  temperature  to  a 
certain  extent, — not  much.  The  temperature  itself  is  not 
very  high.  104°  is  certainly  not  very  high,  but  the  prob- 
ability is  that  about  five  or  six  o'clock  it  will  increase.  If 
that  is  found  to  be  the  case,  it  will  probably  prove  useful  to 
give  the  child  an  antipyretic.  The  question  is,  Which  should 
be  selected  for  that  purpose?  I  should  not  advise  to  give  sali- 
cylate of  sodium,  antipyrin,  or  antifebrin.  They  are  apt  to 
weaken  the  heart.  Of  all  the  new  antipyretics,  it  is  pro()able 
that  a  few  doses  of  phenacetin  occasionally  administered 
would  do  much  good.  When  you  use  any  of  them,  however, 
I  would  advise  you  always  to  give  a  stimulant  at  the  same 
time.  Have  the  child  take  three  grains  of  phenacetin  every 
two  to  four  hours  in  a  teaspoonful  of  water  or  milk,  or  com- 
bine it  at  once  with  a  dose  of  sparteine,  strophanthus,  or 
digitalis, — one  of  the  heart-tonics.  Give  the  tonic  at  once, 
and  do  not  wait,  for  in  a  case  of  this  kind,  if  you  wait  until 
the  heart  gets  weak,  it  may  lead  to  collapse.     There  is  no  use 
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in  waiting  until  there  is  collapse,  then  giving  ammonia  or 
brandy ;  the  child  then  may  not  recover.  It  is  better  to  com- 
mence at  once  with  the  stimulant,  particularly  in  a  case  of 
pneumonia.  The  disease  must  necessarily  last  a  week,  per- 
haps two  weeks,  and  it  is  worth  while  to  coqsider  the  chances 
of  that  child  to  pull  through.  A  child,  in  order  to  get  well 
of  a  pneumonia,  has  to  live  until  the  pneumonia  gets  weH. 
That  sounds  trite,  but  I  believe  there  is  a  good  deal  of  prac- 
tical wisdom  in  it.  Unless  you  commence  to  stimulate  the 
heart  of  such  a  child  at  once  you  are  too  late.  This  child 
should  have  two  drops  of  tincture  of  digitalis  at  once,  par- 
ticularly after  the  exertion  of  coming  here;  it  should  be 
repeated  every  hour  until  to-morrow,  when  it  should  perhaps 
be  given  only  every  two  hours,  or,  according  to  circumstances, 
every  three  hours.  But  1  feel  positive  that  a  dose  of  two 
drops  given  to-day  every  hour  is  not  too  much.  With  this 
amount  the  pulse,  which  is  144  to  150,  will  not  probably  fall 
more  than  to  130  or  120. 

But  the  important  thing  in  a  case  of  this  kind  is  the  feed- 
ing of  the  child.     What  shall  it  be  fed  on  ? 

By  many  practitioners  beef-tea  seems  still  to  be  regarded  as 
almost  a  panacea.  Bilt  there  is  not  much  albuminoid  sub- 
stance in  so-called  beef-tea.  If  you  were  to  give  peptones, 
say  peptonized  beef,  there  would  be  a  fair  expectation  that  it 
would  be  absorbed  readily,  so  that  the  stomach  would  have 
nothing  to  do  with  it,  or  very  little  except  to  absorb  it.  But 
the  stomach,  under  a  temperature  of  104°  to  105°  F.,  does  not 
secrete  gastric  juice,  and  there  is  no  use  of  putting  albumi- 
noids into  it  which  require  digestion.  If  you  were  to  give 
such  a  child  as  this  beef,  or  even  beef-tea,  it  would  not  digest 
it.  And  if  there  is  any  danger  to  a  patient  with  fever,  it  is 
the  presence  of  albuminoids  in  the  stomach  which  cannot  be 
digested,  but  remain  there.  It  has  long  been  known  that 
dyspeptones,  the  results  of  unabsorbed  or  not  fully-digested 
pej)tones,  are  dangerous  elements.  And  as  long  as  there  is 
little  secretion  of  gastric  juice  by  the  enfeebled  stomach,  you 
cannot  ex])ect  beef,  egg,  or  even  beef-tea  to  be  digested. 
They  will  remain  dyspeptones,  which  will  not  be  absorbed  at 
all,  but,  on  the  contrary,  will  undergo  decomposition,  increase 
the  quantity  of  putrid  substances  in  the  stomach,  and  add  a 
new  danger.  But  lactic  acid,  with  which  digestion  is  begun, 
is  secreted  during  feverish  condition,  and  thus  it  is  that  fari- 
naceous foods  are  not  only  well  digested  but  are  craved. 
Such  patients  want  farinaceous  food,  and  not  albuminoids. 
This  child  should  live  on  farinaceous  food  and  milk  for  the 
present. 
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Tlien  patients  with  fever  should  have  plenty  of  water.  In 
this  case  it  might  be  well  to  mix  a  little  whiskey  with  it. 
Being  four  years  old,  she  might  take  an  ounce  of  brandy  dur- 
ing the  twenty-four  hours,  well  diluted  with  water.  The 
main  things  are,  then,  plenty  of  water,  farinaceous  food,  and 
a  certain  quantity  of  milk.  This  is  all  that  I  recommend  for 
the  time  being.  The  child  wants  feeding,  absolute  rest,  con- 
trol of  the  temperature  if  it  should  become  too  high,  say 
104.5°  or  105°  F.,  and  let  it  have  fresh  air.  It  ought  to  be 
seen  once  a  day.  To  send  a  child  as  sick  as  this  one  to  the 
dispensary  is  certainly  not  the  best  thing  to  do.  It  should 
be  at  home  abed,  or  in  a  hospital. 

RHACHITICAI.   CHEST. 

The  history  of  this  case,  taken  by  the  assistant,  reads  as  follows : 
A  child,  fourteen  months  old,  of  good  family  history.  The  mother  has 
had  ten  children,  seven  of  which  have  died.  The  first  and  second 
were  twins,  and  both  died,  when  six  weeks  old,  of  convulsions  and 
diarrhoea.  The  third  is  eleven  years  old,  is  alive  and  healthy.  The 
fourth  died  of  scarlatina  at  four.  The  fifth  is  healthy.  The  sixth 
died  of  measles,  aged  ten  months.  The  seventh,  aged  four  months, 
died  suddenly  in  convulsions.  The  eighth  and  ninth  were  twins,  one 
still-born,  the  other  died,  aged  four  months,  of  a  sickness  which  began 
with  convulsions  and  continued  two  days. 

The  present  patient  is  the  tenth  and  last  child.  It  was  born  two 
weeks  before  it  was  expected ;  is  sickly  and  delicate ;  constantly 
suffers  from  snuffles.  When  two  weeks  old  it  had  diarrhoea,  which 
lasted  three  weeks,  leaving  the  child  much  emaciated.  No  previous 
history  of  pneumonia  or  pleurisy.  At  birth  there  was  no  deformity 
of  the  chest.  Present  condition  :  All  superficial  veins  prominent. 
Square  and  broad  rhachitic  head.  Anterior  and  posterior  fontanelles 
open.  All  the  sutures  can  be  felt;  the  hair  has  fallen  and  worn  off 
behind;  the  scalp  is  covered  with  a  fine  fuzz.  The  child  sweats  freely 
about  the  head;  has  the  snuffles,  catarrhal  conjunctivitis,  only  two 
teeth  (lower  central  incisors) ;  is  fed  on  the  breast  and  occasionally 
by  bottle.  There  is  slight  enlargement  of  some  of  the  cervical  glands. 
The  epiphyses' are  slightly  enlarged.  The  superficial  veins  on  the 
abdomen  are  moderately  prominent.  The  abdomen  itself  is  very 
prominent.     There  is  no  enlargement  of  the  spleen  or  liver. 

There  is  a  hump  in  the  lower  dorsal  region,  involving  five  vertebrae  ; 
a  lateral  rotary  curve  in  the  upper  dorsal  region  with  the  convexity  to 
the  left.  The  kyphosis  almost  disappears  under  extension,  the  lateral 
curvature  diminishes  somewhat,  but  not  much. 

Respiration  54,  pulse  144,  temperature  normal.  The  heart-sounds 
are  increased  in  intensity,  no  murmur ;  the  organ  seems  slightly 
deviated  towards  the  right. 

The  right  lung  is  apparently  all  right.  The  respiratory  murmur  is 
present  over  the  whole  of  the  left  side,  except  at  the  apex,  both 
anteriorly  and  posteriorly,  where  there  is  marked  bronchial  breathing 
and  bronchophony.  The  whole  left  side  of  the  chest  is  sunken  in,  the 
deepest  depression  being  where  the  axillary  line  crosses  a  line  drawn 
from  the  left  nipple  to  the  dorsal  vertebrae.  There  is  no  absence  of 
ribs. 
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You  have  heard  the  written  history.  It  contains  so  many 
points  that  it  would  be  impossible  to  dwell  on  all  of  them. 
The  doctor  says  he  thinks  the  bronchial  respiration  on  tlie  left 
side  is  due  to  compression  of  the  lung,  and  not  to  pneumonia. 

Calling  your  attention  to  a  few  of  the  points,  it  will  be 
remembered  that  the  pulse  is  54,  the  respiration  144.  That 
is  a  proportion  of  one  to  two  and  three-quarters.  The  normal 
proportion  between  the  respiration  and  the  pulse  is  one  to  three 
and  three-quarters.  I  have  taught  you  that  when  there  is 
found  a  change  in  the  relation  between  the  respiration  and 
the  pulse,  to  go  to  the  lungs  to  explain  it,  that  is,  when  there 
are  many  more  respirations  than  there  ought  to  l)e  compared 
with  the  number  of  heart-beats.  As  a  rule,  in  such  cases,  we 
have  to  diagnosticate  pneumonia.  But  the  doctor  has  already 
described  a  condition  here  in  which  the  respiration  may  be 
interfered  with  even  without  the  presence  of  a  pneumonia. 
The  lung  is  simply  crippled  for  want  of  space,  and  it  is  quite 
possible  this  disproportion  between  the  respiration  and  the 
heart-beat  means  nothing  else. 

Another  point  which  he  made  was  that  there  is  no  heart- 
raurraur,  but  it  appears  that  the  shock  of  the  heart  is  felt  over 
a  krger  space  and  is  louder  than  usual.  That  fact  is  impor- 
tant. It  reminds  you  of  what  I  have  impressed  upon  you 
several  times,  that  wlien  the  chest  is  clianged  in  consequence 
of  rhachitical  deformity,  when  it  is  no  longer  elliptical,  but 
becomes  triangular  or  quadrangular,  then  the  heart  beats 
against  a  larger  surface  of  the  chest  wall,  and  the  shook  is 
more  extensive  and  stronger.  That  is  what  we  find  here,  a 
heart  located  not  in  an  elliptical  chest  wall,  but  l)ehind  a 
chest  wall  which  is  sunken  in  ;  therefore  it  must  be  felt  more 
strongly  than  under  normal  circumstances.  Now,  this  is  a 
heart  in  which  you  are  very  liable  to  diagnosticate  hyper- 
trophy, simply  because  the  percussion  dulness  is  very  extensive 
and  the  impulse  strong. 

This  baby  is  decidedly  rhachitical.  The  doctor  has  pointed 
that  out  in  his  history,  and  I  shall  not  go  over  the  ground 
again.  But  let  us  look  at  the  baby  and  see  what  we  can  do 
for  its  misshapen  back.  As  the  baby  lies  on  its  belly,  we  see 
that  the  vertebral  column  deviates  to  the  left,  that  there  is  a 
protuberance  in  the  lower  dorsal  region,  and  that  the  ribs 
stick  out  and  form  an  angle  near  the  spinal  column  on  the 
left,  looking  as  though  they  were  fractured,  while  the  left  side 
of  the  chest  wall  is  drawn  in.  As  a  rule,  when  you  have  a 
misshapen  chest  in  rickets  you  know  how  it  came  about.  The 
ribs  become  softened  by  the  rhachitic  process,  the  muscles  are 
not  very  strong,  inspiration    is   diminished  a  little  in  con- 
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sequence  of  weakened  muscles,  yet  the  weight  of  the  atmos- 
phere remains  the  same  and  tends  to  press  the  ribs  in.  So  it 
is  that  in  some  rhachitic  children  we  find  grooves  all  around 
the  chest,  especially  along  the  insertion  of  the  diaphragm ;  in 
others  there  is  a  compression  of  the  sides  of  the 'chest,  giving 
it  a  triangular  in  place  of  an  elliptical  shape.  But  in  this  case 
we  have  a  good  deal  more.  If  we  try  to  explain  it  by  the 
pressure  of  the  atmosphere  alone,  why  is  it  that  there  is  such 
marked  depression  on  one  side  and  not  on  the  other  ? 

You  might  reply  that  it  is  the  result  simply  of  the  fact  that 
the  bones  are  softer  on  one  side  than  on  the  other,  causing  the 
bones  to  give  way  on  one  side  more  than  on  the  other.  That 
is  possible,  but  there  is  another  possibility.  The  condition  is 
sometimes  such  in  rickets  that  partial  fracture  of  the  bones 
easily  takes  ])lace.  Rhachitical  bony  deposit  occurs  under  the 
periosteum,  absorption  of  the  normal  bone  takes  place,  and 
though  the  bones  remain  normal  for  some  time  inside,  it  is 
abnormally  soft  outside.  On  cutting  through  such  a  bone  we 
find  that  the  periosteum  is  very  thick  and  succulent, — hyper- 
semic;  and  the  up})er  layers  of  the  bone  are  soft.  When  such 
a  bone  fractures,  the  fracture  does  not  go  through  the  peri- 
osteum simply  because  the  periosteum  is  not  hard  enough. 
You  can  fracture  a  stick,  but  you  cannot  fracture  a  piece  of 
canton  flannel.  The  periosteum  of  a  formed  bone  is  hard,  and 
may  be  fractured,  but  in  the  rhachitical  bone  it  is  soft,  hyper- 
8emic,  very  thick,  and  the  bone  may  fracture  inside  while  the 
periosteum  remains  intact.  You  have,  then,  to  deal  not  with 
a  complete  fracture,  but  with  a  so-called  green-stick  fracture. 
The  name  green-stick  fracture,  which  has  been  applied  to  this 
form  of  fracture,  is  very  good.  When  you  break  a  green 
stick  you  fracture  a  large  number  of  the  hard  fibres,  but  the 
peel  remains  and  sometimes  is  not  injured  at  all.  So  it  is 
with  the  j)eriosteura. 

In  this  case  the  rib  here  is  sticking  out,  and  feels  exactly 
like  a  fracture  which  has  badly  united,  and  the  question  is, 
What  is  it  due  to?  It  is  barely  possible  that  the  atmosphere 
presses  with  greater  effect  on  that  side  because  there  has  been 
more  rhachitical  softening  ;  but  it  is  also  possible  that  there  was 
a  traumatic  cause  for  it.  A  baby  is  naturally  taken  up  by  being 
held  under  the  arms,  a  little  more  pressure  is  made  on  this 
side  than  on  the  other,  and  if  the  bones  here  were  the  softer, 
fracture  or  in  fracture  might  result. 

It  is  a  peculiar  symptom  of  rickets,  and  now  and  then  it 
will  attract  your  attention  and  lead  to  the  diagnosis,  that  the 
child  is  quiet  as  long  as  it  is  in  the  cradle,  but  as  soon  as  it  is 
taken  up  it  screams.     That  is  a  common  symptom,  and  it 
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means  that  the  ribs  are  getting  soft,  succulent,  hyperaeniio, 
and  the  patient  cannot  stand  pressure,  so  that  as  soon  as  you 
touch  it  it  screams  out.  Sometimes  this  is  really  the  first 
tangible  symptom.  It  may  be  seen  in  fat  and  apparently 
robust  children  who  afterwards  develop  all  the  symptoms  of 
rickets. 

What  shall  we  do  with  this  baby?  At  all  events  there  is 
one  thing  which  must  not  be  done.  That  is,  the"  baby  must 
not  be  carried  on  the  arm.  It  must  not  be  carrie<l  at  all 
unless  on  a  hard  pillow.  If  you  carry  it  on  the  arm  you  will 
certainly  hurt  it.  It  must  have  time  to  strengthen  its  bones, 
and  then  it  may  be  taken  up  again.  It  is  even  possible  that 
a  good  deal  of  this  deformity  will  heal  again  by  expansion  of 
the  lungs.  It  is  wonderful  to  see  how  often  such  a  deformity 
will  get  well  by  simple  expansion  of  tiie  lungs,  provided  the 
lungs  themselves  remain  well. 

I  should  propose,  then,  to  put  the  child  in  as  comfortable  a 
bed  as  may  be  had  ;  give  animal  food  ;  also  give  jihosphorus. 
It  might  take  one-two-hundredths  of  a  grain,  beginning  with 
three  doses  a  day,  after  a  while  four  a  day.  It  may  also  take 
some  iron,  either  in  the  form  of  the  syrup  of  the  io<lide  of  iron 
(seven  or  eight  drops  three  times  a  day)  or  double  the  quantity 
of  the  svrup  of  the  hypopliosphite  of  iron,  or  of  the  hy|M)phos- 
phites  of  the  pharmacojXBia  with  iron.  Animal  food  is  of  abso- 
lute necessity.  The  fact  that  the  baby  has  so  lar  Ix^en  fed  on 
breast-milk  and  has  done  so  poorly  would  prt>ve  that  this  food 
should  l>e  dispensed  with.  There  are  a  good  many  children 
which  will  not  thrive  on  their  own  mother's  breast-milk,  but 
do  better  with  a  nurse,  while  some  do  l)etter  on  artificial  food. 
Wiien  a  baby,  which  has  been  nursed  five  or  six  months,  has 
rickets,  it  is  surely  time  to  give  it  artificial  food.  An  unwise 
thing  now  to  do  would  l>e  to  give  unmixed  cow's  milk. 
Cow's  niilk  is  not  woman's  milk.  It  is  physically  and  chemi- 
cally different.  This  child  cannot  be  fed  on  cow's  milk 
alone;  it  nee<l  be  only  one  of  the  ingre<lients.  Again  and 
again  I  have  insisted  uj)on  this  fact,  that,  while  cow's  milk  is 
one  of  the  pro|)er  foods  for  infants  whi(rh  do  not  thrive  on 
mother's  milk,  yet  they  would  do  l^etter  if  they  also  received 
some  cereals,  say  oatmeal  and  milk  or  barley  and  milk.  I 
insist  upon  this  because  it  has  been  claimed  lately  that  the 
cause  of  all  the  diseases  which  have  come  to  babies  fed  on 
cow's  milk  is  not  the  kind  of  milk,  but  the  spoiling  of  it. 
It  has  been  claimed  with  all  the  enthusiasm  of  shortsighted- 
ness that  sterilized  cow's  milk  is  as  good  as — perhaps  better 
than — breast-milk.  Now,  sterilizing  cow's  milk  does  hot 
change  it  into  human   breast-nsilk.     It  means  nothing  else 
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than  destroying  the  germs  which  proliferate  in  the  milk,  and 
absolutely  nothing  else.  It  is  still  cow's  milk.  Sterilization 
is  a  great  advantage,  but  to  believe  that  this  will  cause  cow's 
milk  to  assume  the  qualities  of  human  milk  is  the  result  of 
enthusiasm  if  nothing  worse.  If  this  baby  is  to  have  cow's 
milk,  the  milk  should  be  boiled  and  mixed  with  barley-water 
or  oatmeal-water.  It  ought  to  have  peptones,  one  or  two 
teaspoonfuls  of  Rudisch's  or  some  other  beef  peptones  a  day. 
It  might  take  for  a  while  half  a  teaspoonful  of  whiskey  a 
day  ;  it  might  have  two  or  three  drachms  of  the  officinal  wine 
of  pepsin  daily  to  aid  digestion  of  albuminoids.  While  that 
is  all  I  should  do  medicinally,  yet  without  fresh  air  the  child 
will  not  get  well.  It  would  not  do  to  give  it  cod-liver  oil 
during  the  summer.  The  oil  would  become  rancid  and  cause 
diarrhcea.  Very  few  children  bear  cod-liver  oil  during  the 
summer. 

AMYGDALITIS   ("  TONSILLITIS.") 

You  will  remember  the  case  of  enlarged  tonsils  which  you  saw  here 
last  week,  in  which  there  were  a  number  of  white  follicles  on  top 
filled  with  a  muco- purulent  substance.  In  the  boy  before  you  to-day 
you  will  find  two  enlarged  tonsils,  both  of  them  a  little  red,  and  a 
number  of  white  spots  on  them,  some  of  them  round  and  covered  by 
mucous  membrane,  it  seems,  and  some  of  them  longer  and  apparently 
a  cicatricial  process  which  has  taken  place  some  time  previously. 

I  will  now  see  whether  I  can  get  a  probe  into  these  follicles, 
for,  you  will  remember,  I  told  you  last  week  that  now  and 
then  you  can  run  a  probe  into  such  a  follicle  a  quarter  of  an 
inch,  sometimes  half  an  inch.  I  have  here  introduced  the 
probe  into  one  of  the  follicles  three-quarters  of  an  inch,  and 
I  hare  not  the  slightest  doubt  that  there  are  a  number  of  such 
crypts.  Having  been  over  this  subject  partially  last  week, 
we  will  now  |)roceed  to  the  question  of  treatment. 

What  would  you  do  to  cure  such  a  case,  one  in  which  there 
are  long,  deep  crypts  which  fill  up  with  mucus  and  pus  and 
form  a  suitable  place  for  the  deposit  of  diphtheric  virus,  and 
in  fact  give  rise  sometimes  to  diphtheria,  and  also  to  local 
irritation  and  abscesses?  Such  |)atients  frequently  have  once 
or  twice  every  winter  abscesses  by  which  a  good  deal  of  sub- 
stance is  destroyed,  but  still  leaving  enough  tonsil  to  give  rise 
to  new  attacks. 

How  would  you  cure  such  a  case  of  constant  so-called 
amygdalitis  with  or  without  chronic  pharyngitis?  Yes,  re- 
move the  tonsil.  You  can  do  that  in  one  of  two  ways,  either 
cut  the  tonsils  off,  which  is  the  simplest  process,  or^  where 
that  is  refused,  burn  out  the  follicles  one  by  one  with  the 
galvano  cautery,  under  the  influence  of  cocaine.     But  to  de- 
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stroy  the  two  tonsils  in  this  case  in  that  manner  would  require 
at  least  eight  or  ten  sessions,  consuming  a  good  deal  of  time. 
Not  every  patient  would  return  so  often  for  the  repetition  of 
the  treatment,  and  you  would  get  the  name  of  not  having  been 
able  to  cure  the  case. 

In  the  patient  before  you  the  tonsils  should  be  exsected, 
which  would  end  his  complaints,  present  and  future.  If  left 
as  it  is,  there  will  be  recurrent  attacks  like  the  present,  and 
liability  to  diphtheria  during  every  new  epidemic. 

ASTHMA. 

This  little  girl,  five  and  a  half  years  old,  has  had  asthmatic 
attacks  since  her  sixth  month,  Tiie  attacks  occur  mostly  in 
the  night,  about  two  or  three  o'clock.  What  asthma  is,  I 
hope  you  know.  It  is  not  identical  with  either  pneumonia  or 
bronchitis,  nor  with  any  of  the  inflammatory  diseases. 
Asthma  means  sudden  attacks  of  dyspnoea  of  a  nervous 
character,  coming  on  at  longer  or  shorter  intervals,  regularly 
or  irregularly.  But  the  nervous  character  prevails.  There 
is  seldom  any  fever  connected  with  it.  There  may  be  inci- 
dentally a  feverish  disease,  such  as  bronchitis  or  j)neumonia, 
but  asthma  itself  is  not  attended  with  fever. 

The  attacks  may  be  the  result  of  a  number  of  different 
conditions,  therefore  tiiere  is  no  such  thing  as  an  asthma  cure. 
Yet  a  number  of  men  have  got  rich  on  so-called  asthma  cures. 
It  is  difficult  to  make  a  diagnosis  of  the  condition  which 
gives  rise  to  the  asthma  in  many  instances.  While  asthma  is 
a  nervous  disease,  yet  there  are  points  connected  with  its 
history  which  resist,  so  far  as  the  etiology,  pathology,  and  thera- 
peutics are  concerned,  all  attempts  at  classification.  I  can  best 
illustrate  that  by  the  fact  that  a  climate  which  is  good  for  one 
asthmatic  is  poison  for  another.  There  are  cases,  no  matter 
whether  in  child  or  adult,  which  get  well  on  the  sea-shore, 
while  others  get  well  on  the  mountains,  and  others  which  get 
well  in  the  worst  dens  of  city  life.  There  are  persons  who 
have  asthma  in  the  mountains,  but  recover  when  they  return 
to  their  bad  quarters  in  the  city,  and  vice  versa. 

Asthma  in  little  children  is  not  so  very  uncommon.  Let 
me  run  over  the  causes,  although  every  case  must  be  studied 
on  its  own  merits.  In  very  small  children  there  are  asthmatic 
attacks  simply  as  a  result  of  acute  or  chronic  bronchitis.  A 
number  of  children  suifering  from  bronchitis  will  have  sud- 
den attacks  of  dyspnoea  after  they  have  been  asleep  for  a  time. 
When  they  awake  the  dyspnoea  continues.  When  they  are 
allowed  to  breathe  deep,  cry  a  little,  take  some  food  or  drink, 
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the  attack  passes  by,  to  return  when  they  fall  asleep  again. 
Other  children  will  have  attacks  when  suffering  from  chronic 
bronchial  catarrh.  This  is  not  infrequent  in  rhachitic  chil- 
dren. One  of  the  symptoms  of  rickets  is  chronic  catarrh, — 
sometimes  complicated  with  swelling  of  tire  glands  of  the 
neck  and  mediastinum.  Such  a  chronic  catarrh  will  fre- 
quently lead  to  acute  bronchitis,  and  now  and  then  in  cases 
of  this  kind  asthma  shows  itself.  And  now  and  then  asthma 
occurs  in  cases  which  have  only  hypertrophy  of  the  tonsils. 
Children  of  this  class  are  mouth-breathers,  particularly  when 
asleep.  They  have  a  dry  mouth  in  the  morning,  and  when- 
ever they  awake  from  sleep.  There  is  not  sufficient  moisture 
to  moisten  their  throats,  and  some  wake  up  in  the  night  with 
a  cough,  some  with  an  attack  of  asthma,  which  will  pass  by 
when  they  take  some  liquid. 

Another  cause  of  asthma  is  one  which  is  very  common  in 
the  adult.  When  an  adult  has  had  bronchitis  a  number  of 
times  it  is  not  only  the  mucous  membrane  of  the  bronchi 
which  is  affected,  but  the  interstitial  tissue  as  well.  Then 
you  have  no  longer  to  deal  with  simply  a  chronic  bronchitis, 
but  with  a  peribronchitis.  Peribronchitis,  when  repeated,  will 
lead  to  induration,  to  cicatrization,  to  falling  in  of  the  chest, 
and  not  infrequently  in  adult  cases  you  find  a  depression  of 
the  upper  part  of  the  chest,  usually  on  the  right  side,  which 
gives  rise  to  dulness,  to  diminished  respiration,  sometimes 
even  to  a  little  bronchophony,  and  is  very  frequently  mistaken 
for  incipient  phthisis.  When  the  history  of  such  a  case  is 
followed  up  you  will  finally  come  to  an  interstitial  pneumonia 
or  a  persistent  peribronchitis  contracted  in  early  life.  Such 
children  and  adults  are  apt  to  have  asthma,  particularly  those 
in  whom  this  peribronchitis  is  complicated,  as  it  frequently  is, 
with  emphysema.  Indeed  emphysema  and  peribronchitis  are 
the  most  frequent  causes  of  asthma  both  in  children  and  in 
adults. 

But  there  are  other  forms  of  asthma.  A  number  of  cases 
in  the  adult  cannot  be  treated  by  methods  directed  to  the 
respiratory  organs  or  nerves,  but  by  treating  the  alimentary 
tract.  A  number  of  adults,' and  children  also,  have  asthma 
from  dyspeptic  causes, — hearty  eaters,  fast  eaters,  ])eople  who 
suffer  from  constipation,  who  suffer  from  acid  gastric  catarrh, 
from  flatulency,  are  very  apt  to  have  asthma,  and  are  very 
likely  to  be  cured  of  it  when  their  intestinal  tract  is  thor- 
oughly cleared.  According  to  our  medical  ancestors, — qui 
bene  purrjai  bene  curat  ("  whoever  purges  well  cures  well"). 

Then  there  are  a  number  of  cases  of  asthma  which  are  the 
result  of  a  dyspeptic  disorder  of  a  different  kind  altogether. 
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It  appears  that  now  and  then  certain  kinds  of  food  act  upon 
the  gastric  ramifications  of  the  pneuinogastric,  that  the  cardiac 
branches  are  also  affectKl  by  reflex,  and  asthma  residts.  These 
are  more  complicated  and  more  serious  cases  than  those  I  have 
just  spoken  of,  and  are  very  apt  to  last  a  good  while  longer. 
They  require  a  great  deal  of  attention  given  the  digestive  pro- 
cess, and  not  infrequently  resist  all  treatment.  At  least  such 
attacks  of  asthma  are  very  apt  to  return. 

Other  cases  which  were  regarded  as  incurable  formerly  are 
those  which  result  from  distant  reflexes.  Undoubtedly  you 
have  heard  in  your  lectures  of  the  influence  of  nasal  reflexes, 
particularly  in  their  relations  to  asthma.  There  can  be  no 
doubt  that  a  number  of  nerve  affections,  hemicrania  and 
asthma  among  others,  are  the  result  of  the  irritation  of  the 
trigeminus  on  certain  parts  of  the  nasal  mucous  membrane. 
Whenever  there  is  that  irritation,  asthma  may  be  the  result, 
and  the  only  treatment  of  the  case  consists  in  destruction  of 
this  irritable  part  of  the  nasal  mucous  membrane. 

So  the  causes  of  asthma  are  manifold  in  the  adult  and  in 
the  child,  for  there  are  none  of  these  remarks  but  which  may 
be  applied  to  the  child  as  well  as  to  the  adult. 

A  good  many  years  ago  I  saw  a  case  which  was  considered 
impossible  by  the   very  man  who  lias  brought   the  theory  ofil 
nasal   reflex  asthma  into    prominence, — Hack,  of   Germany. 
He  insisted  that,  although  there  was  an  irritable  area  on  th( 
nasal  raucous  membrane  which  might  give  rise  to  asthma,  it 
was  impossible  for  a  polypus  ever  to  give  rise  to  the  affectionJ 
But  that  was  a  mistake.      When  a  polypus  irritates  the  normal 
mucous  membrane,  or  is  found  near  the  irritable  parts,  it  will] 
give  rise  to  asthma.     But  when  there  is  long-continued  inflam- 
mation the  mucous  membrane  becomes  atrophied  sometimes,; 
and  then  the  presence  of  a  nasal  polypus  will  not  give  rise  tc 
nerve  irritation,  for  the  nerves  are  shrunken  with  the  othei 
tissues.     I  have  seen  a  case  of  asthma  in  a  boy  five  years  olc 
whom   I  had  treated  a  long  time  for  peribronchitis  and  for 
bronchitis,  but  did  not  succeed  in  relieving  the  asthma.     Il 
was  found  there  was  a  polypus.     This  was  removed,  unfortu- 
nately not  by  me,  who  had  not  detected  it,  and  from  that  houi 
the  asthma  had  gone.     Now,  that  is  a  case  which  certainly 
proves  to  my  satisfaction  that  asthma  may  sometimes  be  pro- 
duced by  a  nasal  polypus  and  absolutely  nothing  else. 

As  to  treatment,  in  a  great  many  cases  the  attacks  are  of 
nervous  kind,  hence  antispasmodics  and  neurotics  are  indicated! 
for  the  attacks.  Opiates,  subcutaneous  injection  of  morphine,! 
a  dose  of  morphine  and  chloral,  or  of  chloral  alone,  will,  as  al 
rule,  suffice  to  do  away  with  a  single  attack,  but  it  would  be 
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necessary  to  repeat  it,  repeat  it,  repeat  it,  which  is  more  than 
you  ought  to  do.  When  there  is  a  nasal  reflex,  that  certainly 
ought  to  be  removed.  Chromic  acid  or  galvano-cautery  is 
there  indicated.  When  there  is  a  peribronchitis,  you  ought  to 
remove  that  as  well  as  you  can.  There  the  iodines  will  do 
best.  Iodide  of  potassium  will  there  act  partly  as  an  absorb- 
ent, partly  through  its  influence  upon  the  circulation.  It  may 
be  given  alone,  or  with  some  bromide  of  potassium,  and  may 
be  continued  a  long  time.  The  majority  of  cases  of  bronchitis 
will  bear  the  iodides  much  better  than  the  average  patient. 
Where  there  is  a  bronchitis  the  usual  treatment  for  that  dis- 
ease will  be  called  for. 

On  examining  this  child's  chest  we  find  that  there  is  som6 
evidence  of  rhachitic  deformity,  the  sternum  being  pushed  out, 
and  a  groove  along  the  junction  of  the  ribs  with  the  cartilages, 
changes  which  probably  took  place  when  the  child  was  less 
•than  a  year  old.  The  upper  lobe  on  the  left  side  is  the  seat  of 
some  rales  and  diminished  respiratory  murmur;  there  is  some 
dulness,  due  to  an  old  inflammatory  process,  in  the  bronchial 
walls  and  interstitial  tissue.  The  impulse  of  the  heart  is  not 
strong,  the  area  of  dulness  limited,  and  the  heart-sounds  are 
less  audible  than  normal.  The  explanation  is  that  there  is 
something  between  the  heart  and  chest  walls ;  there  is  emphy- 
sematous lung  tissue.  We  have  then  a  case  of  asthma  which 
depends  on  peribronchitis,  chronic  interstitial  pneumonia,  and 
emphysema,  all  being  conditions  commencing  probably  as 
a  catarrhal  bronchitis.  So  this  would  be  a  case  in  which  the 
attacks  ought  probably  to  be  fought  with  neurotics,  while  the 
jurative  treatment  would  consist  in  iodide  of  potassium  and 

jasional  measures  directed  against  the  bronchitis.  It  is  im- 
)ortant  that  the  chest  wall,  which  now  has  a  tendency  not  to 
jrow,  should  be  expanded.  You  can  do  that  by  causing  the 
pild  to  play,  to  run,  to  take  gymnastic  exercise,  particularly 
>f  the  lungs  ;  the  best  gymnastic  exercise  for  emphysematous 

)ple  is  to  insist,  not  upon  inspiration,  but  upon  expiration, 
[ake  them  expire  as  much  as  they  possibly  can.  But  if  you 
simply  tell  them  to  do  it  they  will  not,  for  it  is  not  amusing. 
It  is  therefore  best  to  advise  them  to  buy  a  cheap  spirometer,  so 
Ithat  they  can  see  how  much  they  gain  from  day  to  day  or 
from  month  to  month.  It  is  a  plaything  which  will  encourage 
khem  to  continue  the  exercise. 
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I.— HYGIENE  AND  THERAPEUTICS. 

Morrison,  A.  E. :  The  Surgical  Treatment  of  Empyema. 
{Edinburgh  Medical  Journal,  August,  1889.) 

Twenty  cases  are  reported,  the  ages  ranging  from  eight 
months  to  forty-three  years.  Of  these  all  but  one,  a  starved 
infant  of  eight  months,  recovered.  In  five  cases  prior  to 
operation  pus  had  been  expectorated.  In  one  a  cure  was 
effected  by  this  means  alone,  without  operation.  In  one  alone, 
after  a  slow  and  tedious  convalescence,  the  pus  was  absorbed 
without  operation.  Two  cases  were  complicated  by  phthisis, 
one  of  which  died  after  cessation  of  discharge  from  the  ])leural 
cavity.  In  two  instances  excision  of  a  portion  of  a  rib  was 
required. 

In  performing  the  operation  the  strictest  antiseptic  precau- 
tions were  observed.  The  skin  incision  was  vertical,  the  in- 
cision through  the  muscles  horizontal,  along  the  upper  border 
of  the  seventh  rib.  Injection  of  the  cavity  was  in  no  case 
employed. 

The  following  conclusions  are  drawn  : 

1.  In  the  diagnosis  of  empyema  the  only  certain  sign  is  ob- 
tained by  the  exploring  needle,  and  this,  carefully  used,  is 
perfectly  safe. 

2.  Antiseptic  incision, — the  wound  being  sufficiently  large  tOj 
admit  a  full-sized  drainage-tube  in  the  posterior  axillary  line/ 
and  made  with  the  patient  on  his  back, — drainage,  and  carefuj 
dressing  are  all  that  are  required. 

3.  The  time  for  healing  in  uncomplicated  cases  should  nc 
exceed  four  weeks. 

4.  Double  openings,  irrigation  of  the  pleura,  and  excisior 
of  the  ribs  are  unnecessary  and  harmful  if  the  case  be  seei 
before  an  opening  has  formed  through  the  skin. 

Gemmell :     Ouabain    in    Pertussis,      [British    3fedic 
Journal,  April  26,  1890.) 

Ouabain  is  an  alkaloid  obtained  from  a  plant  used  as  ai 
arrow  poison  by  the  natives  of  East  Africa.    It  occurs  in  color-j 
less  crystals,  has  a  slightly  bitter  taste,  and  dissolves  sparingl 
in  cold  water.      It  has  been  employed   in  the  treatment  oi 
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forty-nine  cases  of  whooping-cough.  The  results  are  reported 
as  gratifying.  The  initial  dose  for  a  child  of  five  years  should 
not  exceed  y^to  gi^^i"  repeated  every  three  hours.  It  may  be 
cautiously  increased  to  ^^  grain.  At  one  year  the  dose  should 
not  exceed  ^-g^  grain. 

Jones:  The  Mouth  in  Imbecile  Children.  (Journal  of 
Mental  Science,  April,  1890.) 

The  author  believes  that  high  palates  occur  mostly  in  two 
classes  of  cases, — the  Mongolian  and  the  microcephalic.  The 
former  type  embraces  about  five  per  cent,  of  all  imbeciles, 
and  is  very  distinctive.  The  lower  incisors  are  irregular  and 
rarely  meet  the  upper  in  a  line.  The  wedge-shaped  mouth  is 
common,  the  teeth  being  arranged  in  two  converging  lines, 
which  meet  at  an  angle.  This  is  usually  accompanied  by  a 
high  and  vaulted  palate. 

Cheyne :  The  Treatment  of  Incompletely-Descended 
Testicle.     {British  Medical  Journal,  February  15,  1890.) 

Operations  for  this  condition  frequently  fail,  owing  to  retrac- 
tion of  the  cord  drawing  the  testicle  against  the  external  ring, 
in  a  position  but  little  better  than  that  which  it  formerly 
occupied.  To  obviate  this,  the  author  has  devised  a  small  tri- 
angular frame  of  wire  to  fit  into  the  perineum  and  over  the 
pubis.  At  the  apex  of  the  scrotum  a  bar  is  carried  across  from 
the  sidas  of  the  triangle.  The  instrument  is  retained  in 
position  by  cords.  After  freeing  the  testicle  and  cord,  they 
are  brought  into  the  scrotum  and  a  stitch  passed  through  the 
cord  and  tied  to  the  projecting  bar.  Thus  tension  is  kept 
upon  the  cord  until  danger  of  retraction  is  passed. 

Flood  :  Incubation  of  Rotheln.  [British  Medical  Journal, 
March  8,  1890.)   . 

In  three  cases  it  can  be  stated  positively  that  the  rash 
appeared  on  the  fifteenth  day  after  a  single  exposure.  The 
stage  of  invasion  is  very  short.  Enlargement  of  the  lymphatic 
glands  of  the  neck  is  a  frequent  premonitory  symptom,  and 
the  only  one. 

Adams :  The  Treatment  of  Congenital  Displacement  of 
the  Hip-Joint  by  Complete  Recumbency  with  Extension 
for  Two  Years.  [British  3Iedical  Journal,  February  22, 
1890.) 

This  subject  is  treated  in  a  lengthy  illustrated  article.  Six 
cases  have  been  treated  by  the  author  with  extremely  .satis- 
factory results.     The  object  of  treatment,  when  the  ca.se  is  un- 
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dertaken  at  a  sufficiently  early  period,  is  to  present  the  gradual 
displacement  of  the  head  of  the  femur  by  elongation  of  the 
capsular  ligament,  which  takes  place  when  the  child  begins  to 
walk.  Treatment,  according  to  the  author's  plan,  is  divided 
into  two  stages.  In  the  first,  complete  recumbency  is  main- 
tained, with  slight  extension,  and  immobility  as  complete  as  can 
be  sustained  with  comfort,  and  continued  night  and  day  for  at 
least  eighteen  years.  For  this  {)urpose  tiie  author  has  devised 
a  special  extension  raeciianism  and  movable  couch.  During 
the  second  stage,  extension  is  maintained  with  mobih'ty  during 
progression,  without  the  weight  of  the  body  being  thrown  upon 
theaffeGte<l  limb.  This  can  be  accomplished  by  an  instrument 
similar  to  the  ordinary  hip-joint  brace.  It  should  be  worn  a 
year.  In  older  children  the  same  treatment  is  to  be  carried 
out.  As  good  results  are  not  expected  as  in  younger  children, 
but  even  up  to  five  or  six  years,  much  improvement  may  be 
looked  for. 

Gooch :  Report  of  an  Outbreak  of  Diphtheritic  Tonsillitis 
at  Eton  College.     {British  Medical  Journal,  March  1,  1890.) 

This  report  presents  some  unusual  and  interesting  points. 
The  exudation  was  confined  for  the  most  part  to  the  tonsils,  the 
graver  symptoms  of  diphtheria  were  absent,  but  the  disease 
differed  entirely  from  ordinary  follicular  tonsillitis. 

Thorough  investigation  showed  nothing  in  the  drainage  or 
water-supply  to  account  for  the  epidemic;  attention  was  then 
turned  to  the  milk-suj>ply.  The  milk  was  derived  from  four- 
teen sources.  The  disease  occurred,  with  a  single  exception, 
in  families  supplied  from  one  farm.  They  had  nothing  else 
in  common.  No  fault  could  be  found  with  the  stables,  water- 
supj)ly,  or  care  of  the  cows.  None  of  the  cows  showed  any 
disease,  nor  was  there  any  sick  person  about  the  farm.  The 
cows  were  pastured  in  a  lot  adjacent  to  a  sewage  farm  of  a 
neighboring  town,  and  crude  sewage  had  poured  into  water 
which  the  cows  drank.  The  cows  were  transferred  to  another 
lot,  and  the  epidemic  suddenly  ceased  two  days  later.  In  one 
house  supplied  partly  by  this  milk,  containing  forty  boys,  no 
case  occurred.  This  is  explained  by  the  fact  that  this  milk,  de- 
livered at  night,  was  used  for  the  coffee  in  the  morning  and 
was  boiled.  In  another  house,  those  using  this  milk  con- 
tracted the  disease,  while  those  in  the  nursery,  using  milk 
from  another  source,  escaped.  One  master  who  used  only 
boiled  milk  escaped ;  another  using  the  same  unboiled  had 
tonsillitis. 

From  these  investigations  it  would  appear : 

1.  That  infected  milk  was  the  cause  of  the  disease. 
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2.  That  water  in  which  pails,  etc.,  were  washed  was  not  at 
fault. 

3.  That  disease-germs  can  pass  through  the  system  of  the 
cow  and  be  excreted  in  the  milk  in  an  active  condition. 

4.  That  boiling  the  milk  destroyed  the  vitality  of  the 
germs. 

5.  That  the  disease  was  distinct  from  diphtheria,  scarlatina, 
and  follicular  tonsillitis. 

6.  That  the  disease  was  non-infectious,  as  no  person  took  it 
who  had  not  drunk  tlie  milk,  although  in  close  communication 
before  isolation. 

"Warner  :  Scientific  Study  of  the  Condition  of  Children 
in  Schools.     [The  Lancet,  April  5,  1890.) 

In  this  paper  the  author  considers  the  possible  value  of  ac- 
curate observation  of  facts  seen  in  children  in  schools  as  a 
means  of  aiding  the  solution  of  educational  problems.  There  is, 
at  present,  but  little  accurate  scientific  observation  of  chifdren 
in  schools  from  the  point  of  view  of  ascertaining  their  special 
adaptations  to  and  requirements  in  education. 

Looking  upon  a  body  of  children  as  pupils  in  a  school,  we 
would  wish  to  classify  them  according  to  their  (1)  develop- 
ment; (2)  nutrition  and  physical  health;  (3)  brain  condition. 
The  physical  signs  of  these  may  be  learned  by  any  observer ; 
but,  like  all  new  physical  signs,  they  require  some  moderate 
degree  of  application  to  recognise  them. 

The  effects  of  education  and  various  modes  of  teaching 
upon  the  brains  of  the  children  can  only  be  determined  by 
actual  observation  in  the  schools.  There  is  no  body  of  facts 
founded  upon  extended  observation  of  school-children  show- 
ing their  condition  and  its  bearing  upon  the  adult  population 
of  the  next  decade. 

What  is  wanted  is  a  careful  investigation,  conducted  by  ob- 
servation, of  the  children  along  definite  lines  as  well  as  by 
inquiry  of  the  teachers.  At  present  we  have  no  standard  to 
go  l)y,  no  average  of  the  conditions  we  desire  to  remove.  The 
study  of  pathology  and  clinical  diagnosis  must  precede  scien- 
tific treatment,  and  we  need  some  exact  knowledge  of  the  con- 
dition of  samples  of  the  school  population  before  science  can 
take  its  proper  place  in  directing  education,  or  give  due  ser- 
vice to  the  state  by  advice  upon  many  of  the  practical  prob- 
lems put  forward  by  the  educationist  for  solution. 

Suckling:  Congenital  Infantile  Laryngeal  Stridor. 
{The  Lancet,  March  15,  1890.) 

The  child  was  one  week  old.  The  stridor  had  persisted 
from  birth,  and  was  persistent,  though  worse  at  times.     The 
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mother  stated  that  it  was  worse  when  the  child  was  asleep, 
and  when  it  was  made  to  cry.  There  were  no  signs  of 
syphilis.  Dr.  Suckling  had  seen  several  such  cases.  He 
attributed  the  stridor  to  some  congenital  abnormity  in  the 
larynx,  possibly  a  recurved  epiglottis.  Such  cases  are  un- 
effected  by  treatment,  and  the  stridor  gradually  disappears. 

Curgenven:    Treatment   of   Scarlatina.      [The  Lancet,  • 
April  5,  1890.) 

Dr.  Curgenven  claims  that  the  oil  of  eucalyptus  in  scarla- 
tina supersedes  all  other  metho<l8  in  curative  and  preventive 
measures.  The  remedy  is  perfectly  innocuous,  a  powerful 
germicide,  and  extremely  volatile.  It  was  given  internally  in 
the  form  of  Tucker's  eucalyptus  antiseptic;  the  clothing, 
sheets,  pillows,  etc.,  were  saturated ;  the  surface  of  the  body 
sponged  twice  a  day ;  and  the  floors,  walls,  and  furniture  fre- 
quently sprinkled  till  the  air  was  im})regnated. 

The  results  obtained  by  the  author  were  the  immediate 
arrest  and  cure  of  the  disease. 


II.— xMEDICINE. 


OUivier :  The  Headaches  of  Growing  Children.  {Med. 
Age,  1889,  vii.  557.)  ^ 

Many  of  these  cases  are  due  to  eye-strain,  anaemia,  hysteria, 
etc.,  and  as  a  general  thing  it  is  often  possible  to  prevent  these 
injurious  influences  from  effecting  their  mischief.  In  fine, 
there  are  certainly  more  headaches  during  the  season  of  growth 
than  at  any  other  time;  it  is,  however,  doubtful  if  there  is  a 
headache  of  growth,  properly  so  called. 

Stem :  Diabetes  Mellitus  in  Children.  (Arch.  f.  Kinderh., 
xi.  2,  and  3Ied.  Monatsh.) 

The  author  was  able  to  find  only  one  hundred  and  seventeen 
recorded  cases  of  diabetes  mellitus  in  children,  of  which  num- 
ber, seventy-five  were  published  subsequent  to  1876.  As  to 
etiology,  heredity  was  found  to  be  an  important  consideration, 
the  parents,  in  these  cases,  being  either  diabetic  or  neuropathic. 
The  disease  was  also  a  sequel  of  other  diseases,  having  been 
observed  after  gastric  catarrh,  morbus  maculosus  Werlhofii, 
typhoid,  malaria,  and  measles  with  furunculosis.  Other 
causes  were  starchy  diet,  taking  cold,  and  concussion  of  the 
brain.  The  initial  symptoms  varied,  and  the  beginning  of  the 
disease  was  seldom  noted.  Occasionally  were  noted  emaciation, 
peevish  voice,  enuresis,  and  intense  hunger.     Polyuria  was  the 


Current  Literature  :  Medicine.  901 

chief  symptom,  and  the  quantity  of  urine  passed  was  some- 
times enormous.  Nursing  infants  would  wet  twenty  to 
twenty-four  diapers  daily  ;  a  girl  fourteen  years  old  jjassed  in 
the  course  of  six  weeks  a  daily  quantity  of  urine  which  in- 
creased from  fifteen  hundred  to  four  thousand  cubic  centime- 
tres; a  boy  fifteen  years  old  passed  fifty-two  hundred  cubic 
centimetres  daily;  two  other  boys,  of  fifteen  and  eleven, 
passed  six  litres  each  daily.  The  specific  gravity  varied  from 
1008  to  1042.  The  quantity  of  sugar  varied  between  five  and 
ten  per  cent.  Symptoms  additional  to  those  already  men- 
tioned were  weakness,  sweating,  nose-bleed,  furuncles,  abscesses, 
cataract.  The  digestive  organs  suifered  greatly  on  account  of 
the  drain  upon  them.  In  many  cases  there  was  a  perceptible 
odor  about  the  person  of  vegetables,  apples,  or  wine.  In 
others  there  were  carious  teeth,  loss  of  appetite,  vomiting,  con- 
stipation, and  in  one  case  diarrhoea.  When  the  respiratory 
organs  became  affected,  death  usually  followed.  Nothing 
definite  could  be  concluded  from  the  pathological  anatomy  of 
the  cases.  The  duration  of  the  disease  varied  from  two  days 
to  five  years.  In  six  cases  the  disease  was  fatal  within  a 
month,  in  seventeen  it  was  fatal  within  a  year,  in  ten  it  con- 
tinued more  than  a  year,  none  of  the  cases  being  cured.  In 
seventy  cases  there  was  recovery  in  fourteen,  improvement  in 
four,  and  death  in  fifty-two.  The  dietetic  treatment  is  most 
important.  Sour  milk  subjected  to  the  natural  process  offer- 
mentation,  with  the  addition  of  glycerin  or  mannite,  with 
three  parts  of  boiled  water  to  one  of  milk,  was  given  to 
nursing  infants  with  great  satisfaction,  the, sugar  disappearing 
from  the  urine  and  remaining  absent.  With  larger  children 
the  diet  was  composed  of  soup,  roast  meat,  raw  eggs,  cheese, 
and  sour  milk ;  bread,  sugar,  and  starchy  food  being  prohib- 
ited. Cod-liver  oil  and  iron  were  also  given.  The  alkaline 
carbonates  and  bicarbonate  of  soda  were  found  useful,  and 
large  doses  of  mineral  acids  were  given  before  breakfast  and 
dinner.  Other  preparations  which  have  been  of  use  are 
acetate  of  iron,  sulphate  of  iron,  and  salicylate  of  soda. 

A.   F.   C. 

Kormann  :  Influenza  in  Children.  (  Wien.  Med.  Blatter, 
Nos.  51  and  52,  and  Rev.  Mens,  des  Mai.  de  VEnf.,  April,  1890.) 

The  symptoms  of  this  disease,  as  it  appears  in  children, 
differ  in  certain  essential  points  from  those  which  occur  in 
adults.  In  children,  at  the  beginning  of  the  disease,  fever 
and  cerebral  symptoms  are  of  primary  significance.  Rudi- 
mentary forms  of  the  disease  are  frequently  manifested  by 
general  malaise,  lassitude,  want  of  activity,  and  disinclination 
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to  play.  In  well-developed  cases  the  beojinning  is  usually  as 
abrupt  as  in  adults,  but  it  rarely  happens  that  there  are 
marked  chills;  instead  there  are  chilly  feelings  alternating 
with  feelings  of  heat.  In  some  cases  the  chilliness  is  accom- 
panied with  convulsions,  and  the  latter  is  succeeded  by  drowsi- 
ness, which  may  last  twenty- four  hours  or  more.  Very  young 
children  are  apt  to  be  very  cross  and  cry  at  every  change 
which  is  made  in  their  position.  Older  children  complain  of 
pains  in  the  head,  in  the  lumbar  region,  and  in  the  limbs.  To 
these  symptoms  may  be  added  an  intense  dulness,  which  may 
extend  to  loss  of  consciousness,  total  loss  of  ap|)etite,  par- 
oxysms of  cough,  and  vomiting  or  diarrhoea.  If  the  disease 
assumes  a  grave  character,  death  may  result  within  forty-eight 
hours.  In  the  majority  of  cases  the  pathological  process  is 
limited  to  the  mucous  membranes,  the  respiratory  })a&sages 
being  first  attacked,  after  which  follow  conjunctivitis,  epiphora, 
difficulty  in  deglutition,  deafness,  and  possibly  a  dry  cough. 
With  very  young  children  there  may  be  dyspnoea  of  a 
threatening  character.  The  cervical  ganglia  are  usually  tiie 
seat  of  more  or  less  marked  swelling.  In  addition  there  may 
be  psychical  excitation  or  depression.  After  three  to  six  days 
the  nervous  symptoms  gradually  improve,  sometimes  there  is 
a  sweat  which  marks  a  crisis,  and  the  dry  cough  gives  place  to 
more  or  less  abundant  expectoration.  The  general  feebleness 
disappears  slowly,  and  convalescence  may  last  eight  or  ten 
days.  Complications,  either  in  tlie  course  of  the  influenza  or 
during  convalescence,  are  more  frequently  observed  in  children 
than  in  adults.  In  the  order  of  frequency  there  may  be 
chronic  bronchitis,  caseation  of  the  bronchial  glands,  acute 
miliary  tul)ercuIosis,  and  tubercular  meningitis.  The  most 
common  of  the  acute  complications  are  pneumonia  and  croup- 
ous bronchitis,  which  are  always  ushered  in  by  chills  and  per- 
haps by  convulsions  also.  There  is  almost  always  hypersemia 
of  the  Schneiderian  mucous  membrane  in  this  disease,  which 
may  amount  to  cyanosis,  a  grayish,  adherent  deposit  being 
present.  The  same  changes  exist  upon  the  entire  bucco- 
pharyngeal mucous  membrane  and  extend  to  the  small  rami- 
fications of  the  bronchi.  When  there  are  complications  they 
manifest  themselves  by  their  special  anatomical  modifications. 
The  organs  of  the  digestive  apparatus  rarely  present  profound 
changes,  being  habitually  limited  to  a  catarrhal  swelling  of 
the  nmcous  membrane  of  the  stomach,  or  a  reticular  injection 
of  the  same.  In  some  cases  also  there  is  swelling  of  the 
Peyer's  patches  and  the  closed  follicles.  .  In  most  cases  the 
spleen  is  not  swollen.  With  children,  disorders  of  the  ner- 
vous system  are  more  marked  in  this  disease  than  with  adults. 
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The  hypersemia  of  the  Schneideriaii  membrane  may  be  the 
cause  of  intense  pain  in  the  head.  Not  infrequently  there  is 
localized  hypersesthesia  upon  the  scalp  or  face,  or  it  may  ex- 
tend to  the  entire  surface  of  the  body.  There  may  be  local 
or  general  convulsions,  trembling  of  the  tendons,  and  of  the 
extremities.  Upon  the  skin  there  may  be  urticaria,  a  scarlati- 
niform  exanthem,  rubeolous  spots,  and  diiferent  erythemata 
following  vaso-motor  troubles.  Dyspnoea  may  be  excessive, 
and  not  related  to  lesions  of  the  bronchi  but  to  a  neurosis  of 
the  bronchial  muscles  and  the  diaphragm.  It  may  be  par- 
oxysmal, intermittent,  and  may  amount  to  orthopnoea,  with 
intense  precordial  anxiety.  In  some  cases  gastro-intestinal 
troubles  predominate.  The  prognosis  will  vary  with  the 
character  of  the  epidemic;  in  general  it  is  grave  for  young 
infants.  The  treatment  should  be  symptomatic,  especial 
attention  being  paid  to  the  general  condition  and  to  catarrhal 
manifestations.  A.  F,  c. 

Charcot :  Etiology  of  Infantile  Spinal  Paralysis.     [Rev. 
Metis,  des  Mai.  de  VKnf.,  May,  1890.) 

Infantile  spinal  paralysis  should  be  classified  in  the  neuro- 

pathological  family,  and  the  author  has  frequently  observed 

the  neuropathic  heredity  with   those  who  suffer  from  it.     If 

one  investigates  the  antecedents  of  these  patients,  one  almost 

always  finds  nervous  affections,  including  hysteria,  epilepsy,  or 

^vesania.     This  fact  contradicts,  however,  a  recent  observation 

)f  Cordier,  of  Lyons,  in   which   the  disease  occurred  as  an 

ipidemic.       In    one    of    Charcot's    clinical    patients    fatigue 

)layed  an  important  etiological  role,  for  he  was  seized  with 

ieliriura  three  days  after  such  fatigue,  and  the  following  day 

)ne  of  his   legs   was   paralyzed.     It  was  remarkable  that  the 

leg  alone  was  attacked  at  the  beginning,  there  having  been  no 

iriod  of  regression,   during^  which   the   paralysis   left  other 

irts  to  appear  in  thfe  leg.  Also  for  fifteen  days  subsequent 
^O  the  first  accident  the  patient  suffered  with  severe  ])ain  in 
the  sciatic,  which  is  a  rare  phenomenon.  C()mj)lete  loss  of  all 
electrical  reaction  indicated  that  there  was  no  hope  of  cure. 
~!'he  second   patient  was  seized  with  chills  without  apparent 

luse,  followed  the  same  evening  by  paralysis  of  the  right 
lower  limb.  The  following  night  the  left  leg  became  par- 
llyzed,  and  then  the  arm,  though  only  slightly.  In  this  case 
llso  there  was  retention  of  urine  for  several  days. 

A.  F.  c. 

Koch  :  Purpura  in  Children.    (Jahrb.  f.  Kinderh.,  xxx.  4.) 
Three  varieties  of  extravasations  may  l)e  differentiated  in 
)urpura.     In  one  there  are  livid  red  or  bluish  spots  as  large 
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as  a  pin's  head  or  a  little  larger  distributed  over  the  skin, 
and  they  do  not  disappear  with  pressure.  In  another  there 
are  dark-red  and  bluish  spots  about  tiie  size  of  a  cherry- 
stone. In  addition  there  are  the  small  spots  of  the  first 
variety.  These  spots  are  very  abundant  and  lie  near  one 
another.  The  patient  looks  as  if  he  had  been  ornamented 
with  a  painter's  brush.  In  the  third  class  there  are  large 
extravasations  in  the  underlying  connective  tissue.  They 
have  a  bluish  appearance  and  may  show  fluctuation.  The 
severity  of  the  case  is  governed  by  the  character  of  the  erup- 
tion. In  the  last-mentioned  variety  there  may  also  be  hem- 
orrhages from  the  oral  and  nasal  mucous  membranes,  less 
frequently  from  the  intestines  and  kidneys.  The  condition 
produced  by  flea-bites  may  resemble  purpura,  but  the  spots 
in  the  latter  are  more  diffuse,  they  may  cover  the  entire  body. 
Usually  there  are  fewer  spots  upon  the  abdomen  than  u|)on 
the  face,  neck,  breast,  and  extremities.  Also  there  are  fewer 
spots  upon  the  back  than  elsewhere.  The  author  observed 
that  in  most  of  his  cases  the  patients  were  poorly  nourished 
and  lived  in  damp  and  cold  dwellings,  but  it  was  also  present 
in  well-nourished  children  and  in  those  who  lived  in  good 
hygienic  surroundings.  It  is  less  frequently  accompanied 
with  pain  in  children  than  in  adults.  In  mild  cases  there 
is  seldom  a  recurrence,  in  severe  cases  recurrence  is  the  rule. 
The  treatment  consists  in  rest,  bandaging  with  flannel,  nutri- 
tious diet,  ergot,  and  quinine,  lead,  iron,  or  alum  preparations. 
Warm  baths  are  to  be  avoided.  a.  f.  c. 

Pitt :  Dilatation  of  the  Heart  at  the  Tirae  of  Puberty, 
and  its  Common  Occurrence  in  Girls.  [Arch.  f.  Kinderh., 
xi.  4.) 

The  author  desires  to  direct  attention  to  a  certain  group  of 
symptoms  which  not  infrequently  occur  at  the  time  of  puberty, 
and  to  a  plausible  explanation  of  the  same.  He  has  in  recent 
years  observed  eight  cases,  including  a  boy  of  fourteen,  five 
girls  between  ten  and  fourteen,  one  girl  at  sixteen,  and  one  at 
eighteen,  in  which  these  symptoms  were  prominent.  Most  of 
them  had  grown  tall  very  rapidly,  and  in  none  of  the  girls 
was  menstruation  normal.  The  symptoms  consist  in  debility, 
want  of  energy,  palpitations,  dyspnoea  after  exertion,  and  dis- 
agreeable sensations  in  the  region  of  the  heart.  In  most  of 
the  cases  there  was  weak  pulse,  diff'use  heart  impulse  with  a 
weak  first  sound,  and  an  accentuated  second  pulmonary  tone. 
In  two  of  the  cases  there  were  functional  systolic  murmurs. 
There  was  hardly  enough  dilatation  in  most  of  the  cases  to 
suspect  insufficiency  of  the  mitral  valve.     These  phenomena 
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may  be  made  to  disappear  entirely  within  a  few  months  by 
the  use  of  appropriate  treatment,  which  should  consist  of  regu- 
lar physical  exercise  without  over-exertion,  a  nap  for  at  least 
two  hours  every  day,  and  the  internal  use  of  iron  and  arsenic. 
The  food  should  be  abundant  and  nutritious.  The  explana- 
tion of  these  phenomena  is  to  be  found  in  the  great  changes 
which  take  place  in  the  heart  and  great  vessels  at  the  time  of 
puberty,  as  shown  by  the  measurements  which  were  made  by 
Beneke.  During  the  first  years  of  life  the  heart  gains  eighty 
per  cent,  in  volume,  while  between  the  seventh  and  fourteenth 
years  it  is  only  eight  per  cent.  At  puberty  it  again  gains 
eighty  to  one  hundred  per  cent,  in  volume.  If  the  changes 
incidental  to  puberty  take  place  in  one  year,  the  heart  doubles 
its  volume  in  that  time  ;  if  in  two  years,  the  increase  in  volume 
occupies  two  years  of  time;  if  in  five  years,  the  increase  in 
volume  would  be  only  twenty  per  cent,  yearly  ;  in  a  word,  the 
development  of  puberty  is  accompanied  by  a  pari  passu  in- 
crease in  the  volume  of  the  heart.  The  conclusion  from  the 
foregoing  is  that  when  the  heart  is  not  in  condition  to  develop 
rapidly,  the  phenomena  of  puberty  must  be  protracted.  The 
consequences  of  the  great  efforts  which  are  placed  upon  the 
heart  at  this  period  are  manifested  in  the  common  occurrence 
of  a  slight  degree  of  dilatation  and  in  deficiency  of  heart- 
energy,  which  is  especially  noteworthy  in  individuals  who 
grow  rapidly  at  the  time  of  puberty.  In  such  persons  the 
changes  of  puberty  are  often  prolonged,  or  are  incomplete, 
which  is  a  direct  consequence  of  the  unsatisfactory  increase  in 
the  blood-pressure.  Symptoms  of  heart  weakness  are  not 
generally  found  in  children  who  have  passed  the  experience 
of  puberty  quickly.  Girls  are  more  apt  to  suffer  than  boys, 
because  between  the.  ages  of  eleven  and  twelve  they  are 
weaker  than  boys.  Between  the  ages  of  thirteen  and  fourteen 
they  overtake  the  boys  in  point  of  physical  vigor,  while  be- 
tween fourteen  and  fifteen  the  boys  again  gain  the  ascendancy, 
continuing  to  grow,  while  the  majority  of  girls  do  not. 

A.  F.  c. 

Knopf:  Pericarditis  in  Childhood.  [Arch.f.  Kinderh., 
xi.  4.) 

Ten  cases  of  this  disease  in  children  are  reported.  Three 
were  under  one  year  of  age,  three  between  one  and  two,  and 
the  others  between  six  and  ten.  Among  the  causes  of  the 
disease  during  the  nursing  period  of  life  are  mentioned  septic- 
pysemic  processes  proceeding  either  from  the  mother  or  the 
umbilicus,  also  chronic  diseases,  especially  tuberculosis.  It 
may  also  be  due  to  inflammatory  processes  in  the  pleura,  lungs, 
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ribs,  sternum,  vertebral  column,  bronchial  or  mediastinal 
glands,  thymus,  and  oesophagus,  likewise  to  inflammation  in 
the  abdominal  viscera  and  peritoneum.  It  is  impossible  to 
explain  the  origin  of  diffuse  idiopathic  pericarditis.  In  six 
of  the  author's  cases  the  cause  was  inflammation  of  the  pleura 
and  lungs,  in  one  it  was  chorea,  in  two  it  was  scarlatina,  and 
in  one  the  cause  could  not  be  traced.  While  in  adults  and 
older  children  pericarditis  is  manifested  by  weakness  of  the 
apex  beat,  the  latter  sometimes  being  entirely  imperceptible, 
as  the  heart  is  forced  over  towards  the  left  side  and  the  base 
turned  downward,  a  friction  murmur  being  also  perceptible, 
in  very  young  children  all  these  symptoms  are  absent.  In 
seven  of  the  author's  cases  the  result  was  fatal,  and  the  au- 
topsies revealed  only  a  .moderate  quantity  of  exudate,  not 
enough  to  affect  the  sounds  of  the  heart,  its  position,  or  its 
relation  to  neighboring  organs.  It  was  moderately  thick  in 
consistency,  contained  no  fibrin,  and  was  not  sufficiently 
abundant  to  cause  friction  sounds.  Though  the  physical  signs 
referred  to  are  often  present  in  older  ciiildren,  they  vary  as  to 
their  appearance,  so  that  great  care  and  watchfulness  are  neces- 
sary le?t  pericarditis  be  overlooked.  A  case  is  narrated  in 
which  such  was  the  case  lintil  the  symptoms  became  so  urgent 
that  a  careful  examination  revealed  the  actual  condition.  The 
treatment  may  consist  of  local  applications  of  ice  and  tiie  use 
of  large  doses  of  digitalis.  Should  the  pericardial  folds  be- 
come agglutinated,  the  condition  would  be  a  very  dangerous 
one,  the  heart-muscle  becoming  more  or  less  paralyzed,  and 
dropsy  from  stasis  becoming  more  or  less  extensive,  "he 
symptoms  which  are  the  most  dangerous  in  this  disease  are  a 
small,  rapid  pulse,  subnormal  temperature,  oedema  of  the 
cheeks,  eyelids,  aiid  lower  extremities,  and  slight  albuminuria. 

A.  F.  c. 

Snell :  Mastoid  Disease  in  Connection  with  Ear- 
Trouble.     {Arch.f.  Kindet'h.,  xi.  4.) 

According  to  this  author,  disease  of  the  mastoid  process  is, 
in  general,  an  affection  accompanying  either  an  acute  or 
chronic  disease  in  the  middle  ear,  in  which  a  definite  and 
thorough  line  of  treatment  is  called  for.  Unfortunately,  such 
a  plan  is  not  always  pursued,  and  the  patients  must  be  the 
worse  to  a  corresponding  degree.  Since,  in  most  cases,  the 
chief  cause  of  the  disease  consists  in  the  retention  of  pus  in 
the  ear,  it  becomes  of  first  importance  to  allow  it  to  escape 
freely.  The  indications,  therefore,  are  paracentesis  of  the  drum 
membrane  at  the  proper  time,  dilatation  of  an  existing  perfo- 
rative opening,  the  use  of  Politzer's  method,  so  that  permea- 
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bility  may  be  established  through  tlie  auditory  canal  as  well 
as  through  the  Eustachian  tube.  In  a  case  which  is  narrated 
and  in  which  this  treatment  was  followed,  as  the  pus  was 
evacuated  the  dizziness  and  pains,  from  which  the  patient  had 
suflfered  four  years,  disappeared,  and  complete  healing  resulted. 
Another  case  was  in  a  girl  fifteen  years  old,  who  had  suffered 
for  two  years  from  a  frequently-recurring  affection  of  the  ear 
with  violent  pains,  including  pain  in  the  neck.  When  the 
pus  was  evacuated  the  pain  ceased,  but  began  again  when  the 
})us  no  longer  flowed.  At  the  mastoid  process  and  on  the 
neck  there  was  evident  only  a  slightly  red  and  sensitive 
tumor.  The  external  auditory  canal  was  swollen  ;  there  was 
permeability  of  the  Eustachian  tube  and  perforation  of  the 
drum  membrane.  Under  the  use  of  cataplasms  and  leeches, 
cleansing  of  the  ear  with  warm  boric-acid  solution,  and  Politz- 
erizing  the  swelling  disappeared  and  the  pain  ceased.  In  ad- 
dition to  the  means  which  have  been  recommended,  applica- 
tions of  iodine  or  of  belladonna  may  be  used.  The  swelling 
in  some  cases  is  excessive,  extending  over  the  head  and  neck, 
and  the  pain  is  sometimes  attended  with  delirium,  fever,  etc. 
If  these  measures  which  have  been  referred  to  are  insufficient, 
the  suppuration  extending  into  the  drum  cavity  and  the  mas- 
toid cells,  the  swelling  increasing  and  the  ear-muscles  standing 
out  prominently  from  the  head,  while  the  sensitiveness  becomes 
ever  more  acute,  then  must  operative  measures  be  undertaken. 
An  incision  (Wilde's)  may  be  made  behind  the  ear,  and  the 
mastoid  process  may  be  perforated  to  give  exit  to  the  accumu- 
lated pus  and  prevent  closure  of  the  wound,  through  which  a 
portion  of  diseased  bone  will  j)robably  come  eventually.  The 
incision  should  be  made  as  far  forward  as  possible,  just  behind 
the  insertion  of  the  auricle.  The  wound  should  then  be 
dilated  with  a  sound  or  a  knife  to  find  out  the  condition  of 
the  bone.  a.  f.  c. 

Brown :  Severe  Chorea  terminating  Fatally  from 
Acute  Paralytic  Distention  of  the  Stomach.  {The  Lancet, 
April  19,  1889.) 

A  girl,  aged  sixteen  years,  has  suffered  from  acute  rheuma- 
tism. Six  weeks  later  she  developed  severe  chorea;  at  the 
same  time  she  became  melancholic  and  emotional.  She  had 
had  no  previous  attack ;  and  the  present  one  was  attributed  to 
anxiety  about  domestic  matters. 

There  was  a  loud  musical  systolic  bruit;  and  considerable 
constant  temperature. 

The  chorea  became  worse  in  spite  of  treatment;  delirium 
supervened.     The  pulse  became  very  weak.     It  was  almost 
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impossible  to  induce  sleep.  Then  she  became  better  as  to  the 
chorea  and  delirium. 

Diarrhoea  and  vomiting  then  came  on.  There  was  slight 
abdominal  distention. 

Three  days  later  she  became  profoundly  collapsed.  The 
abdomen  was  greatly  distended.  She  died  twelve  hours  later. 
There  had  been  no  vomiting  for  the  last  twenty-four  hours, 
and  no  urine  had  been  passed. 

Necropsy. — On  opening  the  peritoneum  a  cystic  tumor  j)re- 
sented  itself;  and  on  introducing  the  hand  tliis  was  found  to 
be  a  part  of  an  enormously-distended  stomach,  which  occupied 
the  entire  abdominal  cavity,  extending  from  the  diaphragm, 
on  the  left,  to  the  right  iliac  fossa.  Tlie  intestines  were  quite 
empty  and  collapsed.  The  w^all  of  the  stomach  was  very 
much  thinned.  There  were  several  brownish-red  patches  in 
the  mucous  membrane,  as  though  there  had  been  slight  hemor- 
rhage into  its  substance.  The  mitral  valve  of  the  heart 
showed  beading  of  recent  endocarditis. 

Retnarhs. — Acute  paralytic  distention  of  the  stomach  caus- 
ing death  in  a  few  hours,  with  symptoms  of  profound  col- 
lapse, is  a  very  rare  and  very  interesting  pathological  condition. 
Very  few  cases  liave  been  recorded. 


Blackader,  A.  D. :  A  Case  of  Ataxia  in  a  Boy  of 
Twelve  Years.     {Montreal  Medical  Journal,  March,  1890.) 

The  family  history  of  this  case  was  good.  The  patient  was 
■well  till  the  age  of  five  years,  when  he  began  to  suffer  from 
headaches  resembling  migraine.  The  following  year  unsteadi- 
ness of  the  gait  was  first  noticed,  producing  occasional  falls. 
This  has  steadily  increased.  Two  years  ago  change  in  the 
speed  was  first  noticed,  and  this  has  also  increased. 

At  present  there  is  talipes  equinus  in  both  feet  and  slight 
curvature  of  the  spine.  In  walking  the  body  sways,  the  legs 
are  widely  separated,  and  the  feet  are  thrown  forward.  Sway- 
ing of  the  body  is  marked  while  standing,  but  is  only  slightly 
increased  by  closing  the  eyes.  Patellar  reflex  is  absent  ;  there 
is  no  muscular  atrophy,  and  no  spastic  rigidity.  Intelligence 
is  unimpaired,  but  the  speech  is  jerky,  with  a  pause  between 
the  syllables.  The  bowels  are  regular,  the  urine  normal,  with 
no  enuresis. 

These  symptoms  point  to  disease  involving  chiefly  the 
posterior  columns,  and  also  the  medulla.  Cerebellar  disease 
would  seem  to  be  excluded  by  the  absence  of  occipital  pain, 
optic  neuritis,  and  patellar  reflex,  and  the  presence  of  ataxia 
in  the  upper  extremities. 
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Recent  Researches  into  Diphtheria.  (Canada  Medical 
Record,  May,  1890.) 

The  origin  of  certain  outbreaks  of  diphtheria  has  been  care- 
fully sought  for  by  several  government  inspectors.  Confusion 
of  nomenclature,  by  preventing  correct  registration,  was  found 
to  be  a  great  hinderance.  Sore  throats,  really  diphtheritic  in 
nature,  were  reported  under  a  dozen  diiferent  names.  One  ob- 
server inclines  to  the  belief  that  not  all  "  croup"  is  diphtheritic, 
and-  is  led  strongly  to  the  theory  that  there  is  an  association 
of  diphtheria  with  humidity  of  atmosphere  and  dwellings. 

The  potent  influence  of  school  assemblage  in  disseminating 
and  furthering  the  disease  is  proved  to  demonstration.  As  to 
the  dependence  of  the  disease  oU  insanitary  conditions  the  ob- 
servers differ.  Dr.  Low,  by  proceeding  on  broad  inductive 
principles,  shows  that  localities  which  had  the  most  diphtheria 
were  the  least  insanitary,  and  the  converse.  Mr.  Spear,  on 
the  other  hand,  inclines  to  the  causal  relation  between  the  two. 
Supporters  of  the  latter  view  naturally  rely  but  little  upon 
the  propagation  of  the  disease  by  personal  communication. 

The  more  novel  points  are  presented  in  parts  of  the  report 
which  deal  with  the  influence  of  factories  in  disseminating  the 
disease  and  the  possibility  of  mediate  conveyance  of  the  infec- 
tion by  clothing  and  articles  manufactured  in  infected  houses. 
Evidence  is  undoubted  that  factory-women,  em  ployed  during  the 
week  in  a  town  where  diphtheria  was  prevailing,  communicated 
the  disease  extensively  in  villages  where  they  spent  Sunday. 

Instances  are  recorded  of  the  families  of  clergymen  and 
doctors  in  rural  parts  owing  their  attacks  to  the  head  of  the 
family  bringing  the  disease  home  in  their  clothes,  and  of  its 
being  spread  by  means  of  coats  and  straw  plaits  sent  out  from 
infected  houses. 

Money,  Angel:  A  Case  of  Fulminating-  Pyohsemo- 
thorax  in  an  Infant  of  Eight  Months.  [Provincial  Medical 
Journal,  January  1,  1890.) 

This  case  is  of  interest  from  its  extreme  rarity  under  the 
age  of  twelve  months,  and  the  difficulty  of  distinguishing  it 
from  intense  broncho-pneumonia. 

When  first  seen,  on  January  19,  there  was  a  history  of 
catarrh  for  four  days.  The  temperature  was  normal ;  respi- 
ration twenty-four  to  the  minute.  On  tiie  following  day  the 
respiration  ranged  from  fifty-six  to  seventy-two,  and  was  ex- 
piratory in  character.  The  temperature  was  104.2° ;  the  lips 
slightly  blue;  the  alse  nasi  working;  the  pulse,  168.  The 
child  screamed  on  the  slightest  touch,  especially  when  lifted  so 
as  to  stretch  the  trunk.     There  was  dulness,  tubular  breathing, 
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and  sharp  rdles  at  the  right  base  behind.  The  abdomen  was 
normal;  there  was  no 'retraction  of  the  iiead.  On  the  2Ist 
there  was  no  improvement.  The  dulness  increased,  and  there 
was  a  sense  of  resistance  on  percussion.  The  apex-beat  was 
in  the  fifth  space,  a  quarter  of  an  inch  within  the  nipple  line. 
On  the  24th  the  case  was  rapidly  becoming  worse  in  all  the 
symptoms.  The  whole  of  the  right  side  was  dull,  and  there 
was  dulness  and  crepitation  over  the  left  lobe.  Twelve  ounces 
of  sanguinolent  fluid  was  withdrawn  by  aspiration,  and  the 
respiration  and  pulse  were  much  improved.  They  shortly 
began  to  fail,  however,  and  it  was  evident  that  air  had  gained 
access  to  the  pleura.  Withdrawal  of  a  few  ounces  more  of 
fluid  gave  temporary  relief.  The  thorax  was  then  opened  to 
relieve  the  pressure  of  the  pneumo-thorax  on  the  lung.  The 
child  recovered  consciousness,  and  the  puLse  and  breathing 
were  greatly  improved.  Vomiting  and  diarrhoea  then  became 
frequent,  and  the  child  died  on  the  following  day. 

At  the  autopsy  there  was  no  tuberculous  formation  found 
either  in  the  lungs  or  glands.  The  pericardium  and  left  pleura 
were  healthy;  there  was  collapse-pneumonia  over  the  lower 
half  of  the  lower  lobe.  The  right  lung  was  much  reduced  in 
size,  and  occupied  the  groove  by  the  side  of  the  vertebrae.  It 
was  hard  and  collapsed  in  the  upper  half  but  friable  and 
pneumonic  in  the  lower  half.  Muco-pus  was  seen  in  the 
tubes  and  several  small  collections  of  pus  were  seen  in  the 
periphery  of  the  consolidated  lower  lobe.  One  of  these  was 
in  direct  communication  with  the  pleura  by  means  of  a  wide 
patent  fistula.  The  whole  pleura  was  lined  with  lymph,  and 
the  tissues  of  the  thoracic  wall  were  infiltrated  with  serum. 

The  history  of  the  case  was  probably  this :  After  a  catarrh, 
severe  broncho-pneumonia  set  in,  and  in  j)laces  proceeded  to 
the  formation  of  small  abscesses.  One  of  these  burst  intothe 
pleura  causing  py  oh  hemothorax  of  fulminating  intensity.  Re- 
lief followed  the  removal  of  intrathoracic  pressure,  but  the 
bronchial  fistula  in  the  lung  allowed  of  the  development  of  a 
pneumo-thorax  of  such  severity  as  to  jeopardize  life  by  its 
intrathoracic  pressure  on  the  mediastinal  contents. 

Ballantyne:  A  Case  of  Peritonitis  in  a  Ne^w-Born  In- 
fant.    {Edinburgh  Medical  Journal,  March,  1890.) 

The  child,  without  being  manifestly  ill,  died  thirty-two 
hours  after  a  normal  but  somewhat  prolonged  labor.  Upon 
autopsy  the  intestines  were  found  distended  with  fetid  gas  and 
fluid  meconium,  and  there  was  evidence  of  extensive  drv  ))eri- 
tonitis  of  recent  date.  In  the  pelvis  there  were  signs  of  an 
older  peritonitis  about  the  right  Fallopian  tube. 
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Money,  Angel :  The  Spinal  Cord  of  a  Recent  Case  of 
Infantile  Palsy.  [Provincial  Medical  Jou7-naly  January  1, 
1890.) 

The  child  was  first  seen  when  two  vears  of  ag-e.  Two 
months  before  there  had  been  an  ilhiess  marked  by  fever  and 
voniithig,  but  no  convulsions,  at  the  end  of  which  the  paraly- 
sis was  first  noticed.  There  wafe  nothing  of  importance  in  the 
family  history.  The  paralysis  involved  both  lower  limbs, 
which  were  wasted,  flabby,  and  relaxed,  but  not  rigid.  The 
skin  was  peculiar,  being  thick  and  hard,  biit  there  was  no 
pitting.  The  kneerjerk  was  lost  on  both  sides;  the  abdominal 
and  gluteal  reflexes  were  absent,  but  the  epigastric  was  easily 
obtained.  The  child  wet  the  bed,  but  the  mental  condition 
■was  so  poor  that  the  exact  cause  of  the  incontinence  could  not 
be  ascertained.  The  wasting  was  found,  by  measurement,  to 
be  symmetrical.  None  of  the  paralyzed  muscles  acted  to  the 
strongest  faradic  current,  but  all  responded  to  the  constant 
current  of  thirty  cells.  Six  weeks  after  admission  to  the  hos- 
pital the  child  died  of  broncho-pneumonia. 

At  the  autopsy  the  diagnosis  of  broncho-pneumonia  was 
confirmed.  The  parenchymatous  organs  were  in  a  state  of 
cloudy  swelling;  the  brain  and  eyes  were  normal.  Both  mid- 
fdle  ears  contained  pus,  but  there  was  no  necrosis. 

The  spinal  cord,  on  removal  from  its  canal,  presented  no 
signs  of  disease;  but  on  making  total  transverse  sections  from 
jabove  downward,  certain  alterations  were  discovered  in  the 
tlurabar  region.  In  the  middle  of  the  lumbar  enlargement  a 
[red  area  was  seen  to  occupy  each  anterior  horn,  that  on  the 
[right  side  being  the  most  extensive  and  marked.  Each  au- 
[terior  cornu  had  at  its  periphery  a  translucent  border,  which 
{Dr.  Turner  has  described  in  a  case  reported  in  the  Patho- 
Uogical  Society's  Transactions.  These  changes  existed  in  vary- 
ling  degrees  throughout  the  lumbar  enlargement  of  the  spinal 
tcord.  A  microscopical  section  from  the  part  where  the  disease 
Was  most  marked  showed  (1)  great  distention  and  thrombosis 
Fof  vessels,  especially  in  the  anterior  cornu;  (2)  infiltration  of 
[the  cornua  with  abundant  leucocytes;  (3)  absence  of  large 
([multipolar  or  other  nerve-cells. 

The  disease  was  not  confined  to  the  anterior  horns,  but 
[spread  forward,  outward,  and  backward  through  the  principal 
pocus  of  mischief  was  certainly  the  anterior  horn.  The  le- 
sion was  at  its  greatest  at  that  point  which  was  farthest  from 
the  centre  of  circulation.  It  is  the  author's  belief  that  the 
^morbid  signs  were  those  indicative  of  acute  inflammatory  dis- 
f€ase. 

As  to  causation  :  the  author  believes  that  a  study  of  the  cir- 
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culation  of  the  spinal  cord  may  furnish  an  explanation. 
There  is  evidence  for  the  belief  that  the  central  or  gray  mat- 
ter is  less  well  supplied  with  blood  than  the  outer  or  white 
matter.  In  proof  of  this  he  cites  the  researches  of  Adamkie- 
wicz,  Moxon,  Young,  and  Ross.  Compared  with  other  vis- 
cera the  spinal  cord  is  at  a  great  disadvantage  in  its  supply 
of  pabulum.  The  lower  part-of  the  cord  is  not  as  well  sup- 
plied as  the  upper,  while  the  gray  matter,  and  more  particu- 
larly the  nerve  muscles,  have  an  almost  precarious  blood- 
supply.  With  these  facts  in  view,  by  invoking  Cohnheim's 
theory  of  inflammation,  the  matter  is  easy  of  explanation.  If, 
for  any  reason  the  walls  of  the  blood-vessels  become  damaged, 
all  the  phenomena  of  inflammation  ensue.  Such  injury  may 
result  from  an  abnormal  condition  of  the  blood,  or  blood- 
pressure,  and  a  direct  consequence  of  this  would  be  damage  to 
the  vital  protoplasm  forming  the  vascular  walls.  When  the 
circulation  recovers  itself,  all  the  phenomena  of  inflammation 
appear.  If  damage  to  the  walls  be  sufficient,  we  have  actual 
hemorrhage,  as  found  by  Cliiford  Allbutt.  The  essential  teat- 
ure  of  this  view  is  the  unimportant  part  played  by  the  nerve- 
cells  in  originating  the  disease.  They  are  simply  damaged  by 
disorder  of  the  blood-vessels.  The  nerve-cells  are  the  victims 
of  the  vascular  disease. 


III.— SURGERY. 


Ovren :  Selected  Subjects  in  the  Surgery  of  Infancy 
and  Childhood.     {The  Lancet,  February  8,  1890.) 

Wryneck. — There  are  few  surgeons  who  do  not  experience  a 
certain  amount  of  anxiety  when  proceeding  to  effect  sub- 
cutaneous division  of  the  sterno-mastoid.  For  close  beneath 
the  muscle  are  the  internal  and  anterior  jugular  veins  and  the 
subclavian  vein  and  its  tributaries.  The  deformity  may  dis- 
turb the  normal  arrangement  of  the  parts  and  place  one  of 
the  larger  veins  in  the  track  of  the  tenotome. 

If  one  of  these  veins  should  be  wounded,  air  may  enter 
and  cause  an  alarming  or  fatal  syncope.  The  lecturer  had 
one  alarming  case  from  such  an  occurrence. 

Eventually  the  author  adopted  the  plan  of  dividing  the 
muscle  through  an  open  wound.  The  cases  have  done  equally 
well,  and  there  is  great  satisfaction  in  seeing  exactly  what  is 
being  cut. 

Vesicle  calculus. — It  is  only  a  short  time  since  every  boy 
with  a  stone  in  his  bladder  was  subjected  to  lateral  lithotomy. 
Bigelow's  operation  of  crushing  and  promptly  removing  all 
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fragments  of  a  vesicle  calculus — litholapaxy — is  as  well  suited 
for  boys  as  men.  The  teaching  has  been  that,  even  if  the 
boy's  urethra  were  capacious  enough  to  allow  of  the  passage 
of  a  trustworthy  lithotrite,  his  bladder  could  not  tolerate  tlie 
necessary  interference  for  pulverizing  it.  Lithotrity,  after 
Bigelow's  method,  should  be  adopted  for  every  boy  whose 
bladder  is  fairly  healthy,  whose  urethra  can  be  induced  to 
convey  the  lithotrite,  and  whose  calculus  is  not  too  large  to  be 
seized  nor  too  hard  to  be  crushed  by  it. 

The  lithotrite  should  always  have  a  trial,  and  even  if  it 
take  an  hour  and  a  half  to  remove  the  last  fragment,  the  time 
will  have  been  well  spent. 

A  stone  weighing  seven  hundred  grains  has  been  removed 
in  this  way  from  a  boy  nine  years  of  age. 

But  in  every  case  of  lithotrity  the  instruments  should  be 
at  hand  to  finish  the  removal  of  the  stone  by  a  cutting  oper- 
ation if  that  becomes  necessary.  The  lecturer  thought  that 
the  indications  were :  that  every  child  two  years  old  and  up- 
ward should  be  treated  by  Bigelow's  method ;  infants  and  a 
few  grown  children  will  be  dealt  with  by  lateral  lithotomy; 
and  a  few  large  stones  will  be  dealt  with  by  suprapubic  oper- 
ation ;  but  a  resort  to  this  method  will  be  found  of  exceptional 
occurrence. 

Morgan :  Beginning's  of  Joint-Disease  in  Children. 
{The  Lancet,  February  8  and  22,  1890.) 


Joint-disease  is  frequent  among  children  of  every  class  in 
every  community. 

The  descriptions  of  acute  synovitis  given  in  text-books  are 
made  up  of  observations  on  adults,  and  spring  from  causes 
many  of  which  do  not  exist  in  children. 

It  is  not  often  present  as  a  primary  affection  in  them, 
though  occasionally  it  seems  to  arise  spontaneously,  or  as  the 
result  of  scarlet  fever,  measles,  or  typhoid,  and  even  such 
conditions  are  very  rare  when  unaccompanied  by  disease  of  the 
bones  or  tuberculosis  of  the  synovial  membrane. 

Sprains  in  children  are  exceedingly  rare,  and  an  injury 
which  would  produce  rupture  of  ligaments  or  fasciae  in  an 
adult  would  more  probably  cause  injury  to  bone  or  epiphysis 
in  growing  children,  whose  bones  are  frail,  while  the  ligaments 
are  very  strong. 

An  injury  would  therefore  be  more  likely  to  set  up  inflam- 
matory action,  cause  necrosis  of  the  epiphyses,  and  ultimately 
lead  to  disorganization  of  the  joint. 
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The  subject  of  heredity  always  deserves  attention  in  seeking 
the  history  of  tubercular  joint-disease  in  children. 

Chronic  synovitis  is  a  rare  disease  in  children  except  as 
the  result  of  rheumatism,  and  is  generally  due  to  constant 
irritation  of  inflamed  e])iphyses,  or  to  tubercular  disease. 

In  the  young,  joint-disease  finds  its  primary  origin  either  in 
the  synovial  membrane  or  in  some  portion  of  bone  which 
enters  into  the  articular  surface  of  the  joint,  and  rarely  ever 
begins  in  cartilages  or  ligaments. 

The  greater  the  area  covered  by  the  synovial  membrane  the 
more  frequently  is  it  the  site  of  commencement  of  disease. 

Hence  we  find  that  disease  of  the  tarsus  is  of  frequent 
occurrence  in  children. 

Disease  of  the  astragalus  is  of  great  consequence  to  neigh- 
boring structures.  The  cuboid  offers  a  greater  chance  of 
arresting  disease  by  means  of  scraping  of  the  bone.  Partial 
operation  in  disease  of  the  scaphoid  is  disappointing.  Of  all 
the  bones  of  the  foot  the  os  calcis  is  most  frequently  diseased 
and  can  be  most  readily  treated  with  satisfactory  results. 


II. 

Acute  spontaneous  diseases  of  the  synovial  membrane  of 
either  the  knee  or  elbow  are  unusual,  and  occur  either  as  the 
result  of  pyaemia  or  some  form  of  blood-poisoning  akin  to  it. 

Tuberculosis  is  by  far  the  most  common  cause  of  chronic 
affection  of  the  synovial  membrane.  The  author's  impression 
is  that  cases  of  pulpy  degeneration  in  the  joint  are  bacillary 
in  origin,  and  yet  many  recover  under  properly-applied  splints 
and  rest. 

Should  the  malady  not  go  on  happily,  the  antiseptic  treat- 
ment of  Lister — exposing  and  cleaning  out  the  cavity — could 
be  most  usefully  applied ;  the  great  point  in  the  treatment 
being  to  perceive  when  the  disease  was  progressing  to  abscess, 
and  to  treat  it  before  more  important  structures  than  the 
synovial  membrane  had  become  affected. 

In  mentioning  other  causes  of  joint-disease  in  children  the 
lecturer  thought  that  syphilis  was  spoken  of  oftener  than  was 
warranted  by  actual  experience.  When  due  to  that  cause 
joint-disease  is  exceedingly  easy  to  recognize,  and  it  yields  in 
a  marvellous  way  to  treatment.  One  of  the  earliest  symptoms 
of  knee-joint  disease  is  to  be  discovered  by  gently  pressing 
round  the  bony  surfaces,  when  it  would  be  found  that  pain, 
due  to  an  inflammatory  state  of  the  cancellous  tissue  of  the 
epiphyses,  could  generally  be  elicited  first  at  the  most  promi- 
neut  part  of  the  inner  condyle,  and   might  occasionally  be 
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detected  over  the  outer  condyle.  The  pathological  analogies 
between  the  knee  and  elbow  are  nearly  as  closely  associated  as 
the  anatomical  ones. 

In  either  case  the  first  evidence  of  the  disease  is  when  the 
synovial  membrane  is  nearest  the  surface.  The  lecturer  had 
no  recollection  of  having  seen  any  case  in  which  disease  com- 
menced primarily  in  the  head  of  the  radius  or  in  the  ole- 
cranon, for  the  simple  reason  that  until  the  tenth  year  these 
parts  were  cartilaginous. 

Owen,  Edmund :  Treatment  of  Enlarged  Glands. 
(The  Lancet,  January  11,  1890.) 

A  branding  scar  upon  the  neck  of  a  child,  the  result  of 
abscesses  in  the  cervical  glands,  is  the  result  of  neglect  or 
improper  treatment. 

Prolonged  application  of  iodine  and  poulticing  is  harmful. 

These  glands  should  no  more  be  left  to  nature  than  a 
carious  tooth  or  a  suppurating  joint. 

Hygienic  treatment  should  first  be  employed,  then,  if  it  fail, 
operative  treatment  should  be  resorted  to,  with  the  promise 
that  the  operation  will  be  associated  with  no  great  risk,  that  it 
may  be  trusted  to  effect  a  very  great  improvement,  and  that  if 
it  has  to  be  repeated,  it  has  prepared  the  way  for  a  final  and 
completely  successful  attack. 

Croft :  Present  State  of  Surgical  Treatment  of  Tu- 
bercular Disease  of  Joints.  (The  Lancet,  February  8, 
1890.) 

The  author  summarizes  the  relative  positions  of  the  two 
parties  holding  fixed  ideas  on  the  treatment  of  tubercular 
joint-disease,  and  discusses  seriatim  the  objections  maintained 
against  excision  under  the  following  heads:  mortality,  necro- 
sis, shortening,  duration  of  illness,  risk  of  and  precipitation 
of  general  infection,  incomplete  ablation  of  disease,  transitory 
character  of  tubercular  tendency. 

1.  3Iortality.  —  Statistics  are  compared  and  criticised. 
After  all  deductions  are  made  the  rate  of  mortality  is  found 
to  be  slightly  in  favor  of  the  anti-excisionists. 

Improved  fnethods  of  operating,  combined  with  better  con- 
ditions under  which  operations  are  undertaken,  may  be  con- 
fidently expected  to  bring  the  mortality  rates  of  the  two 
parties  nearly  or  quite  level,  and  then  the  advantages  claimed 
by  the  operationists  will  be  better  realized. 

2.  NeeroHVi. — The  frequency  of  sequestra  in  the  hip  is  dis- 
puted. It  has  been  found  that  necrosis  occurred  in  nearly 
sixty  |)er  cent,  of  the  cases  examined,  and  thougii  maintained 
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by  the  anti-excisionists  that  the  sequestra  are  always  so  soft 
and  friable  as  to  readily  disintegrate  and  be  discharged,  the 
author  holds  the  opposite.  He  considers  the  possibility  of  the 
occurrence  of  necrosis  a  reason  for  excision. 

3.  Shortening. — Until  recently  there  was  sure  to  be  con- 
siderable shortening  after  excision.  Improved  methods  of 
operating  tend  to  lessen  the  amount  of  shortening  after  ex- 
cision, and  therewith  this  objection  to  operation  will  gradually 
dwindle  away. 

4.  Duration  of  illness  after  opei'ation. — The  average  dura- 
tion of  thirty-seven  cases  of  suppuration,  treated  without 
operation,  up  to  the  time  at  which  all  symptoms  of  disease 
disappeared  and  the  children  were  walking  freely  on  the  limb 
and  without  crutches,  was  a  little  under  five  years. 

The  duration  after  operation  of  the  author's  first  forty-five 
cases  was  three  years. 

In  this  most  important  matter  of  saving  time  and  suffering 
in  a  child  the  excisionists  have  obtained  a  decided  advantage 
over  the  opposite  side. 

5.  Risk  of  general  infection  and  risk  of  precipitation  of 
general  infection. — It  must  be  admitted  that  the  risk  has  been 
less  on  the  side  of  those  who  advocate  treatment  without 
operation.  The  mo<lern  excisionist  uses  this  reason  on  behalf 
of  early  operation.  He  recognizes  the  risk,  and  he  does  his 
best  to  avoid  it  by  (1)  operating  early,  (2)  by  cutting  wide  of 
the  diseased  tissues,  and  (3)  by  obtaining  union  of  the  cut 
surfaces  by  fii*st  intention. 

On  the  transitory  character  of  the  tubercular  tendency  there 
is  no  room  for  dispute,  but  the  excisionist  would  relieve  the 
sufferings  of  the  child  and  abridge  the  duration  of  illness. 

The  author  concludes  the  paper  with  a  discussion  of  the 
work  of  the  arthrectomist.  In  this  way  the  removal  of  the  dis- 
ease may  occasionally  be  accomplished  without  the  loss  of  bone. 

The  fault  of  the  arthrectomist  lies  in  this:  tubercular  dis- 
ease situated  at  the  epiphyseal  lines  may  escape  him.  In 
advanced  cases  and  in  cases  of  more  wide-spread  disease  a 
more  radical  treatment  is  called  for. 

Southam :  Lithotrity  in  a  Child.  (The  Lan'cet,  February 
15,  1890.) 

The  patient  was  three  and  a  half  years  of  age.  The  opera- 
tion was  done  under  chloroform.  Four  ounces  of  boracic 
lotion  having  been  injected,  the  stone  was  readily  seized  and 
crushed  with  a  No.  7  lithotrite,  which  was  introduced  into  the 
bladder  without  any  difficulty.  The  fragments  weighed  when 
dried  fifteen  grains. 
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The  operation,  which  lasted  twenty-five  minutes,  was  ex- 
tremely well  borne  by  the  patient.  There  was  never  any 
elevation  of  temperature.  Micturition  was  not  more  painful 
than  before  the  operation,  and  the  urine  which  was  passed 
was  free  from  blood  and  debris. 

On  the  third  day  the  patient  was  out  of  bed,  and  on  the 
seventh  day  he  left  the  hospital  completely  relieved  of  all  his 
former  symptoms. 


Rivington :  Operations  for  Disease  of  the  Hip-Joint. 
{The  Lancet,  April  26,  1890.) 

Separation  of  the  epiphysis  of  the  femur  in  hip-joint  dis- 
ease illustrates  a  condition  for  which  early  operation  is  desir- 
able. This  separation  has  been  found  to  occur  in  sixty  per 
cent,  of  the  cases  examined. 

Three  cases  are  reported  : 

Case  I.  Excision  of  the  hip-joint :  recovery  with  a  service- 
able limb. — In  the  remarks  on  this  case  the  author  says  that 
since  excision  of  the  hip-joint  so  frequently  gives  a  maimed 
ind  shortened  limb  which  grows  relatively  shorter  and 
shorter,  it  is  an  operation  to  be  avoided  except  to  improve  the 
jeneral  or  local  condition  of  the  patient.  The  author  divides 
[the  cases  into  four  groups  for  treatment: 

1.  For  deformity  in  old  cases.  This  is  usually  remediable 
by  subcutaneous  division  of  fasciae  and  tendon  followed  by 
extension. 

2.  Cases  without  abscesses  successfully  treated  by  weight 
^and  splint. 

3.  Abscesses  outside  of  the  joint.  For  this  class  the 
luthor  has  never  practised  excision. 

4.  Abscesses  communicating  with  the  joint  or  sinuses  lead- 
ing to  the  joint. 

These  may  be  treated  with  operation  or  without  it.  If  the 
[epiphysis  is  separated  it  should  be  removed. 

If  there  is  necrosis  or  caries  likely  to  undergo  degeneration, 
fexcision  should  be  practical. 

One  of  the  author's  cases  is  interesting  from  having  occurred 
ifter  typhoid  fever. 

The  third  case  was  a  fatal  one,  following  simultaneous  ex- 
[cision  of  both  hip-joints.     Death  was  due  to  pyaemia. 

In  regard  to  displacement  of  the  head  of  the  femur  in  dis- 
ise  of  the  hip-joint,  the  author  believes  that  tiie  ordinary 
[displacement  takes  place  directly  backward  onto  the  surface 
lof  the  ischium  instead  of  onto  the  dorsum  ilii  as  usually 
Idescribed. 
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Humphreys  :  Repeated  Recurrence  of  Intussusception 
of  the  Bowel :  Reduction  by  the  Hydrostatic  Method. 
{The  Lancet,  January  11,  1890.) 

In  the  Lancet  of  October  28,  1888,  the  author  published 
two  cases  of  intussusception  of  the  bowel.  One  of  these  has 
kept  in  good  health,  the  other  has  had  two  repetitions  of  the 
complaint. 

An  account  of  the  attacks  is  given  and  the  three  compared. 

The  case  is  remarkable  in  the  fact  of  so  young  a  child 
getting  over  three  attacks. 

The  recurrence  may  perhaps  be  explained  by  the  laxity  of 
the  mesocolon,  assisted  by  the  constipation  from  which  the 
child  had  suffered  since  its  birth.  Each  attack  occurred  while 
the  child  was  teething.  The  sausage-shaped  tumor  was  absent, 
— dulness  in  the  lower  part  of  the.  stomach  being  the  only 
alteration. 

The  vomiting  and  pain  always  appeared  simultaneously  as 
the  first  sign.  The  flow  of  blood  appeared  latest  in  the 
mildest  attacks. 

The  expression  of  relief  shown  in  the  child's  face  seems  to  l)e 
a  good  sign  as  to  when  the  bowel  is  reduced,  though  in  doubt- 
ful or  relapsed  cases  it  is  as  well  to  fill  the  abdomen  with 
water  short  of  pain  to  the  child. 

The  method  of  treatment  is  called  the  hydrostatic  method, 
and  consists  simply  of  injecting  water  by  means  of  a  fountain 
syringe  under  a  pressure  short  of  causing  straining  down  on 
the  part  of  the  child. 

Application  of  a  pad  and  binder  certainly  affords  comfort 
to  the  child,  and  seems  to  be  of  service  in  steadying  the  bowel 
and  limiting  peristaltic  movement. 

Pfender:  Diagnosis  of  Stricture  of  the  Rectum  in 
Children.     {Rev.  Mens,  des  Mai.  de  I'Enf.,  February,  1890.) 

The  history  of  stricture  of  the  rectum  in  children  is  of  re- 
cent date.  The  condition  is  somewhat  rare  at  this  period  of 
life,  for  children  are  not  exposed  to  many  of  the  causes  which 
produce  it  in  adults.  Also  it  is  latent  in  its  evolution,  and 
the  few  functional  symptoms  which  it  provokes  constitute  a 
reason  why,  in  congenital  cases,  it  may  remain  undiscovered 
until  puberty  has  been  passed.  An  attack  of  rectitis  may 
form  the  first  intimation  of  its  presence.  Gosselin's  definition 
of  stricture  of  the  rectum  is  a  condition  in  which  there 
is  a  diminution  in  the  lumen  of  the  organ  caused  by  a 
transformation  of  the  extensible  tissue  of  its  walls  into 
inexteusible  tissue.  This  definition  would  not  apply  to 
all  cases  of  stricture  in  children,  for  in  some  of  them  the 
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valvular  narrowing  does  not  render  the  wall  of  the  rectum 
inextensible,  at  least  at  the  beginning.  In  all  cases,  as  Trelat 
and  Delens  have  said,  there  is  a  thickening  or  transformation 
of  the  walls  of  the  rectum.  Trollin  mentions  four  causes  apart 
from  syphilis  for  this  condition, — traumatisms  of  whatever 
character,  inflammation,  habitual  constipation,  and  the  pres- 
ence of  foreign  bodies.  In  all  cases,  according  to  Reynier, 
the  extent  of  the  thickening  in  children  is  slight,  but  in  a  case 
reported  by  the  author  it  was  extensive,  the  rectum  being  con- 
verted into  a  long  fibrous  cylinder.  The  practical  point  of  the 
paper  is  that  in  view  of  the  possible  latency  of  this  condition 
and  the  complications  which  are  possible,  one  should  know  the 
condition  of  the  rectum  by  examination  even  in  very  young 
children.  A.  F.  C. 

Owen,  Edmund:  Congenital  Cystic  Hygroma.  [The 
Liincet,  January  11,  1890.) 

The  surgeon  must  always  be  prepared  for  a  hygromatous 
tumor  becoming  suddenly  increased  in  size,  hot,  and  tender; 
indeed,  he  will  gladly  welcome  the  attack  of  inflammation, 
provided  that  it  does  not  assume  extreme  proportions,  for  he 
may  with  confidence  expect  that  on  its  subsidence  the  tumor 
will  steadily  decrease  and  in  due  course  become  effaced. 

Tapping  is  all  that  should  ever  be  undertaken  in  the  case 
of  cystic  hygroma.  That  the  hygromata  are  composed  of 
dilated  lymph-spaces  there  is  no  doubt.  These  tumors  are 
usually  found  in  the  neighborhood  of  the  neck,  face,  or  arm- 
pit; still  they  may  occur  upon  the  trunk. 

An  important  clinical  feature  of  cervical  iiygroma  is  that  it 
may  involve  the  pinna  without  causing  a  dislocation  of  the 
surface,  as  a  nsevus  would  do,  or  without  giving  local  and 
general  signs  of  malignancy. 

Verneuil :  Supposed  Congenital  Luxations  of  the  Hip. 
{Rev.  Mem.  des  Mai.  de  i'Enf.,  March,  1890.) 

The  author  is  unable  to  deny  the  existence  of  intrauterine 
luxation.  He  believes  that  coxo-femoral  luxations  occurring 
at  the  time  of  birth  are  very  rare,  hundreds  of  examinations  of 
dead  foetuses  having  been  made  to  determine  this  fact  by  him- 
self and  his  assistants.  On  the  other  hand,  Verneuil  believes 
that  many  of  the  cases  of  luxation  supposed  to  be  congenital 
are  the  consequents  of  muscular  lesions  in  connection  with  in- 
fantile paralysis.  Usually  the  diagnosis  of  the  cases  of  so- 
called  congenital  luxation  of  the  femur  are  made  about  tiie  age 
of  two  years,  when  parents  are  disturbed  at  the  ineffectual 
atteriipts  of  a  child  to  walk  as  a  child  of  that  age  should  walk. 
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The  author  offers  a  prize  of  three  hundred  francs  for  every 
case,  not  to  exceed  ten,  in  which  a  dissection  will  clearly 
demonstrate  the  existence  of  this  lesion;  the  dissections  to  be 
made  during  the  current  year.  Excluded  from  this  offer  are 
luxations  consecutive  to  other  accidents,  malformations  in 
which  the  head  of  the  femur  is  wanting,  and  other  malforma- 
tions of  the  hip  in  non-viable  monstrosities.  A.  f.  c. 

Smith,  Noble  :  Typical  Cases  of  Immediate  Reduction 
of  Deformity  after  Tenotomy.  [The  Lancet,  March  15, 
1890.) 

The  author  has  selected  a  few  cases,  from  many  othere  simi- 
larly dealt  with,  as  instances  of  the  result  obtained  by  immedi- 
ate reduction  of  deformity  after  tenotomy.  In  all  the  cases 
whicii  the  author  has  operated  upon,  there  has  been  perfect 
union  of  the  divided  tendon,  and  the  function  of  the  muscle 
(unless  totally  paralyzed)  has  been  improved. 

The  advantages  of  this  method  are  :  first,  that  it  allows 
exact  adjustment  of  the  displaced  part  to  a  natural  position  or 
(in  cases  where  the  resistance  of  other  structures  prevents  it) 
to  as  near  such  position  as  possible ;  secondly,  the  after-treat 
ment  is  very  much  simplified,  so  that  the  apparatus  require 
need  not  cost  a  quarter  as  much.  Union  of  the  cut  ends  of 
the  tendon  occurs  by  a  gradual  thickening  of  the  uniting 
material,  the  cut  ends  retaining  their  relative  position. 

In  all  cases  the  patient  must  wear  a  supporting  apparati 
for  a  time.     It  is  the  use  of  such  that  makes  it  possible 
allow  the  patient  to  walk  about  safely  so  soon  after  operationj 

The  apparatus  used  has  a  movable  joint,  but  is  so  arrange 
that  the 'motion  can   be   limited  to  whatever  degree  desirec 
simply-  by  inserting  a  peg.     This  apparatus  is  applicable  noi 
only  to  treatment  of  club-foot,  but  to  that  of  all  other  simih 
contractions. 
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HOW  TO  PREVENT  SCARLET  FEVER. 

BY  J.  LEWIS  SMITH,  M.D., 

New  York. 

In  order  to  determine  how  to  prevent  a  disease,  the  nature 
and  mode  of  operation  of  its  cause  should  be  ascertained. 
This  is  especial l}i  true  as  regards  the  infectious  maladies.  The 
microbe  which  causes  scarlet  fever  has  not  been  positively  as- 
certained, but  the  mode  in  which  it  is  propagated  is  known  to 
a  certain  extent  by  clinical  observations.  Scarlet  fever  is  con- 
tagious from  the  first  day  of  its  occurrence,  and  if  no  disinfec- 
tion be  employed,  its  contagiousness  probably  does  not  cease  as 
long  as  desquamation  continues.  The  discharge  from  the  ear 
following  scarlet  fever,  due  to  otitis  media,  is  believed  by 
some  to  be  infectious,  even  after  the  desquamative  period  is 
over,  unless  the  ear  be  treated  by  antiseptic  injections.  If 
this  be  so,  the  contagiousness  of  scarlet  fever  is  prolonged 
beyond  that  of  most  other  infectious  maladies. 
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The  area  of  contagiousness  of  this  disease  is  small,  extend- 
ing only  a  few  feet  from  the  patient.  Hence  in  the  asylums 
its  spread  is  more  certainly  prevented  by  strict  isolation  of 
patients  than  is  measles  or  pertussis,  the  specific  principles  of 
which  are  more  diffusible  in  the  atmosphere,  and  their  area  of 
contagiousness  therefore  considerably  greater.  The  fixity  or 
feeble  diffusibility  of  the  scarlatinous  poison  affords  explana- 
tion of  the  fact  that  many  children  who  are  exposed,  particu- 
larly if  remotely  exposed,  do  not  contract  the  disease.  Dr. 
Billington  has  stated  that  of  90  children,  in  26  families,  who 
were  exposed  to  scarlet  fever,  43  contracted  it,  while  the  re- 
maining 47  escaped;  whereas,  as  is  well  known,  few  children 
unprotected  by  a  previous  attack  fail  to  contract  pertussis, 
variola,  varicella,  or  measles  if  exposed  to  either  of  these  dis- 
eases. In  the  New  York  Foundling  Asylum,  during  a  series 
of  years,  children  with  scarlet  fever  were  quarantined  iu  a 
small  room  attached  to  one  of  the  wards.  The  door  between 
this  room  and  the  ward  was  permanently  closed,  and  the 
nurses  of  the  scarlet-fever  patients  were  strictly  isolated.  By 
these  simple  precautionary  measures  an  outbreak  of  scarlet 
fever  in  this  institution  was  usually  limited  to  a  few  cases, 
whereas  the  same  precautionary  measures  employed  in  rejrard 
to  measles  and  pertussis  were  ineffectual  in  preventing  these 
diseases,  which  required  isolation  to  a  greater  distance. 

But  this  advantage  in  the  small  area  of  contagiousness  of 
scarlet  fever  is  more  than  counterbalanced  by  the  remarkable 
tenacity  with  which  the  scarlatinous  poison  adheres  to  persons 
and  objects,  and  its  consequent  portability  from  one  locality  to 
another.  In  its  tenacious  attachment  to  objects  and  its  porta- 
bility, the  scarlatinous  virus  surpasses  that  of  any  other 
eruptive  fever  except  small-pox.  I  have  never  met  a  case  in 
which  there  was  even  the  suspicion  that  measles  or  pertussis 
was  communicated  by  a  third  person  or  by  an  infected  article, 
but  scarlet  fever  is  often  communicated  in  this  manner.  In 
one  instance  that  came  under  my  notice,  a  washerwoman, 
whose  child  had  scarlet  fever,  communicated  this  disease  to 
the  infant  in  the  household  where  she  was  employed  by  placing 
her  shawl  over  the  cradle  in  which  it  was  lying. 

In  the  New  York  Medical  Record,  August  4,  1888,  the  case 
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of  a  servant-girl  is  related,  who  nursed  a  child  with  scarlet 
fever  in  a  distant  city.  She  then  packed  in  a  trunk  her 
eflfects,  including  the  dress  which  she  had  worn  when  nursing 
the  patient.  The  trunk  brought  from  the  distant  city  was 
opened  one  year  subsequently  in  the  presence  of  a  girl  of  eight 
years,  who  handled  the  articles.  This  girl  was  soon  after 
attacked  with  scarlet  fever,  and  as  she  had  not  been  away 
from  home,  and  as  there  was  no  other  case  in  the  vicinity, 
there  could  be  no  reasonable  doubt  that  the  contents  of  the 
trunk,  undisturbed  for  a  year,  had  communicated  the  disease. 

A  physician  of  my  acquaintance  called  upon  a  family,  stated 
that  he  had  just  come  from  a  case  of  scarlet  fever,  and  took 
one  of  the  children  upon  his  lap.  This  child  soon  came  down 
with  a  fatal  form  of  the  disease,  and  the  two  remaining  chil- 
dren also  contracted  it,  one  of  them  dying.  In  New  York 
City,  cases  which  I  have  observed  render  it  highly  probable 
that  scarlet  fever  is  often  communicated  through  school-books 
and  primers,  which,  illustrated  by  pictures  and  rendered 
attractive  to  the  young,  often  lie  on  the  bed  of  the  scarlatinous 
patient,  and  are  handled  by  him  during  his  convalescence  or 
even  in  the  disease,  if  it  be  mild.  The  young  librarian  of  the 
circulating  library  of  a  Sunday-school,  whose  pupils  came 
largely  from  the  tenement  houses,  spent  one  day  in  covering 
and  arranging  the  books.  After  about  the  usual  incubative 
period  of  scarlet  fever  he  sickened  with  the  disease.  His  two 
sisters  were  immediately  renaoved  to  an  inland  town  three 
hundred  miles  away,  and  to  an  isolated  house,  where  scarlet 
fever  had  never  occurred.  About  one  month  after  his  re- 
covery, tlie  room  which  he  occupied  having  been  disinfected 
by  burning  sulphur,  the  bed-clothes  and  linen  washed  in  boil- 
ing water,  and  all  articles  suspected  of  holding  the  poison 
either  disinfected  or  destroyed,  the  brother  visited  his  sisters 
in  the  country.  Soon  after  one  of  them  sickened  with  scarlet 
fever,  and  a  little  later,  the  other  also.  Two  months  elapsed 
after  the  last  case,  the  room  occupied  in  the  country-house  had 
been  fumigated  by  burning  sulphur  from  morning  until  even- 
ing, and  the  family  had  returned  to  New  York,  when  a  little 
girl  from  an  inland  city  remained  a  few  days  in  the  house. 
She  also  soon  after  sickened  with  scarlet  fever,  which  was 
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fatal.  Similar  cases  might  be  related,  showing  that  the  scar- 
latinous poison  adheres  tenaciously  to  objects  for  many  months, 
so  as  to  produce  the  disease  in  those  who  are  so  unfortunate  as 
to  be  exposed.  The  judicious  regulations  enforced  by  health 
boards  have  certainly  had  an  effect  in  diminishing  the  preva- 
lence of  all  contagious  diseases,  but  cases  such  as  I  have  de- 
tailed show  the  urgent  need  of  additional  prophylactic 
measures  as  regards  scarlet  fever,  and  the  same  is  true  of 
diphtheria. 

It  is  the  common  practice,  after  the  termination  of  a  con- 
tagious disease,  to  disinfect  the  apartment  vacated  by  the 
patient  by  burning  sulphur,  with  the  windows  and  doors 
closed.  Is  this  the  best  that  can  be  done  ?  It  is  certain 
that  it  often  fails  to  produce  the  desired  effect.  I  have 
elsewhere  stated  that  in  the  winter  of  1887-88  diphtheria  pre- 
vailed in  the  New  York  Infant  Asylum,  and  that  a  ward  in 
which  five  cases  had  occurred  was  vacated,  its  doors,  windows, 
and  crevices  closed,  and  sulphur,  forty  pounds  or  two  pounds 
to  the  one  hundred  cubic  feet  of  air,  was  burnt  in  the  ward 
until  it  was  consumed.  After  some  hours  the  doors  and  win- 
dows were  opened,  and  Drs.  Prudden  and  Cheeseman  im- 
mediately raised  a  dust  from  the  floor  and  bedding,  and 
allowed  it  to  settle  in  culture-media.  All  other  sources  of  in- 
fection were  excluded  from  the  media.  .The  cultures  produced 
so  large  a  number  of  microbes  that  they  overlay  each  other, 
but  the  observers  were  able  to  distinguish  the  streptococcus 
pyogenes  in  the  media  identical  in  form  and  appearance  with 
the  streptococcus  which  they  had  previously  discovered  in  an 
umbilical  phlegmon,  which  one  of  the  diphtheritic  infants  had 
in  addition  to  the  faucial  diphtheria.  Although  more  sulphur 
was  employed  than  is  recommended  by  the  New  York  Health 
Board,  it  was  inadequate  to  destroy  the  microbes. 

Dr.  Squibb,  who  is  justly  regarded  as  a  high  authority  in 
matters  pertaining  to  domiciliary  disinfection,  and  to  whom 
the  above  facts  were  communicated,  replied  that,  in  his  opinion, 
the  lack  of  success  from  the  employment  of  the  sulphur  vapor 
as  a  disinfectant  is  due  in  part  to  the  fact  that  it  is  used  in 
too  dry  a  state.  If  the  sulphur  be  burnt  over  a  wet  sand-bath, 
or  in  a  room  with  boiling  water,  he  believes  that  its  germicidal 
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power  is  greatly  increased.  Professor  Prudden,  witnessing  the 
feeble  germicidal  action  of  burning  sulphur,  likens  it  to  tlie 
burning  of  incense  before  the  image  of  an  oiFended  deity,  and 
says  that  it  is  scarcely  more  efficacious.  Perhaps  chlorine  is  a 
more  efficient  germicide,  evolved  by  adding  sulphuric  acid  to 
a  mixture  of  salt  and  black  oxide  of  manganese,  as  employed  by 
Professor  Doremus  in  the  Bellevue  Hospital  wards. 

But  attempts  to  prevent  the  spread  of  scarlet  fever  as  well  as 
of  diphtheria  by  disinfection  of  the  vacated  room,  after  the  ter- 
mination of  the  case,  can  only  be  partially  successful,  if  efficient 
preventive  measures  be  not  also  employed  during  the  continu- 
ance of  the  case,  so  as  to  prevent  the  formation  of  the  poison 
or  destroy  it  as  soon  as  it  is  formed.  According  to  my  obser- 
vations, efficient  prophylaxis  requires  the  constant  employment 
of  disinfectants  in  the  sick-room,  or  upon  the  patient,  from 
the  beginning  of  the  disease,  or  from  the  first  visit  of  the 
physician. 

Twenty-one  years  ago,  Dr.  William  Budd,  of  Bristol,  Eng- 
land, wrote  of  scarlet  fever :  "  Time  after  time  I  have  treated 
this  fever  in  houses  crowded  from  attic  to  basement,  with 
children  and  others,  who  have  nevertheless  escaped  infection. 
The  two  elements  in  the  method  are  separation  on  the  one 
hand,  and  disinfection  on  the  other."  I  am  not  aware  that 
Dr.  Budd  stated  in  detail  his  method  of  isolation  and  disin- 
fection. The  New  York  Health  Board  very  properly  gives 
directions  that  all  objects  not  required  to  promote  the  com- 
fort of  the  patients  shall  be  removed  from  the  sick-room ; 
its  floor  and  walls  should  be  bare,  and  no  one  be  allowed  to 
enter  it  except  the  physician,  nurse,  and  near  relations.  For 
reasons  already  stated,  books,  primers,  and  other  reading 
matter  should  not  be  allowed  in  the  hands,  upon  the  bed,  or 
in  the  room  occupied  by  a  scarlatinous  patient,  unless  positive 
directions  be  given  that  they  be  subsequently  burnt. 

The  attempt  to  prevent  the  spread  of  scarlet  fever,  and  the 
other  infectious  diseases,  by  administering  internally  antiseptics 
and  disinfectants  to  those  wiio  are  exposed  has,  I  believe,  thus 
far  met  with  little  encouragement.  It  is  a  question  whether 
the  efficient  antiseptics  employe<l  internally  can,  on  account  of 
their  toxic  properties,  be  safely  used  in  doses  sufficiently  large 


926  D-ansadions  of  the 

to  counteract  the  specific  principle  of  scarlet  fever,  when  it  has 
obtained  lodgement  in  the  system,  so  as  to  prevent  the  disease. 
Certainly,  in  the  present  state  of  our  knowledge,  the  most  effi- 
cient and  reliable  prophylactic  measures  consist  in  strict  iso- 
lation of  the  patient,  the  disinfection  of  his  person,  disinfection 
of  the  air  which  surrounds  him,  and  of  objects  and  persons  that 
are  in  close  relation  with  him.  It  is  quite  possible,  I  think, 
by  the  employment  of  such  measures,  to  realize  the  experience 
of  Dr.  Budd.  I  recommend  for  disinfection  of  the  room  at 
my  first  visit,  to  be  used,  almost  continuously  during  the  prog- 
ress of  the  case,  the  following  prescription  : 

R     Acidi  carbolici, 

01.  eucalypti,  aa  ^i ; 

Spts.  terebinth.,  Jvi.     Misce.  • 

Two  tablespoonfuls  are  added  to  one  quart  of  water  in  a  tin 
wash-basin  or  similar  vessel  with  broad  surface,  and  maintained 
in  a  state  of  constant  simmering  over  a  gas  or  oil  stove.  The 
odor  of  this  vapor  is  agreeable  rather  than  unpleasant,  and  it 
appears  to  disinfect,  to  a  considerable  extent,  the  breath  and 
exhalations  from  the  body  of  the  patient.  At  the  same 
time  inunction  is  prescribed  of  the  entire  surface  every  three 
hours  with  the  following  : 

R     Acidi  carbolici, 

01.  eucalypti,  aa  ji ; 
01,  olivse,  Jvii.     Misce. 

Pharyngitis,  varying  in  severity  according  to  the  type  of 
scarlet  fever,  is  present  in  all  cases.  In  not  a  few  instances, 
in  New  York  City,  where  diphtheria  prevails,  either  a  diph- 
theritic exudate  occurs  upon  the  faucial  surface,  or  the  intensity 
of  the  scarlatinal  inflammation  produces  a  superficial  necrosis, 
forming  an  eschar,  which  is  with  difficulty  distinguished  from 
a  diphtheritic  patch.  The  breath  exhaled  over  this  surface  is 
offensive,  highly  infectious,  if  no  disinfectant  be  used,  and  is 
no  doubt  the  vehicle  in  numberless  instances  by  which  the 
disease  is  communicated.  Therefore,  the  frequent  application 
to  the  faucial  surface  of  an  antiseptic  lotion  or  spray  is  strongly 


Amei-ican  Pediatric  Society^  t890.  927 

indicated.  Not  only  for  its  beneficial  effect  on  the  patient,  but 
as  a  means  of  diminishing  the  contagiousness  of  the  disease. 

Perhaps  no  better  disinfectant  can  be  employed  than  corro- 
sive sublimate,  two  grains  to  the  pint  of  water,  applied  every 
second  hour.  One  drachm  contains  one-sixty-fourth  of  a  grain. 
It  may  be  used  as  a  gargle,  or  as  a  spray  from  a  hard  rubber 
atomizer.  The  sponge  is  too  rough  and  irritating  for  the  ap- 
plication of  this  or  any  other  solution  to  the  inflamed  fauces. 
A  large  camel's-hair  pencil,  or  surgeon's  lint  or  absorbent  cotton 
wound  around  a  slender  stick,  may  be  used  in  the  same  man- 
ner in  which  Oatman  and  others  employ  it  in  the  treatment 
of  diphtheria,  the  application  being  made  not  only  over  the 
tonsils,  but  over  the  surface  of  the  pharynx,  behind  and  below 
the  tonsils.  Of  course  it  is  the  anginose  form  of  scarlet  fever 
that  more  particularly  requires  this  mode  of  treatment,  and 
solutions  of  corrosive  sublimate  should  be  used  cautiously,  so 
that  a  toxic  amount  of  it  does  not  enter  the  system.  In  mild 
scarlatinous  pharyngitis,  attended  by  no  pseudo-membranous 
exudate,  necrosis,  ulceration,  or  foul  breath,  local  treatment  of 
the  fauces  may  not  be  required. 

The  corrosive  sublimate  solution,  two  grains  to  the  pint, 
may  also  be  advantageously  employed  for  the  Schneiderian 
surface,  if  it  be  red,  swollen,  and  attended  by  a  discharge.  It 
may  be  applied  to  the  nostrils  by  a  small  syringe,  an  atomizer, 
or,  in  infants,  by  a  medicine  dropper.  For  a  child  of  three  to 
five  years  half  a  teaspoonful  may  be  employed  for  each  nostril, 
care  being  taken  that,  between  the  nasal  and  faucial  applica- 
tions, not  more  than  one-sixtieth  of  a  grain  of  corrosive  sub- 
limate be  used  every  two  hours. 

Antiseptic  measures  thus  employed,  certainly  greatly  diminish 
the  contagiousness  of  scarlet  fever,  but  it  is  so  very  contagious 
that  additional  precaution  should  be  taken.  Constant  venti- 
lation of  the  sick-room  should  be  maintained,  whatever  the 
weather,  during  the  active  period  of  the  fever.  This  can  be 
accomplished  by  a  window  partly  open,  a  draft  upon  the  pa- 
tient being  prevented  by  a  screen,  the  temperature  in  the  room 
being  maintained  at  seventy  degrees,  if  necessary,  by  a  fire. 
No  letter  or  written  message  or  article  of  apparel  or  furniture 
should  be  sent  from  the  room  to  any  family  during  the  con- 
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tinuance  of  the  fever,  nor  afterwards  uutil  proper  disinfection 
be  employed,  and  sufficient  time  have  elapsed. 

The  cautious  physician  in  attending  scarlet  fever  will  always 
bear  in  mind  the  possibility  that  his  person  or  clothing  may 
become  infected,  and  be  the  vehicle  by  which  the  poison  may 
be  communicated  to  others.  In  examining  the  fauces  of  a 
patient  he  should  stand  a  little  to  one  side,  so  that  no  muco- 
pus,  if  the  patient  cough,  be  received  upon  his  clothing,  and 
he  will  not  go  directly  from  a  scarlatinous  patient  to  a  child 
with  another  sickness,  or  to  a  midwifery  case,  without  first 
washing  his  hands,  hair,  and  face  in  an  antiseptic  solution,  and 
changing  his  outer  apparel,  or  if  he  be  hastily  summoned  to  a 
case,  without  the  opportunity  of  proper  personal  disinfection, 
he  will  approach  no  nearer  the  patient  than  is  sufficient  for  a 
clear  diagnosis. 

Do  Health  Boards  accomplish  all  that  they  are  able  to  do 
in  suppressing  scarlet  fever  as  well  as  diphtheria,  the  preven- 
tion of  which  has  been  so  well  discussed  before  this  society  by 
Dr.  Caill6?  The  exclusion  from  the  schools  of  children  living 
in  the  houses  where  either  of  these  diseases  is  occurring,  the 
directions  given  for  the  disinfection  of  the  bedding,  clothes, 
and  articles  employed  in  the  sick-room,  and  the  promise  to 
disinfect  the  sick-room  when  word  is  sent  to  the  Board  show 
a  praiseworthy  endeavor  to  eradicate  diphtheria  and  scarlet 
fever,  as  small-pox  has  Ixien  eradicated.  But  these  measures 
are  only  partially  successful.  To  my  knowledge  many  fam- 
ilies in  tenement  houses  never  send  word  that  they  are  ready 
for  disinfection,  and  many  move  away  as  soon  as  the  sickness 
is  terminated,  in  the  belief  that  they  can  find  more  salubrious 
apartments  elsewhere.  The  vacated  rOoms  are  re-rented  as 
soon  as  possible  to  families,  who  have  no  knowledge  of  the 
previous  sickness,  and  are  surprised  when  their  children  im- 
mediately afterwards  are  taken  sick.  Although  the  measures 
employed  by  Health  Boards  for  domiciliary  disinfection  may 
be  inadequate,  it  is  the  duty  of  attending  physicians  to  see  that 
they  are  carried  out,  such  as  they  are,  and  to  direct  the  em- 
ployment of  such  other  remedies  as  may  seem  necessary,  in 
order  to  prevent  propagation  of  the  disease.  The  rubbing  of 
the  walls  of  the  infected  apartment  with  slices  of  fresh  bread. 
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which  gather  up  microbes,  as  recommended  by  Professor  Prud- 
den,  and  especially  whitewashing  or  calcimining  or  washing 
of  the  ceiling,  walls,  and  floor  with  a  solution  of  corrosive 
sublimate,  should  be  insisted  on  before  the  apartment  is  again 
occupied. 


HOW  TO  PREVENT  DIPHTHERIA. 

BY   AUGUSTUS   OAILLE,  M.D., 

New  York. 

The  extension  of  our  knowledge  concerning  the  bacterial 
origin  of  many  forms  of  disease  is  the  greatest  achievement  in 
the  medical  progress  of  this  century,  and  marks  an  epoch  in 
scientific  progress  generally. 

Thought  and  inquiry  are  forced  into  new  directions,  and 
preventive  medicine  is  raised  from  its  speculative  depths  and 
claims  consideration  on  a  scientific  basis. 

Signal  success  has  attended  our  efforts  in  preventing  wound 
infection,  but  the  prophylaxis  of  strictly  non-surgical  disease 
has  up  to  the  present  time  not  reached  a  satisfactory  state  of 
development.  The  reason  is  obvious :  the  infection  of  some 
external  visible  and  accessible  lesion  may  be  prevented  with 
ordinary  care  and  by  comparatively  simple  and  safe  means; 
on  the  other  hand,  we  must  at  the  outset  recognize  the  diffi- 
culty of  attempting  to  prevent  the  absorption  of  septic  matter 
through  the  mucous  lining  of  the  respiratory  and  digestive 
tract.  That  this  difficulty  will  in  many  instances  be  overcome 
I  do  not  doubt;  for  the  more  we  become  familiar  with  the 
laws  governing,  and  the  conditions  necessary  for,  infection,  the 
stronger  will  become  our  desires  for  preventive  measures. 

Puerperal  sepsis,  which  was  a  mystery  up  to  the  time  of 
Semraelweiss,  now  yields  to  preventive  management.  Diph- 
theria, in  many  respects  analogous  to  puerperal  sepsis,  is  next 
in  order  to  forfeit  the  dignity  of  its  former  position  among  the 
diseases  of  obscure  origin  and  pernicious  effect. 

I  cannot  here  speak  in  detail  of  the  dangers  of  diphtheritic 
sepsis,  its  general  prevalence  and  endemic  position  in  all  large 
cities.     In  the  present  state  of  our  knowledge  we  look  upon 


930  TransaMions  of  the 

diphtheria  as  of  bacterial  origin,  whose  propagation  is  favored 
by  moisture  and  the  absence  of  sunlight.  Diphtheria  exerts  its 
pernicious  influence  principally  on  the  individual  living  in 
poor  hygienic  surroundings,  or  upon  those  who  are  already 
afflicted  with  chronic  or  acute  catarrhal  lesions  of  the  upper 
respiratory  tract  (the  usual  site  of  its  access),  upon  which  the 
poison  of  diphtheria  finds  a  favorable  nidus  for  development 
and  propagation. 

Although  diphtheria  is  probably  of  exotic  origin,  it  is  at  the 
present  time  quite  beyond  the  control  of  the  central  government, 
and  the  study  of  its  prevention  must  be  viewed  with  reference 
to  municipal  control.  As  my  personal  experience  is  limited, 
as  far  as  diphtheria  is  concerned,  to  the  city  of  New  York, 
my  review  and  suggestions  of  preventive  measures  shall  be 
made  with  reference  to  the  habits  and  conditions  of  the  people 
of  New  York  City. 

Towards  the  prevention  of  infectious  diseases  in  general, 
and  diphtheria  in  particular,  certain  systematic  methods  are 
directed,  which  may  be  classified  as  follows: 

1.  Measures  tending  to  dilute  or  destroy  the  existing  poison. 

2.  Measures  tending  to  prevent  the  infection  of  the  indi- 
vidual. Thus  the  following  features  present  themselves  for 
brief  consideration  : 

1.  The  schools,  public,  parochial,  and  private. 

2.  Homes  and  dwelling-places  of  the  people. 

3.  Disinfection  and  disinfecting  stations. 

4.  Isolating  hospitals  and  temporary  homes  for  poor  chil- 
dren. 

,     5.  Street-cleaning. 

6.  Personal  prophylaxis. 

The  schools,  public,  parochial,  and  private,  are  the  great 
centres  for  diphtheritic  infection,  and  none  but  the  most  radical 
measures  will  succeed  in  bringing  about  a  change  for  the 
better. 

For  each  school  one  or  more  sanitary  inspectors  should  be 
appointed,*  whose  duty  it  would  be  to  see  that  the  rooms  are  not 

*  As  previously  suggested  by  Dr.  Herman  Ludwig  Cohn,  in  his  bro- 
chure "  Uber  die  Noth  Wendigkeit  der  Einfiihrung  von  Schularzten." 
Breslau,  1886.  * 
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overheated,  and  to  make  a  rapid  but  efficient  inspection  of  the 
children's  throats  as  they  enter  or  leave  school.  No  tongue- 
depressor  should  be  used,  and  the  children  should  be  taught  to 
use  their  own  fingers  as  a  tongue-depressor.  Each  child  who 
is  found  to  be  afflicted  with  an  inflamed  throat,  nasal  catarrh, 
cutaneous  eruption,  ophthalrao-blennorrhoea,  or  any  other  plain 
evidence  of  disease,  should  at  once  be  sent  home  with  a  printed 
card  announcing,  "  Your  child  is  sick ;  take  it  to  a  physician 
or  dispensary." 

During  the  year  1888  the  number  of  children  taught  at 
public  schools  was  three  hundred  thousand;  the  average  total 
attendance,  one  hundred  and  fifty-seven  thousand;  this  in- 
cludes the  public  day  schools  and  evening  schools,  nautical 
schools,  and  all  the  corporate  schools,  such  as  industrial,  re- 
formatory, and  orphan  asylums  (Forty-seventh  Annual  Report 
of  Board  of  Education). 

One  physician  or  inspector  is  able  to  inspect  from  five  hun- 
dred to  six  hundred  children  in  an  hour  (say  8  to  9  A.M.),  and 
in  all  probability  the  daily  services  of  three  hundred  physicians 
for  one  hour  would  suffice  for  the  necessary  inspection.  For 
such  services  the  city  should  pay  each  physician  three  hundred 
dollars  (yearly),  making  a  total  of  about  one  hundred  thousand 
dollars, — a  paltry  sum  for  our  community  to  pay  if  we  take  into 
consideration  the  direct  benefit  accruing  therefrom.  All  private 
schools  should  secure  the  services  of  a  physician  for  daily  in- 
spection, and  for  such  services  rendered  an  addition  of  five 
dollars  to  the  quarterly  tuition  fee  will  meet  with  no  objection  on 
the  part  of  the  parents  of  children  attending  those  institutions. 
It  is  a  well-known  fact  and  common  experience  that  older  chil- 
dren are  apt  to  conceal  the  first  symptoms  of  illness  for  fear  of 
being  obliged  to  remain  home  from  school  and  thereby  falling 
short  in  their  studies  and  losing  ground  in  their  class ;  more- 
over, this  pathological  excrescence  of  our  high-pressure 
educational  system  would  be  effectually  checked  by  a  rigid 
inspection,  and  I  sincerely  hope  that  an  endorsement  of  the 
foregoing  suggestion  will  go  forth  from  this  Society  and  fall 
upon  fruitful  soil. 

Street-cleaning. — Manhattan  Island  is  so  located  that  thor- 
ough drainage  and  clean  streets  can  be  secured.     At  the  present 
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time,  however,  with  incomplete  subways  and  transit  facilities, 
and  the  city  pavement  in  perpetual  motion,  no  system  of  clean- 
ing will  avail. 

Our  present  system  is  so  elementary  and  unsatisfactory  that 
a  study  of  the  best  methods  of  other  countries  is  opportune;  at 
any  rate,  we  should  insist  upon  having  the  street-cleaning  and 
removal  of  ashes  done  entirely  at  night  and  in  such  a  manner 
as  to  avoid  dust;  for  it  is  the  atmospheric  dust  which  irritates 
the  upper  air-passages ;  such  a  condition  occasions  congestion, 
and  consequently  predisposes  to  diphtheritic  inflammation. 

The  tenement  houses. — The  past  ten  years  have  wrought  a 
great  change  in  the  appearance  and  appointments  of  the  tene- 
ments in  our  city.  The  average  city  lot  is  twenty-five  by  one 
hundred,  and  the  older  double  tenements  occupied  from  forty 
to  fifty  feet  of  the  lot.  Each  side  of  the  house  contained  four 
rooms.  The  water  and  sink  were  located  in  the  hall-way  on 
each  floor ;  the  privy  vaults  were  in  the  yard,  which  was  large 
and  spacious  unless  partly  occupied  by  a  small  two-  or  three- 
story  rear  house.  In  the  "  old-style"  houses  the  hall-ways  were 
quite  dark,  and  unless  the  sinks  were  well  trapped  a  noxious 
odor  from  the  sewers  was  prevalent ;  but  the  apartments,  on 
the  other  hand,  had  no  connection  with  the  sewer,  and,  as  the  j 
•houses  were  not  deep,  each  family  occupying  half  a  floor 
through  had  plenty  of  light  and  ventilation. 

Since  1880  vast  improvements  have  been  made.  Houses 
eighty-five  feet  deep,  with  seven  rooms  on  the  half-floor,  are  1 
now  built  upon  the  same  sized  lot.  Each  floor  has  two  hopper 
closets,  and  each  apartment  two  stationary  tubs  for  washing, 
and  in  some  cases  a  stationary  ice-box, — all  connecting  ulti- 
mately with  the  sewer.  The  front  and  rear  rooms  certainly 
are  light  and  airy;  the  five  interior  rooms  all  connect  with  a 
narrow  air-shaft  or  court-yard,  which  is  supposed  to  admit 
sunlight  and  fresh  air.  Now,  the  fact  is  that  many  of  the  in- 
terior rooms  are  so  dark  that  an  artificial  light  for  any  kind 
of  work  is  necessary.  The  court-yard  is  open  above,  flagged 
below.  It  has  a  drain  into  the  sewer  and  is  trapped.  When- 
ever we  have  a  dry  period  the  stagnant  water  in  the  trap 
becomes  foul  and  furnishes  foul  air  for  all  the  bedrooms. 

The  water  supply  for  the  three  upper  floors  is  secured  by 
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means  of  a  tank  on  the  roof,  into  which  the  water  is  pumped 
once  or  twice  a  day.  These  tanks  contain  considerable  organic 
matter,  and  it  appears  to  me  that  during  the  hot  montlis,  when 
the  water  in  the  tanks  becomes  heated  by  the  sun's  rays,  such  a 
preponderance  of  organic  matter  must  become  a  source  of  dan- 
ger. Notwithstanding  the  progress  in  sanitary  phimbing,  I 
know  it  to  be  a  fact  that  our  improved  flats  and  tenements 
always  contain  sewer  gas.  This  complex  gas  will  not  in  itself 
create  specific  disease,  but  it  will  certainly  produce  that  condi- 
tion of  malaise  which  we  are  so  often  called  upon  to  treat,  and 
which  predisposes  to  all  forms  of  infectious  disease,  notably 
diphtheria. 

It  may  be  interesting  in  this  connection  to  refer  to  the  ex- 
perimental introduction  of  some  forms  of  water-closets  in  our 
city.  The  old-style  privy  vaults  were  the  same  as  are  used  in 
most  European  cities,  and  were  a  perpetual  source  of  bad 
smells,  because  there  was  no  way  of  keeping  them  tightly 
closed.  Some  years  ago  the  "  school  sinks"  were  introduced 
by  order  of  the  Board  of  Health,  and  soon  got  into  public 
favor  as  a  great  improvement  on  the  privy  vault.  After  a 
large  number  of  houses  had  been  provided  with  such  closets, 
their  introduction  was  abandoned  in  favor  of  hopper  closets, 
and  at  the  present  time  all  tenements  are  provided  with  such 
closets,  usually  two  on  each  floor. 

The  abandoning  of  the  popular  school  sinks  was  a  surprise 
to  property  owners,  but  finds  its  explanation  to  a  certain  ex- 
tent in  the  following  circumstances,  as  reported  by  Dr.  Cyrus 
Edson  in  his  communication,  "  The  Poison  of  Typhoid  Fever" 
{Medical  Record,  January  5,  1889): 

"  Twelve  cases  of  typhoid  fever  were  due  to  the  following 
method  of  infection,  which  was  discovered  by  investigation. 
Six  cases  of  typhoid  fever  occurred  in  a  tenement  house  in 
West  Thirty- second  Street. 

"The  first  case  in  the  house  occurred  on  August  15,  and 
was  in  the  person  of  an  employ6of  the  Department  of  Public 
Works,  whose  duty  it  was  to  clean  and  repair  the  public 
sewers.  The  other  cases  appeared  in  from  twenty  to  sixty 
days  after  the  first.  The  plumbing  of  the  house  was  carefully 
examined  and  no  defects  were  found.     I  visited  the  premises 
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and  found  that  the  school-sink  privy  iu  the  yard  was  flushed 
by  means  of  a  branch  from  the  Croton  supply- pipe,  intro- 
duced in  such  a  manner  that  its  mouth  was  just  under  the 
surface  of  the  contents  of  the  sink  when  the  latter  was  full. 
On  account  of  the  insufficient  water  supply  a  force-pump  was 
provided  in  the  hall  of  each  floor  of  the  house  above  the  first 
story.  No  fixtures  were  placed  in  the  living  rooms,  the  occu- 
pants of  the  different  floors  being  compelled  to  obtain  the 
water  they  used  from  the  pumps  in  the  halls.  The  supply  to 
the  school  sink  was  provided  with  the  usual  valve  to  cut  off 
the  water,  but  this  valve  was  always  turned  on  so  as  to  allow 
a  stream  of  water  to  constantly  flush  the  sink.  Wiien  two 
pumps  were  being  operated  at  once  the  suction  in(luce<l  was 
sufficient  not  alone  to  draw  from  the  Croton  main,  but  also  to 
suck  a  portion  of  the  privy  contents  into  the  water-pipes,  thus 
contaminating  the  water.  The  amount  drawn  in  was  not 
enough  to  attract  the  attention  of  the  tenants  by  the  taste  im- 
parted to  the  water.  The  other  six  cases  attributable  to  this 
cause  were  in  a  house  in  West  Thirty-seventh  Street,  and 
the  conditions  found  were  the  same  as  those  I  have  just 
described." 

As  an  instance  of  one  of  the  sources  of  disease  propagation 
the  above  illustration  deserves  to  be  generally  known.  The 
high  valuation  of  real  estate  on  the  one  hand,  and  the  demand 
for  healthy  and  comfortable  apartments  for  the  working-(!las8 
on  the  other  hand,  j)nts  us  face  to  face  with  a  problem  diffi- 
cult of  solution ;  still  I  cannot  but  state  my  firm  conviction 
that  the  improved  twenty-family  tenement  house  is  a  serious 
mistake,  and  that  the  future  tenements  should  be  of  simple 
construction,  with  an  annex  for  all  waste-pi{)es  and  such  con- 
veniences and  modern  improvem-ints  which  are  known  to  be  a 
source  of  danger  to  the  tenants. 

Disinfection  and  isolation. — Through  the  courtesy  of  Dr. 
Cyrus  Edson,  I  am  able  to  report  upon  the  means  employed 
by  the  Health  Department  of  New  York  City,  for  the  pre- 
vention of  contagious  disease,  and  for  the  treatment  of  such 
cases  as  come  under  its  charge  in  this  city.  These  regulations 
are  given  in  the  abstract,  and  will  probably  be  of  interest,  as 
they  have  never  been  published. 
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1.  Certain  sections  of  the  Sanitary  Code  fequire  physicians 
to  report  contagious  disease. 

2.  The  city  is  divided  into  ten  districts,  under  the  super- 
vision of  ten  medical  inspectors. 

3.  On  the  report  of  a  case  the  inspector  visits  the  premises, 
and  if  they  are  occupied  by  three  families  or  more,  each  family 
is  notified  of  the  existence  of  contagious  disease  thereat. 

He  endeavors  to  trace  the  disease  to  its  origin,  provides  dis- 
infectants, and  reports  the  case  at  school.  He  investigates  the 
premises  as  to  sanitary  defects,  and  his  recommendation  secures 
an  order  for  repairs. 

After  the  termination  of  a  case,  if  it  has  occurred  in  a  pri- 
vate family,  the  inspector  calls  on  the  attending  physician  and 
offers  the  aid  of  the  department  as  to  disinfection,  etc.  If  the 
case  is  to  go  to  a  hospital  it  is  first  seen  by  a  special  inspector, 
who  has  special  experience  in  diagnosis,  in  order  to  protect  the 
city  from  an  action  brought  by  persons  removed  to  hospitals 
by  reason  of  a  faulty  diagnosis.  If  contagious  disease  exists 
in  the  living-rooms  of  a  family  having  a  cigar,  grocery,  dry- 
goods,  or  clothing  store  in  front,  the  place  of  business  is  closed 
by  the  department,  the  patient  invariably  taken  to  the  hos- 
pital, and  the  premises  fumigated,  after  which  business  is 
resumed. 

The  department's  means  of  conveyance  are  coupes  and 
ambulances. 

It  is  the  intention  of  the  department  at  an  early  date  to 
remove  portable  articles  to  a  disinfecting  station  and  disinfect , 
by  hot  air  and  steam. 

The  Willard  Parker  Hospital  accommodates  seventy  to 
eighty  patients,  the  wards  for  scarlatina  and  diphtheria  being 
entirely  disconnected  from  each  other,  also  the  attendants. 
Mothers  are  frequently  allowed  to  accompany  children,  pro- 
viding they  will  comply  with  the  rules  and  regulations,  and 
remain  in  the  hospital  until  the  case  terminates.  Friends 
of  i)atients  can  visit  the  hospital  once  a  week,  and  remain 
one-half  hour.  It  has  not  yet  come  to  the  knowledge  of 
the  department  that  any  person  who  has  visited  the  i)atients 
of  this  hospital  has  propagated  contagious  disease  by  such 
act. 
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With  a  view  to  the  better  education  of  nurses  in  the  treat- 
ment of  contagious  disease,  certain  training  schools  have  an 
arrangement  with  the  Willard  Parker  Hospital  whereby  the 
Health  Department  affords  opportunity  for  the  pupils  of  the 
training-school  to  have  special  instruction  in  the  treatment  of 
contagious  disease. 

The  Health  Department  has  appointed  three  pathologists, 
whose  position  is  })urely  an  honorary  one. 

In  ray  opinion  the  above  rules  are  in  every  way  admirable, 
and  ought  to  be  effective  if  carried  out.  In  some  instances 
the  alterations  ordered  by  the  inspectors  and  the  board  appear 
to  be  unjust,  and  the  interests  of  the  house  owner  are  made 
to  suffer  without  an  adequate  gain  to  the  tenants  and  the 
community. 

The  Willard  Parker  Hospital  has  proved  all  that  was  hoped 
for,  and  it  is  to  be  hoped  that  a  dozen  such  institutions  will 
be  erected  and  be  provided  with  a  bureau  of  inquiry,  presided 
over  by  a  gentlemanly  official,  to  answer  during  certain  hours 
the  questions  of  anxious  parents. 

The  erection  of  temporary  homes,  open-air  play-rooms  on 
house-tops,  and  water-fronts  for  the  poor,  is  only  a  question  of 
time,  and  would  certainly  contribute  to  the  welfare  of  the 
people. 

The  courtesy  of  the  Health  Department  towards  the  attend- 
ing physician  is  much  appreciated  by  the  medical  profession;  on 
the  other  hand,  many  practitioners  do  not  appear  to  realize  that 
a  physician  should  be  a  sanitarian  as  well,  and  not  limit  his  , 
management  of  a  case  to  the  prescribing  of  drugs.  It  is  the 
duty  of  the  attending  physician  to  secure,  if  possible,  proper 
isolation  of  a  jjerson  sick  with  diphtheria,  and  such  a  person 
should  be  placed  in  a  room  having  the  best  light  and  ventila- 
tion. This  room  should  be  bare  of  everything  except  what  is 
necessary  in  the  management  of  a  case.  Persons  in  attendance 
upon  a  case  of  diphtheria  should  wear  a  long  loose  wrapper 
with  sleeves  drawn  tightly  at  the  wrists.  For  the  cleansing 
of  hands  I  prefer  sapolio  and  Labarraque's  solution.  Con- 
taminated articles  of  little  value  should  be  burnt.  The  bodies 
of  the  dead  should  be  tightly  wrapped  up  in  some  cheap 
material  saturated  with  a  strong  bichloride  of  mercury  solution, 
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not  to  be  exposed  before  burial  or  cremation,  and  no  public 
funeral  should  be  permitted. 

The  disinfection  of  dwellings  and  apartments  is  done  by 
means  of  sulphur  dioxide.  It  has  been  claimed  upon  good 
authority  that  such  a  procedure  is  wholly  ineflfective,  but  as 
better  means  have  not  been  suggested  the  old  method  will 
probably  prevail.  Recent  trials  appear  to  prove  that  sulphur 
dioxide  is  decidedly  more  effective  in  the  presence  of  moisture, 
and  this  fact  is  always  to  be  remembered  when  sulphur  dioxide 
is  used  as  a  disinfectant. 

The  disinfection  of  schools,  theatres,  churches,  conveyances, 
and  railroad  coaches,  etc.,  is  also  a  matter  of  serious  impor- 
tance. 

Personal  prophylaxis. — It  is  now  generally  recognized  that 
the  municipal  control  of  diphtheria  is  inadequate,  and  that 
methods  of  personal  prophylaxis  in  diphtheria  and  other 
forms  of  infectious  disease  are  of  the  greatest  value  and  im- 
portance. 

One  of  the  paragraphs  in  the  Health  Board's  instructions  for 
disinfection  reads  as  follows  :  "  Persons  in  contact  with  patients 
sick  with  diphtheria  should  use  disinfectant  gargles  under  the 
direction  of  a  physician."  I  have  been  informed  that  this 
])aragraph  was  suggested  by  my  first  communication  on  a 
"  Method  of  Prophylaxis  in  Diphtheria,"  published  in  the 
Medical  Record,  February  18,  1888.  For  the  details  of  my 
experiments  concerning  the  value  of  a  daily  toilet  of  the  naso- 
pharynx by  means  of  mild  antiseptic  lotions  I  must  refer  to 
the  communication  quoted  above.  In  a  second  communication 
on  the  same  subject,  made  to  the  American  Pediatric  Society, 
September,  1889,  I  took  occasion  to  reiterate  my  former  state- 
ment at  the  hand  of  a  large  experience,  partly  my  own  and 
partly  the  experience  of  others  who  had  given  the  method  a 
trial. 

Dr.  Irvan  H.  Hance  reported,  at  a  recent  meeting  of  the 
Pediatric  Section  of  the  New  York  Academy  of  Medicine,  that 
he  had  carried  out  my  suggestions  as  to  personal  prophylaxis 
at  the  Nursery  and  Child's  Hospital,  New  York,  during  his 
term  of  service,  and  that  he  is  satisfied  that  good  results  have 
been  obtained  thereby.     He  says,    "  When  I  took  ciiarge  of 
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the  cases  in  the  Nursery  and  Child's  Hospital  there  was  an 
epidemic  of  diphtheria  in  the  house,  which  had  started  in 
October,  six  to  eight  weeks  previous.  During  tiiat  time  and 
up  to  the  first  of  December  there  had  been  eighteen  deaths. 
Special  attention  was  given  to  the  cleanliness  of  the  children's 
mouths,  the  older  ones  having  teeth  and  gums  washed  with 
solutions  of  boracic  acid  (saturated),  and  the  throats  of  all  in 
the  exposed  wards  were  sprayed  with  solutions  of  chlorate  of 
potassium  or  boracic  acid. 

"During  the  subsequent  thirty-five  months  of  my  service 
there  was  no  other  epidemic  of  this  disease,  yet  the  disease  was 
met  with  from  time  to  time,  there  being  eight  deaths  during 
this  period  at  rather  long  intervals. 

Canaes  of  Death. 

December  23,  1886 , Diphtheria. 

January  7,  1886 -. Diphtheria  (adult) 

January  16,  1886 Diphtheria. 

May  8,  1886 Diphtheritic  croup. 

June  25,  1886 Diphtheritic  croup. 

October  26,  1886 Scarlet  fever  and  diphtheria. 

February  17,  1887 Measles,  broncho-pneumonia, 

diphtheria,  tuberculosis. 
February  19,  1887 Measles,  broncho-pneumonia, 

diphtheria. 

"  During  all  this  time  there  were  always  as  many  as  two 
hundred  ciiildren  daily  in  the  houSe,  and  oftentimes  many 
more. 

"  This  great  immunity  was  undoubtedly  due  to  the  care  and 
attention  given  to  the  children's  throats,  which  were  looked  at 
and  examined  and  sprayed  twice  a  day,  and  in  the  infected 
wards  oftener.  Apart  from  the  local  effect  derived  from  such 
spraying  and  swabbing  as  a  prophylactic,  the  treatment  is 
to  be  highly  recommended  and  urged  upon  the  laity,  as 
inflamed  throats  are  detected  during  the  incipiency  of  the 
disease,  and  general  treatment  is  begun  earlier  and  with  mani- 
festly better  results." 

At  the  present  time  my  conviction  is  firm  that,  in  the 
absence  of  filthy  carious  teeth  and  nasal  obs.truction  from 
adenoid  vegetations  or  greatly-enlarged  tonsils,  the  daily  pro- 
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longed  use  of  mild  antiseptic  liquids,  by  means  of  spray, 
insufflation,  or  gargling,  will  prevent  diphtheritic  infection. 

And  I  claim  that  this  procedure  is  indicated  for  those  who 
are  exposed  to  diphtheritic  infection,  and  also  as  routine  treat- 
ment for  every  case  of  nasal  catarrh,  pertussis,  measles,  and 
scarlet  fever ;  in  fact,  for  every  condition  in  children  in  whom 
the  naso-pharyngeal  mucous  membrane  is  hyperaemic  or  con- 
gested, and  therefore  predisposed  to  diphtheritic  infection. 

And  I  wish  to  emphasize,  in  conclusion,  that  diphtheria, 
although  its  contagiousness  is  well  established,  is  not  so 
readily  transmissible  as  scarlet  fever  and  other  infectious  dis- 
eases ;  and  for  this  reason,  if  for  no  other,  the  possibility  of  its 
occurrence  and  prevention  should  stimulate  the  prophylactic 
energy  of  the  practitioner  in  medicine. 

1.  In  the  present  state  of  our  knowledge,  the  possibility  of 
preventing  diphtheritic  sepsis  cannot  be  denied. 

2.  As  one  of  the  means  of  securing  this  end  the  daily  in- 
spection of  school-children  is  necessary. 

3.  The  municipal  control  of  diphtheria  in  large  cities  is  in- 
adequate, and  methods  of  personal  prophylaxis  are  more  apt 
to  prevent  infection. 

4.  A  daily  prolonged  toilet  of  the  naso-pharynx  by  means 
of  weak  antiseptic  solutions  is  a  trustworthy  method  of  preven- 
tion in  the  absence  of  filthy  carious  teeth  and  enlarged  and 
inflamed  tonsils. 

5.  The  naso-pharyngeal  toilet  is  indicated  for  all  those  who 
are  exposed  to  diphtheritic  infection,  and  also  as  routine  treat- 
ment in  every  case  of  chronic  naso-pharyngeal  catarrh,  per- 
tussis, scarlatina,  and  measles. 

6.  It  is,  in  my  opinion,  the  duty  of  the  authorities  and  the 
medical  practitioners  to  act  in  accordance  with  the  above 
views. 

DISCUSSION. 

Dr.  Earle. — These  two  papers  are  very,  very  important. 
We  could  spend  half  a  day  very  profitably  in  discussing  them, 
and  then  go  home  and  do  a  little  missionary  work  in  our  re- 
spective cities.     It  is  very  well  to  talk  about  health  boards 
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doing  what  you  suggest.  They  do  not  do  a  hundredth  part 
in  my  city.  Why,  there  are  some  men  in  our  own  profession 
who  do  not  believe  in  the  contagiousness  of  diphtheria,  in  the 
first  place.  We  need  to  do  a  little  missionary  work  among 
them.  We  want  to  get  the  medical  profession  right  in  the 
first  place,  and  then  we  can  talk  to  the  people.  It  was  my 
pleasure  a  few  months  ago  to  read  a  paper  before  the  Chicago 
Medical  Society,  on  the  contagiousness  of  diphtheria,  and  then 
I  was  going  to  introduce  a  resolution  with  regard  to  placard- 
ing houses,  but  as  the  situation  seemed  doubtful,  I  thought  it 
expedient  to  have  my  resolution  laid  on  the  table  until  two 
weeks  from  that  time.  Then  I  read  a  paper  on  municipal 
control  of  contagious  diseases,  and  had  fortified  myself,  got  in 
some  of  my  friends,  and  after  reading  my  paper  introduced 
my  resolution,  and  it  went  through.  Since  then  we  have 
placarded  a  few  houses  where  diphtheritic  patients  have  been 
confined,  but  really  only  a  very  small  percentage  of  all.  That 
the  Health  Department  does  not  in  any  considerable  degree 
disinfect  these  houses  is  strictly  true.  I  really  think  the 
Health  Department  does  not  care  particularly  about  being  in- 
formed. It  is  expected  that  they  will  go  around  and  disinfect 
houses,  but  I  think  we  shall  have  to  force  them  to  do  it.  The 
first  of  May  I  had  in  our  town  a  case  of  diphtheria.  The 
people  were  going  to  move,  and  I  asked  them  whether  the 
parties  who  were  coming  into  the  house  knew  anything  about 
the  nature  of  the  disease.  They  said  they  did,  but  I  took  the 
pains  to  invite  the  Health  Department  to  notify  the  people  who 
were  to  come  in  what  had  been  there,  and  I  presume  sufficient 
care  was  taken  so  that  the  poison  was  destroyed.  But  we 
have  to  agitate  this  matter  a  great  deal  before  we  can  accom- 
plish what  should  be  done.  And  it  appears  to  me  that  if  we 
promulgate  the  papers  read  before  this  Society  to-day  we  can 
do  a  great  amount  of  good. 
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THE  USE  OF  ALCOHOL  IN  THE   TREATMENT 
OF  THE  DISEASES  OF  CHILDREN. 

BY  A.  SEIBEKT  M.D., 

New  York. 

It  can  have  no  bearing  on  this  discussion  to  know  that  per- 
sons exist  who  believe  that  alcohol  ought  not  to  be  used  as  a 
medicinal  remedy  any  more  than  as  a  beverage.  We  are  not 
here  to  discuss  religion  or  belief,  but  science  and  facts.  Alco- 
hol is  a  drug  and  a  very  valuable  one.  So  is  opium.  We 
would  never  think  of  not  using  opium  because  so  many  acquire 
the  opium  or  morphia  habit. 

We  are  not  able  as  yet  to  exactly  determine  the  full  action 
of  alcohol  in  disease  in  every  direction,  any  more  than  that  of 
many  other  drugs,  and  necessarily  our  views  will  be  modified 
by  the  extension  of  our  knowledge,  and  therefore  we  may  ex- 
change our  experience,  on  an  occasion  of  this  kind,  with  great 
profit  to  ourselves  and  our  patients. 

The  chief  action  of  alcohol  on  the  human  body,  if  given  in 
moderate  doses,  is  a  stimulating  one,  and,  as  Binz  (in  Gerhard t's 
Cyclopaedia  of  Diseases  of  Children)  has  it,  favorably  influences 
the  nervous  system,  the  circulation,  and  the  digestion. 

This  statement  may  serve  as  a  basis  for  the  ^q\n  remarks  I 
have  to  make. 

1.  The  nervous  system  is  no  doubt  acted  upon  by  alcohol, 
as  it  excites  the  nerve-centres  over  and  above  their  normal 
action,  and  causes  a  degree  of  anaesthesia  to  the  action  of  most 
pathogenic  germs  in  the  body,  that  we  are  fully  justified  in 
attempting  to  counteract  the  nerve-depressing  influence  of  many 
germs  of  disease,  as  in  typhoid  fever,  scarlatina,  intermittent, 
and  some  forms  of  pneumonia. 

2.  The  organs  of  circulation  respond  very  markedly  to  the 
administration  of  alcohol.  The  heart  itself  is  able  to  do  more 
and  better  work  under  its  limited  influence  in  disease  than 
without  it.  We  therefore  are  inclined  to  give  alcohol  in  such 
diseases  of  children  in  which  we  know  that  the  heart-muscle 
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will  be  strained  to  an  unusual  degree, — diphtheria,  scarlatina, 
fibrinous  pneumonia. 

3.  The  digestive  organs  are  said  to  be  also  favorably  influenced 
by  alcohol.  Undoubtedly  they  are  excited  to  increased  action, 
like  other  functions  of  the  body,  but  digestion  itself  is  not  pro- 
moted by  alcohol ;  on  the  contrary,  it  is  interfered  with  directly 
in  the  stomach,  and  retarded  by  its  general  action  throughout 
the  alimentary  canal.  In  a  series  of  experiments  made  some 
five  years  ago  in  the  Physiological  Institute  in  Munich,  and 
published  in  the  Archives  fur  Hygiene^  Dr.  Limanowski  proved 
that  meat  could  be  best  acted  upon  by  the  gastric  juice  when 
alcohol  was  not  present.  Regarding  beer  per  se,  he  found 
that  three  different  blocks  of  meat,  of  the* same  fibre  and  size, 
placed  in  the  same  quantity  of  stomach-juice  were  macerated 
evenly,  provided  nothing  interfered  with  them,  but  on  adding 
a  small  quantity  of  clear  fresh  b«er  to  one  block  and  the  same 
quantity  of  slightly  opaque  stale  beer  to  the  other,  he  found 
that  the  piece  without  beer  was  macerated  quickest,  the  piece 
in  the  fresh  beer  coming  in  considerably  later,  and  the  one  in 
the  fermenting  beer  remaining  far  behind  in  the  race. 

But  not  alone  does  alcohol  interfere  with  the  action  of  the 
gastric  juice,  but  it  also  caused  a  catarrhal  condition  of  the 
raucous  membrane  of  the  stomach  by  irritating  its  surface, 
resulting  in  an  insufficient  supply  of  digestive  fluid  and  an 
abnormal  secretion  of  mucus,  thus  seriously  interfering  with 
the  assimilation  of  food.  Other  experimenters  have  since 
corroborated  the  results  of  Limanowski.  The  glass  of  wine 
at  dinner  excites  the  secretory  glands  of  the  stomach  to  abnor- 
mal action,  but   in  the  end   retards  the  maceration  of  food. 

Keeping  these  facts  in  mind,  we  may  now  proceed  to  answer 
the  following  questions : 

1.  When  shall  we  give  alcohol  in  the  diseases  of  children  ? 
We  ought  to  use  alcohol  whenever  danger  threatens  from  in- 
sufficiency of  the  heart,  muscles,  and  depression  of  the  nerve- 
centres,  especially  in  acute  infectious  diseases,  in  which  the 
blood  and  other  tissues  are  invaded  by  pathogenic  organisms. 
Whether  or  not  alcohol  may,  to  an  extent  at  least,  have  germi- 
cidal properties  in  the  circulation  we  are  as  yet  not  prepared 
to  say,  though  to  judge  by  recent  developments  in  bacterio- 
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logical  research,  the  quantity  of  alcohol  brought  into  the 
circulation  is  necessarily  too  small  to  really  cause  an  anti- 
septic action. 

We  ought  never  to  use  alcohol  in  affections  of  the  stomach, 
and  never  whenever  it  is  still  possible  to  nourish  the  patient. 
Alcohol  is  a  substitute  for  nourishment,  but  not  its  promoter. 
In  acute  cases  (diphtheria,  scarlatina,  and  typhoid)  I  never 
put  alcohol  in  the  stomach  of  a  child  as  long  as  digestion  is 
possible,  only  resorting  to  it  wiien  other  food  is  not  taken.  In 
chronic  eases  I  never  use  alcohol  in  any  form,  tuberculosis 
excepted.  The  body  is  built  up  and  maintained  by  food,  and 
it  is  our  duty  in  all  cases  to  carefully  guard  those  organs  and 
their  functions  that  carry  food  to  the  tissues.  If  these  parts 
are  in  a  pathological  condition,  we  must  interfere  with  their 
functions  less  than  ever,  and  so  we  can  exclude  all  forms  of 
gastro-intestinal  disturbances  in  infants  from  the  list  of  dis- 
eases where  alcohol  is  beneficial.  In  acute  cases  of  this  kind 
(cholera  infantum)  large  quantities  of  water,  and  smaller  quan- 
tities of  black  tea  or  coffee,  will  disinfect  and  stimulate  more 
efficiently  than  any  quantity  or  quality  of  alcohol,  besides  not 
irritating  the  raucous  membrane,  already  in  a  diseased  con- 
dition. In  subacute  and  chronic  gastro-intestinal  disorders, 
the  proper  management  of  the  proper  diet  can  alone  be  of 
benefit,  and  all  drugs,  alcohol  included,  are  at  least  of  very 
doubtful  value.  To  give  anaemic  children  wine  because  they 
look  pale  is  an  unscientific  and  superficial  therapeutic  order 
that  will  in  most  cases  be  not  only  found  unnecessary,  but 
harmful.  Here  too  the  first  rule  ought  to  be  to  bring  back 
the  digestive  power  of  the  stomach,  and  then  to  add  wine  to 
the  food,  when  the  stomach  is  able  to  overcome  its  irritating 
influence  with  less  harm. 

2.  How  shall  we  administer  alcohol  ?  As  to  the  form,  I 
will  briefly  admit  tliat,  in  acute  infectious  disease,  I  prefer  rye 
whiskey  to  anything  else.  The  children  may  be  bathed  with 
it,  or  it  is  given  in  some  gruel  by  an  enema  into  the  bowel. 
Now  and  then  it  may  be  found  necessary  to  use  wine.  The 
sweet  Hungarian  Tokay  wines  are  certainly  very  palatable, 
but  interfere  still  more  with  stomach  digestion  than  whiskey, 
on  account  of  the  large  quantity  of  sugar  or  glucose  they  con- 
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tain.  For  years  I  have  been  able  to  do  the  most  of  my  stim- 
ulating by  the  injection  of  alcohol  (sometimes  in  combination 
with  camphor)  into  the  large  bowel. 

As  to  the  time  of  giving  alcohol,  it  appears  best  to  begin 
eai'ly  in  infectious  troubles,  gradually  increasing  the  dose,  and 
where  the  blood  seems  to  be  the  chief  region  for  the  action  of 
the  disease-germs,  and  we  are  not  alone  justified,  but,  in  fact, 
ought  to  give  large  and  frequent  quantities  of  alcohol. 

As  to  the  exact  quantity  to  be  given,  we  can  only  empha- 
size that  we  ought  to  be  guided  only  by  the  severity  of  each 
case  and  the  size  and  bodily  condition  of  the  child,  not  so 
much  its  age.  As  a  rule,  most  practitioners  omit  to  give  exact 
instructions  as  to  the  quantity  of  alcohol  to  be  used  in  twenty- 
four  hours,  and,  generally  speaking,  too  little  of  it  is  used  when 
needed.  The  maximum  dose  I  use  is  at  the  rate  of  a  pint  of 
the  best  rye  whiskey  or  cognac  to  every  one  hundretl  pounds 
in  twenty-four  hours. 

So,  on  summing  up,  we  may  say,  generally  sj>eaking,  alcohol 
should  only  be  used  as  a  stimulant  in  acute  infectious  diseases 
of  children,  and  then  in  large  quantities,  and,  if  possible, 
should  never  enter  the  body  through  the  stomach. 


THE  USE  OF  ALCOHOL  IN  THE  TREATMENT 
OF  THE  DISEASES  OF  CHILDREN. 

BY  JOSEPH  E.  WINTERS,  M.D., 

New  York. 

I  HAVE  not  found  that  I  know  enough  about  this  subject  to 
write  about  it.  Since  leaving  this  hall,  at  six  o'clock  this 
evening,  I  have  been  thinking  over  what  rules  have  guided  me 
in  the  use  of  stimulants  in  diseases  of  children,  and  the  first 
conclusion  which  I  came  to  was  that,  as  to  the  time  when 
stimulants  are  to  be  given  or  the  quantity  in  which  they  are  to 
be  employed,  no  definite  rule  can  be  laid  down.  We  must  in- 
dividualize, each  case  must  be  treated  for  itself.  That  is  about 
the  most  important  rule  which  guides  me.  I  find  that  in 
practice  I  make  a  very  great  distinction  according  to  whether 
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the  alcohol  is  intended  to  affect  the  heart  and  circulation  or 
whether  it  is  intended  to  act  indirectly  as  a  tonic.  In  the  first 
place,  it  is  used  as  a  heart-stimulant  to  tide  over  an  emergency, 
especially  in  pulmonary  diseases.  In  the  second,  we  wish  to 
stimulate  the  secretions,  promote  digestion  and  assimilation, 
and  aid  other  drugs  in  these  directions.  Stimulants  are  used 
for  this  purpose  during  convalescence  from  acute  diseases.  In 
pulmonary  affections  I  find  that  I  use  a  great  deal  of  alcohol 
in  combination  with  extract  of  malt  and  cod-liver  oil.  By 
the  use  of  two  parts  of  malt  extract  and  cod-liver  oil,  and  one 
part  of  whiskey,  given  in  drachm  doses  every  two  hours,  I 
find  a  valuable  tonic  effect  during  convalescence  from  acute 
disease  in  children,  especially  bronchitis  and  broncho-pneu- 
monia. 

With  reference  to  the  use  of  alcohol  in  acute  pulmonary 
affections,  it  depends  upon  whether  we  are  treating  a  lobar 
pneumonia  or  a  broncho-pneumonia.  It  seems  to  me  alcohol 
is  scarcely  ever  called  for  in  acute  lobar  pneumonia  of  child- 
hood as  a  heart-stimulant.  It  may  be  used  as  a  tonic,  com- 
bined with  cod-liver  oil  and  malt  extract,  when  there  has  been 
delayed  resolution  and  convalescence. 

In  broncho-pneumonia  I  do  not  use  it,  as  a  rule,  until  the 
inflammatory  stage  has  pretty  well  passed,  excepting  in  cases  of 
progressive  broncho-pneumonia,  which  spreads  somewhat  slowly 
through  all  parts  of  the  lungs.  But  in  pulmonary  affections, 
in  which,  the  superficial  veins  become  full,  accompanied  by 
cyanosis,  of  course  all  use  alcohol  early  and  constantly. 
Whenever,  in  the  course  of  a  broncho-pneumonia,  the  symp- 
toms appear  to  be  improving,  the  cough  loosened  and  much 
less  distressing,  but  on  examination  we  find  the  physical 
signs  in  the  chest  persisting  or  increasing,  alcohol  is  indicated, 
and  in  full  doses.  Again,  in  broncho-pneumonia,  and  in  all 
pulmonary  affections  in  which  the  abdomen  becomes  distended 
and  there  is  great  flatulence,  which  is  as  dangerous  a  symptom 
as  any  of  heart-failure,  stimulants  are  of  very  great  value. 

In  any  case  of  acute  disease,  where  there  is  very  great  rest- 
lessness, and  sedatives  fail  to  soothe  and  quiet,  alcohol  as  a  rule 
will  have  that  effect.  But  in  this  use  of  alcohol  we  are  treat- 
ing the  temperament  of  the  patient,  not  the  disease.    But  where 
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there  is  restlessness  and  tendency  to  local  spasm,  with  injection 
of  the  conjunctival  vessels,  alcohol  is  contraindicated.  It  is 
also  harmful  in  delirium,  with  injection  of  the  conjunctival 
vessels  and  congestion  of  the  surface. 

When,  during  the  use  of  alcohol  in  the  course  of  an  acute 
disease,  vomiting  has  come  on,  I  have  often  found  the  latter 
cease  only  after  discontinuing  the  alcohol.  In  giving  stimu- 
lants to  children,  I  have  found  that,  while  champagne  usually 
agrees  well  with  adults,  it  scarcely  ever  agrees  with  these  young 
subjects.  In  infectious  diseases,  with  the  exception  of  diph- 
theria, I  scarcely  ever  use  alcoholic  stimulants.  In  diphtheria 
I  do  not  begin  their  use  at  the  outset  of  the  disease,  but  am 
entirely  guided  by  its  course,  and  especially  by  the  state  of  the 
circulatory  and  nervous  systems. 

DISCUSSION. 

Dr.  Holt. — I  have  only  one  remark  to  make.  It  concerns 
the  very  large  quantity  of  alcohol  which  young  children 
tolerate  during  diphtheria  and  broncho-pneumonia.  I  am 
almost  afraid  to  mention  the  amount  of  alcohol  which  I  have 
given  some  young  children.  Recently  I  treated  a  baby  two 
months  old,  weighing  about  seven  pounds,  for  a  severe 
broncho-pneumonia.  The  child  took  for  twenty-four  hours 
a  teaspoonful  of  whiskey  every  half-hour,  and  for  the  two 
succeeding  days  almost  as  much.  To  a  boy  sixteen  months 
old  at  the  Infant  Asylum,  who  had  first  pneumonia,  followed 
by  pleurisy  with  effusion,  and  then  diphtheria,  all  in  the  course 
of  a  few  weeks,  with  complete  recovery,  we  gave  half  a  pint  of 
whiskey  a  day  for  several  days;  this,  too,  without  producing 
any  cerebral  symptoms,  although  they  were  carefully  watched 
for.  It  seems  to  me,  therefore,  that  we  should  be  guided  in 
dosage  by  the  eifect  produced,  and  not  by  any  preconceived 
ideas  as  to  how  much  the  child  ought  to  have. 

Dr.  Fruitniqht. — To  make  a  general  rule  to  give  alcohol 
in  all  cases  of  certain  diseases  is,  I  think,  a  great  mistake,  a 
mistake  which  has  been  made  by  not  a  few.  I  have  also  seen 
some  cases  in  which  there  was  marked  tolerance  of  the  drug. 
I  have  seen  young  children  consume  as  much  as  a  quart  of 
brandy  in  twenty-four  hours.  The  disease  was  dipiitheria 
with  marked  toxic  symptoms.  Alcohol  I  regard  as  not  only  a 
stimulant,  but  as  an  antidote  to  symptoms  of  toxaemia  in  that 
disease,  and  administer  it  accordingly. 

Dr.  Vaughan. — I  am  rather  sceptical  as  to  medicines,  and 
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use  but  few,  but  alcohol  is  one  that  I  believe  in.  I  agree 
with  Dr.  Seibert  when  he  says  it  is  to  be  used  as  a  medicine, 
and  not  as  a  beverage  or  food.  But  in  the  treatment  of  mild 
cases  of  diphtheria,  and  more  especially  in  the  typhoid  fever 
of  children,  there  has  been  no  other  remedy  at  my  command 
so  good  as  alcohol.  In  the  typhoid  fever  of  children  the  tem- 
perature often  runs  up  as  high  as  105°  to  106°  F.  Antifeb- 
rin  will  bring  it  down,  but  that  is  all  the  good  it  accom- 
plishes, while  it  is  liable  to  cause  serious  disturbances. 
Alcohol  will  not  lower  the  temperature  by  any  means  as 
much  as  antifebrin,  but  it  will  bring  it  down  a  degree  or 
two,  and  the  patient  sleeps  better  and  takes  his  food  better. 
In  fact,  I  have  never  treated  a  case  of  typhoid  fever  in  chil- 
dren without  alcohol,  so  pleasant  has  been  my  experience 
with  it.  The  same  is  true  of  milder  cases  of  diphtheria. 
Where  it  disturbs  the  stomach  it  should  be  stopped,  but  I 
have  never  yet  seen  a  case  of  typhoid  fever  or  diphtheria  in 
children  in  which  it  did  cause  disturbance  of  the  stomach.  I 
do  not  agree  with  Dr.  Seibert  that  it  should  not  be  given  by  the 
stomach  ;  I  have  never  given  it  in  any  other  way.  Of  course 
in  adults  we  meet  with  cases  in  which  it  causes  disturbance, 
and  I  agree  with  him  that  it  should  not  be  used  where  there 
is  digestive  trouble.  There  is  no  question  but  what  alcohol  is 
burned  up  in  the  body,  especially  when  administered  in  the 
fevers.  This  was  proved  a  long  time  ago,  so  that  it  cannot 
be  doubted  but  what  it  preserves  the  tissues. 

The  President. — Does  Dr.  Vaughan  limit  the  use  of 
alcohol  in  diphtheria  to  the  mild  cases? 

Dr.  Vaughan. — It  is  the  only  thing  I  use  in  mild  cases. 
Larger  quantities  are  called  for  in  severer  cases,  and  other 
things  as  well. 

Dr.  Chapin. — It  is  by  diverse  opinions  that  we  sometimes 
reach  conclusions.  In  my  opinion,  if  there  is  any  one  disease 
in  which  alcohol  is  not  necessary,  it  is  typhoid  fever  in  chil- 
dren. In  the  vast  majority  of  cases  it  is  an  exceedingly  mild 
disease,  and,  it  seems  to  me,  we  do  harm  in  giving  alcohol  to 
children  when  it  is  not  necessary.  I  have  seen  a  considerable 
number  of  cases  of  typhoid  fever  in  children,  and  have  never 
seen  a  death,  and  have  never  had  a  case  in  which  I  gave  alco- 
hol. In  the  milder  cases  of  diphtheria  I  never  give  alcohol. 
I  think  we  need  to  use  alcohol,  as  one  of  the  speakers  has  said, 
as  a  drug,  and  give  it  only  wiien  there  is  a  direct  indication; 
for  instance,  when  the  heart  fails  or  when  there  is  some  grave 
toxic  symptom.     When  indicated  it  is  exceedingly  valuable. 

Dr.  Vaughan. — There  are  typhoid  fevers  and  typhoid 
fevers.     In  Michigan  I  have  found  typhoid  fever  in  children 
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severe,  and  the  temj)erature  running  often  as  high  as  105°  and 
106°  F.,  consequently  ray  experience  has  been  different  from 
that  of  the  last  speaker. 

Dr.  Rotch. — It  is  an  interesting  statement  that  typhoid 
fever  is  of  two  different  types  in  different  parts  of  this  coun- 
try. In  the  East,  I  think,  it  is  rather  an  aborted  type  com- 
pared with  the  disease  as  it  appears  in  the  adult,  and  we  seldom 
expect  a  child  not  to  recover  from  it.  Put  the  children  in 
bed,  give  them  a  milk  diet,  and  they  get  well.  I  think  it  is 
very  interesting  indeed  if  there  is  an  entirely  different  type  of 
the  disease  in  the  West.  Of  course  it  would  indicate  different 
treatment. 

Dr.  Vaughan. — In  Michigan  typhoid  fever  often  runs 
forty-two  days  in  children. 

Dr.  Chapin. — I  very  rarely  see  a  case  last  longer  than 
three  weeks,  and  the  temperature  does  nof  usually  go  above 
101°  to  102°  F.  I  have  seen  a  good  many  cases  of  this 
character,  and  have  simply  put  the  patients  to  bed  and  given 
them  milk. 

Dr.  Rotch. — The  pathological  changes  have  been  noticed 
to  correspond  with  the  symptoms  in  mildness  in  the  East,  and 
the  same  thing  has  been  observed  in  France.  At  one  time  it 
was  supposed  that  Pyer's  patches  were  not  involved  in  infants, 
but  it  is  now  well  known  that  they  are.  But  the  proliferation 
of  cells  in  Pyer's  patches  does  not  go  nearly  to  the  extent  that 
it  does  in  the  adult,  and  does  not  lead  to  ulceration.  There- 
fore it  is  extremely  seldom  to  get  perforation  and  hemorrhage 
in  infants,  and  the  disease  in  them  runs  a  shorter  course,  some- 
times only  ten  days.  Of  course  there  are  some  cases  in  which 
the  temperature  runs  high,  but  the  general  type  of  the  disease 
is  very  l)enign. 

Dr.  Chapin  inquired  of  Dr.  Vaughan  whether  he  had 
made  any  autopsies. 

Dr.  Vaughan. — My  cases  get  well.  In  many  places  in 
Michigan  cistern  water  is  used,  and  in  the  majority  of  cases 
of  typhoid  fever  which  I  have  seen  cistern  water  was  drunk. 
Perhaps  that  has  something  to  do  with  the  type  of  the  disease. 
We  call  it  typhoiti  fever.  I  have  studied  these  waters  dili- 
gently for  germs,  also  the  fseces  of  the  ])atients.  There  is  a 
germ  in  the  water  which  will  kill  rabbits  and  rats  every 
time,  but  it  is  not  Eberth's  germ.  I  believe  there  are  differ- 
ent kinds  of  typhoid  fever.  The  children  out  there  do  not 
die,  but  they  have  a  great  deal  of  delirium  and  high  fever 
from  the  very  outset ;  there  is  no  eruption. 

Dr.  Chapin. — Last  summer  I  was  in  Michigan,  in  a  town 
called  Iron  Mountain,  where  there  was  a  severe  epidemic  of 
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typhoid  fever,  fatal  among  adults,  but  I  was  told  by  some  of  the 
physicians  that  children  were  not  very  susceptible  to  the  poison. 

De.  a.  Jacobi. — We  have  heard  some  of  the  indications 
for  the  use  of  alcohol  in  the  diseases  of  children.  I  will 
mention  some  of  the  contraindications,  and  I  do  so  because  I 
remember  a  great  many  mistakes  committed  by  others  and 
myself.  In  fact  the  most  inexcusable  mistakes  which  I  have 
seen  made  in  the  administration  of  drugs  have  related  to  al- 
cohol. For  instance,  in  most  cases  of  brain-disease  and  brain 
symptoms  to  which  I  am  called  alcohol  has  previously  been 
given.  Alcohol  has  no  business  in  the  inflammatory  diseases 
of  the  brain  ;  it  has  no  place  in  the  treatment  of  kidney-dis- 
eases, either  acute  or  chronic.  If  young  physicians  will  re- 
member these  facts  they  will,  I  think,  derive  some  benefit 
from  this  discussion. 

But  the're  are  a  great  many  cases  in  which  alcohol  can  be 
given  with  advantage, — in  convalescence  from  certain  diseases 
and  in  chronic  anaemia.  But  it  should  be  diluted,  for  undi- 
luted spirits  or  strong  wine  will  certainly,  as  Dr.  Seibert  has 
said,  affect  the  digestive  powers  of  the  stomach.  But  where 
there  is  no  normal  secretion  of  gastric  juice  diluted  alcohol 
will  certainly  stimulate  it.  Then,  in  the  anaemic  person,  old  or 
young,  there  is  not  blood  enough  left  from  which  to  obtain 
gastric  juice,  and  besides  giving  alcohol  the  digestive  powers 
should  be  aided  by  pepsin  and  hydrochloric  acid. 

I  also  join  those  who  have  recommended  large  doses  of 
alcohol  in  infectious  diseases.  But  if  you  call  rheumatism  an 
infectious  disease,  there  it  should  be  avoided.  When  there  is 
an  inflammatory  irritative  condition  of  the  heart,  alcohol  will 
do  harm,  but  when  we  have  simply  to  do  with  insufiiciency  of 
the  muscle,  it  will  do  good.  In  rheumatism,  then,  where  there 
is  always  danger  of  endocarditis,  alcohol  will  do  harm.  It 
will  be  of  benefit  in  many  cases  of  erysipelas.  It  will  not  do 
to  administer  it  in  those  cases  of  scarlet  fever  in  which  there 
is  so  much  tendency  to  brain  disturbance.  In  short,  wherever 
there  is  a  brain  affection  alcohol  ought  to  be  avoided  and  some 
other  stimulant  take  its  place.  These  other  stimulants  are, 
particularly,  camphor, — camphor  in  good  doses. 

In  diphtheria  you  can  not  give  too  much  alcohol.  I  pointed 
out  that  fact  twenty  years  ago  or  more.  You  seldom  succeed 
in  making  a  baby  with  diphtheria  intoxicated.  When  it  be- 
comes intoxicated  it  is  about  time  to  stop,  for  it  is  a  sign  that 
it  is  on  the  way  to  convalescence.  I  have  found  in  many 
cases  that  where  whiskey  was  not  tolerated  so  well  there  was 
not  much  need  of  it,  and  I  stopped  it. 

Another  remark  I  would  make  is  this :  it  is  all  very  well  to 
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sav  not  to  give  medicines  unless  there  is  an  indication,  but  it 
depends  on  what  you  consider  an  indication.  An  indication 
for  a  stimulant  certainly  arises  when  heart-failure  sets  in,  but 
then  it  is  goierallj  too  late.  The  stimulant  is  indicated  be- 
fore heart-failure  arts  in.  When  you  have  to  do  with  a  dis- 
ease whidi  must  neoessarilj  last  a 'time,  and  is  known  to  have 
a  tenilency  to  produce  heart-failure,  it  is  much  better  to  take 
time  by  the  forelock,  and  not  wait  until  you  have  heart-failure, 
for  then  it  is  likely  to  prove  too  late. 

The  PRESIDE^^•. — I  would  ask  Dr.  Jaoobi  whether  he  does 
not  think  it  too  sweq>ii^  an  assortioa  to  say  that  alcohol  should 
never  be  given  in  co^dbral  or  meningeal  inflammations.  Within 
a  week  I  have  at  my  first  visit  in  a  case  of  cerebro-spinal  men- 
ingitis advised  the  use  of  alcohol.  The  temperature  of  the 
patient  was  subnormal,  the  tongue  brown,  the  extremities  cool, 
the  pulse  a  mere  flicker ;  the  disease  had  oontinued'  only  two 
or  three  days.  I  depended  npon  brandy  as  the  chief  remedy. 
Should  there  not  be  an  exception  in  a  case  like  this  ?  The 
patient  had  meningitis  from  a  microbic  cause,  and  was  in  a 
state  of  such  extreme  prostration  that  death  was  liable  to  occur 
at  any  moment  The  patient  was  too  weak  to  rise  from  the 
bed,  or  even  to  turn  in  bed  without  help.  Frequent  moderate 
doses  of  brandy  with  the  cardiac  tonics  apparently  prolonged  life. 
Dr.  Jaoobi. — That  looks  like  an  exception*,  but  I  should 
prefer  some  other  stimulant  to  alcohol  even  there.  There  is 
only  one  remedy  which  I  fear  as  much  as  I  do  alcohol  in  in- 
flammatory brain  diseases,  that  is  ca£feioe.  I  have  used  a  great 
deal  of  alcohol  and  a  great  deal  of  caffeine,  but  I  avoid  them 
under  the  cirxninistances  I  have  pointed  out.  When  a  general 
stimulant  is  indicated ;  when  Uiere  is  not  only  a  flickering 
pulse  and  heart-failure,  but  the  possibility  of  brain  irritation 
is  present,  would  it  not  be  better  to  give  camphor,  or  camphor 
with  sparteine?  It  is  not  neoessarj'  to  wait  for  the  action  of 
the  stimulant  given  throi^  the  mouth.  When  the  whole 
system  is  depres^,  the  pulse  but  a  flicker,  we  cannot  expect 
the  stomach  to  secrete  gastric  juice  to  digest  food,  or  to  absorb 
anything  which  may  be  sent  into  it.  Therefore  it  is  that  so 
many  remedies,  whether  given  in  small  or  large  doses,  are  ab- 
solutely inert.  The  stomach  does  not  know  what  to  do  with 
them.  In  the  case  described  by  the  president  I  should  use 
camphor  subcutaneously.  Where  death  is  imminent  it  cannot 
be  better  averted  than  by  giving  a  medicine  subcutaneously. 
Dr.  Earle  will  forgive  me  for  advising  this  mode  of  adminis- 
tration, which  after  all  is  but  seldom  painful,  for  it  is  certainly 
better  to  give  medicine  under  the  skin  than  to  write  a  certificate 
of  death. 
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A  FATAL  CASE  OF  PURPURA,  WITH  A  FEW 
NOTES  OX  THE  RECENT  LITERATURE  OF 
THIS   DISEASE. 

BY   HENRY  JACKSON,  M.D., 

Boston. 

Ox  June  13,  1888,  I  was  called  to  see  a  boy  five  years  old, 
who  lived  in  a  house  with  good  hygienic  surroundings.  The 
house  was  situated  on  a  wide  street,  on  the  sunny  slope  of  a 
hill.  The  parents  were  in  good  circumstances,  and  the  boy 
well  cared  for  in  all  respects.  His  previous  health  had  been 
good.  In  the  latter  part  of  May  he  had  a  mild  attack  of 
measles.  Since  June  10,  his  mother  had  noticed  that  he  did 
not  seem  well.  He  had  been  *'  feverish"  at  night,  had  been 
constipated,  and  on  the  previous  day  she  saw  a  few  hemor- 
rhagic spots.  He  had  not  been  confined  to  the  bed  since  the 
attack  of  measles,  mentioned  above,  and  at  the  time  of  my 
visit  was  playing  in  the  yard. 

Physical  examination. — ^The  child  did  not  appear  sick  ;  his 
color  was  good ;  he  was  rather  peevish,  otherwise  nothing  ab- 
normal was  noted  in  his  general  appearance.  Examination  of 
heart  and  lungs  negative.     Pulse,  80 ;  temperature,  99.5. 

On  the  legs  were  numerous  small  hemorrhagic  spots,  a  few 
on  the  back ;  several  of  the  spots  were  half  an  inch  in  diam- 
eter. On  the  lower  lip  was  a  small  liemorrhagic  bulla.  Dur- 
ing the  day  he  passed  a  little  blood  with  a  dejection ;  in  the 
evening  there  was  no  material  change  in  the  boy's  general  con- 
dition.    Pulse,  100 ;  temperature,  102. 

June  14. — Having  passed  a  good  night,  he  had  at  6  a.m.  a 
sudden  profuse  nose-bleetl,  accompanied  by  vomiting  of  blood; 
at  10  A.M.  there  was  a  recurrence  of  the  hemorrhage.  At  11 
A.M.  his  pulse  was  180,  small,  and  very  hard  to  couDt ;  his 
countenance  was  pale,  and  the  mucous  membranes  were  livid. 
The  hemorrhage  had  been  so  profuse  that  the  child  and  the 
room  were  literally  covered  with  blood.  He  hardly  spoke, 
and  made  no  complaint  of  pain.  There  was  no  evidence  of 
intercranial  hemorrhage.     Through  the  day  he  had  several 
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* 
attacks  of  nose-bleed,  vomited  blood,  and  passed  blood  from 

the  bladder  and  bowels. 

June  15. — The  hemorrhages  from  the  mucous  membranes 
continued ;  temperature  subnormal ;  pulse  very  small  and 
thready;  skin  cold  and  clammy.  He  was  apparently  mori- 
bund. 

June  16 — The  hemorrhages  from  the  nose,  stomach,  blad- 
der, and  bowels  continued.  The  spots  on  the  skin  had  in- 
creased in  number,  and  on  the  legs  were  numerous  large  con- 
fluent patches  of  hemorrhage.  The  pulse  could  scarcely  be 
felt ;  temperature  subnormal ;  extremities  very  cold  and 
clammy.     Death  at  6  p.m.     No  autopsy  allowed. 

We  have  here  a  case  of  purpura  in  a  child  previously 
healthy,  ending  fatally  on  the  fourth  day  from  hemorrhage 
from  the  mucous  membranes.  I  consider  this  case  as  prop- 
erly belonging  to  the  type  of  purpura  recently  described  as 
purpura  fulminans,  though  it  diflFers  from  the  typical  cases  of 
this  variety  in  that  extensive  hemorrhages  from  the  mucous 
membranes  were  associated  with  the  wide-spread  purpuric 
eruptions  of  the  skin. 

This  form  of  purpura  is  mentioned  by  Van  Harlingen  in 
Keating's  "Cyclopsedia  of  the  Diseases  of  Children,"  and 
spoken  of  as  very  rare. 

Under  the  name  purpura  is  classified  a  disease,  or,  perhaps, 
a  group  of  diseases,  whose  chief  manifestation  consists  in  the 
occurrence  of  hemorrhages  of  various  size  on  the  skin  or 
mucous  membranes.  It  must  be  diagnosticated  from  petechiae, 
occurring  secondarily  in  the  various  acute  infectious  diseases, 
measles,  scarlet  fever,  small-pox,  etc.,  septicaemia,  malignant 
endocarditis,  or  in  poisoning  from  certain  drugs.  Wide-spread 
lesions,  due  to  flea-bites,  may  closely  simulate  purpura,  though 
this  condition  is  rarely  met  with  in  this  country. 

As  to  the  nomenclature,  I  quote  from  Carl  Koch,  who  says 
(Jahrbuch  fib'  Kinder heilkunde,  Bd.  xxx.,  S.  403),  "  In  the 
Nicolai  Hospital  we  no  longer  distinguish,  as  formerly,  pur- 
pura simplex  and  purpura  haemorrhagica,  or  morbus  maculosus 
Werlhofii,  but  we  include  both  forms,  which  differ  only  quan- 
titatively under  the  name  purpura.  Herein  we  follow  the 
example  of  most  modern  authors."     Koch  gives  a  valuable  aid 
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to  diagnosis  in  doubtful  cases ;  as  in  purpura  a  slight  prick  of 
a  pin  is  followed  in  a  day  by  a  well-marked  hemorrhagic  spot, 
he  chooses  a  place  free  from  any  lesion,  and  makes  five  very 
slight  pricks,  as  in  the  diagram,  in  a  geometrical  figure  ' •'  . 
On  the  folllowing  day  these  points  will  be  marked  by  five 
well-defined  hemorrhagic  spots.  Also  slight  pressure,  as  from 
a  small  coin  bound  firmly  on  the  skin,  gives  rise  to  a  hemor- 
rhagic spot. 

During  the  last  few  years  two  diseases  have  been  described^ 
and,  on  account  of  the  occurrence  of  petechise  in  each,  placed 
under  the  head  of  purpura, — namely,  purpura  fulminans 
(Henoch)  or  purpura  foudroyant  (Herve),  and  a  form,  described 
by  Henoch,  as  occurring  with  pains  in  the  joints,  large  hemor- 
rhagic areas,  and  attacks  of  colic,  accompanied  by  vomiting  of 
blood  and  bloody  diarrhoea.  In  the  latter  form  the  chief 
characteristic  is  the  recurrence  of  the  attacks  of  gastro-intestinal 
disturbance  at  intervals  of  one  or  more  weeks,  often  for  sev- 
eral months.  V.  Dusch  {Deutsche  Medidnische  Wochenschrift, 
1889,  S.  918)  gives  two  cases,  both  ending  in  recovery,  and 
suggests  as  appropriate  the  name  purpura  recurrens.  Henoch 
has  had  two  cases  of  this  nature,  which  ended  fatally ;  but,  as 
there  was  no  autopsy  in  either  case,  he  is  unable  to  give  an 
opinion  as  to  the  cause  of  the  gastro-intestinal  hemorrhage, 
purpura  fulminans  or  purpura  foudroyant. 

Under  this  head  a  few  cases  have  been  described  in  the  last 
three  years.  All  the  cases  are  similar  in  several  important 
points:  1.  Sudden  onset  of  the  disease  without  prodromata. 
2.  Usually  pain  in  one  or  more  of  the  limbs.  3.  In  addition 
to  the  purpuric  spots  of  the  usual  size,  the  legs,  or  occasionally 
an  arm,  have  been  found  swollen,  cedematous,  and  dark  pur- 
ple. 4.  Absence  of  hemorrhage  from  the  mucous  membranes. 
5.  Death  in  twenty-four  hours  to  three  or  four  days.  In 
three  reported  autopsies  no  sufficient  cause  of  death  was  found. 
Henoch  {Berliner  Klinische  Wochenschrift,  No.  1,  1887,  S.  8) 
reports  two  cases  of  his  own,  and  speaks  of  two  others  under 
the  care  of  Charron  and  Michaelis: 

I.  Boy,  five  years  old,  on  second  day  after  the  crisis,  in  a 
normal  case  of  pneumonia,  had  suddenly  pain  in  one  leg,  fol- 
lowed in  a  few  hours  by  a  large  purpuric  spot  on  the  thorax. 
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In  a  few  hours  there  were  large  and  numerous  hemorrhagic 
spots  all  over  the  body ;  the  right  leg  became  cold,  oedematoiis, 
and  dark  purple.     Death  in  twenty-four  hours. 

II.  Girl,  two  weeks  after  scarlet  fever ;  suddenly  numerous 
small  hemorrhages  in  the  skin  ;  left  arm  dark  bluish  ;  both  legs 
oedematous  and  swollen.  Death  in  twenty-four  hours.  As  in 
the  previous  case,  the  autopsy  gave  no  sufficient  cause  for  death. 

Stroem  {Jahrbuch  fur  Kinderheilkunde,  Bd.  xxvii.,  S.  180) 
and  Arctauda  {Ibid.,  S.  181)  give  similar  cases. 

Rinonapoli  (Archivio  di  paial.  Infant.,  1887,  p.  200)  gives 
the  following  case :  A  healthy  boy,  two  and  a  half  years  old  ; 
no  previous  illness.  He  had  suddenly  a  swelling  of  the  right 
knee,  which,  at  first  red,  became  dark  purple.  Two  days  later 
there  was  an  abundance  of  petechise  and  black  all  over  the 
body.  Death  on  third  day.  Autopsy  gave  no  sufficient  cause 
for  death. 

Herv6  {Rev.  Mens,  des  Mai.  de  PEnf,  April,  1888)  gives  a 
similar  case,  which  Van  Harlingen  has  reviewed  in  Keating's 
"  Cyclopsedia,"  vol.  ii.  p.  83. 

Gueilliat  (Union  Med.  du  Nord  Est)  reports  two  cases. 

In  all,  I  have  found  ten  cases  or  reports  of  cases. 

It  remains  for  future  investigation  to  determine  whether 
these  cases  have  etiologically  and  pathologically  any  connection 
with  purpura,  or  whether  they  represent  some  as  yet  unknown 
general  infectious  disease,  whose  chief  symptom  manifests 
itself  by  the  occurrence  of  petechial  hemorrhages  similar  to 
those  of  purpura. 

Etiology. — In  speaking  of  the  etiology  of  purpura,  Ziegler 
says,  "  Its  cause  is  unknown."  The  sudden  onset  of  the  dis- 
ease, often  in  individuals  in  perfect  health,  the  occasional  occur- 
rence in  mild  cases  of  constitutional  symptoms,  and  the  occur- 
rence of  the  rapidly  fatal  cases  to  whicii  reference  has  been  made, 
render  it  probable  that  w6  should  class  purpura  among  the 
infectious  diseases.  The  following  theories  as  to  tiie  cause 
of  purpura  have  been  suggested  :  1,  changes  in  the  blood ; 
2,  changes  in  the  walls  of  the  capillaries ;  3,  vaso-motor 
disturbance ;  4,  micro-organisms. 

It  has  been  pretty  satisfactorily  determined  that  there  are 
no  changes  in  the  blood  itself  in  purpura,  either  as  to  its 
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power  of  coagulation  or  as  to  the  size  and  number  of  the  red 
and  white  blood  globules,  except  in  so  far  as  the  blood  has 
been  secondarily  affected  by  prolonged  hemorrhage. 

It  has  been  claimed  by  some  pathologists  that  changes  exist 
in  the  walls  of  the  minute  blood-vessels,  especially  endarteri- 
itis  or  colloid  degeneration.  The  clinical  history  of  most 
cases  of  purpura  suggests  that  such  changes,  if  they  exist,  are 
secondary  to  and  not  the  cause  of  the  hemorrhage,  as  it  is 
difiScult  to  understand  how  a  disease,  so  rapid  in  its  onset  as 
purpura,  could  be  due  to  a  chronic  endarteriitis.  Kojerer  {Zeit- 
schrifl  fur  Klinisehe  Medicin,  Bd.  x.  S.  23),  after  giving  quite 
a  full  review  of  the  etiology  of  petechial  hemorrhage,  gives  a 
minute  account  of  his  examination  of  petechiae  in  thirteen 
cases  of  hemorrhage  of  various  origin ;  his  analysis  includes 
an  examination  of  two  cases  of  purpura.  In  all  cases  he 
found  endarteriitis,  minute  thrombi,  and  extravasation  of 
blood  and  blood-pigment. 

In  1869,  Weir  Mitchell  published  in  the  American  Journal 
of  Medical  Science  an  article  on  "  Purpura  as  a  Neurosis,"  in 
which  he  described  two  cases  which  he  considered  to  be  of 
nervous  origin.  In  each  case  there  was  redness  and  some 
pain,  followed  by  hemorrhagic  spots.  While  preparing  this 
paper,  I  had  the  opportunity  of  observing  in  my  own  child  a 
simple  case  of  purpura,  which  I  watched  from  hour  to 
hour.  She  is  a  girl  twenty-three  months  old,  who  has  never 
been  sick  except  in  February,  when  she  had  a  mild  attack  of 
measles.  On  April  7  she  suddenly  complained  of  pain  in  her 
left  foot  and  right  ankle.  At  these  points  there  was  a  slight 
blush  with  swelling.  The  redness  and  swelling  disappeared 
in  half  an  hour,  leaving  a  faint  bluish  discoloration.  During 
the  next  few  days  several  similar  spots  appeared  on  various 
joints,  also  a  few  petechise  scattered  over  the  body.  After  fifth 
day  no  new  spots.  No  changes  in  her  general  health  during 
the  attack. 

The  occurrence  of  such  cases  where  there  is  evidently  some 
disturbance  of  the  vaso-motor  nerves,  as  evidenced  by  the 
pain  and  the  preceding  blush,  and  the  usual  rapid  onset  of 
purpura,  render  it  probable  that  the  petechiae  in  purpura  are 
in  the  main  dependent  upon  some  disturbance  of  the  vaso- 
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motor  nerves.  Physiological  experiment  has  shown  that 
lesions  of  the  brain,  cord,  and  sympathetic  ganglia  may  all  be 
followed  by  petechial  hemorrhage  in  distant  parts  of  the 
body.  The  theory  advanced  of  the  nervous  origin  of  pur- 
pura is  by  no  means  opposed  to  the  supjwsition  that  purpura 
is  a  disease  of  infectious  origin,  dependent  upon  micro-organ- 
ism as  an  ultimate  cause  of  the  disturbance  of  the  vaso- 
motor nerves. 

Micro-organisms  have  been  found  in  the  blood  and  tissues 
by  numerous  observers.  Watson  Cheyne  {Brit.  Med.  Joum., 
1884,  vol.  i.  p.  362)  has  found  micro-organisms  in  two  cases 
of  simple  idiopathic  purpura,  in  one  case  bacilli  and  in  the 
other  cocci.  Similar  observations  have  been  made  by  Balzer, 
Klebs,  and  Letzerich. 

Two  men,  Petroni  and  De  Guimard,  have  found  micro- 
organisms in  purpura,  and  succeeded  in  reproducing  the  dis- 
ease in  animals  by  inoculation. 

In  neither  case  have  I  had  the  opjwrtunity  of  consulting  the 
original  article,  but  have  found  reference  in  Schmidt's  Jahrbuch 
of  1888-89. 

Petroni  {Rivista  Clin,  di  Bologna,  1883)  injected  blood 
from  eases  of  purpura  into  rabbits  and  guinea-pigs,  with  the 
result  of  producing  wide-spread  purpura,  which  could  be 
transferred  through  several  generations.  In  the  blood  and 
internal  organs  Petroni  found  micrococci,  easily  stained,  which 
he  could  cultivate  on  nutrient  media.  The  work  of  Martin 
de  Guimard  {Thesis,  Paris,  1889)  appears  to  be  more  reliable 
than  that  of  Petroni.  De  Guimard  examined  twelve  cases  of 
purpura,  occurring  in  one  of  the  children's  hospitals  of  Paris. 
These  cases  varied  in  type  from  the  mildest  form  of  purpura 
to  the  most  severe,  ending  in  death  in  a  few  days,  as  in  the 
cases  described  as  purpura  fulminnns.  In  all  he  found 
micrococci  in  the  blood,  subcutaneous  tissues  or  submucous 
tissues.  Cultures  of  these  cocci  were  made,  and  found  to 
produce  purpura  on  injection  into  rabbits.  So  far  as  I  have 
been  able  to  find  out,  De  Guimard  did  not  inject  the  blood 
from  cases  of  purpura  directly  into  animals,  but  used  only  his 
cultures  as  a  medium  for  inoculation ;  and  herein  his  experi- 
ments are  more  reliable  than  those  of  Petroni. 
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To  sum  up :  Purpura  is  a  disease  manifesting  itself  clinically 
in  petechial  hemorrhages  of  greater  or  less  size  and  number. 
Its  pathological  cause  may  be  found  in  some  lesion  of  the 
vaso-motor  nerves,  which  recent  investigations  have  shown  to 
be  possibly,  and  perhaps  probably,  due  to  the  invasion  of 
micro-organisms.  , 

DISCUSSION. 

Dr.  Earle. — A  question  has  arisen  in  my  mind  as  to  a 
possible  cause  of  a  fatal  case  of  purpura  hsemorrhagica  in  a 
patient  which  recently  came  under  my  observation.  It  was 
in  a  child  whom  I  had  treated  for  whooping-cough  the  past 
winter.  During  the  course  of  the  treatment,  inhalation  of 
carbolic  acid  and  tincture  of  iodine  were  freely  used. 

Remembering  that  carbolic  acid  poisoning  sometimes  occurs 
from  the  use  of  the  spray,  the  question  suggested  itself 
whether  this  agent  may  not  have  produced  a  change  in  the 
blood  favoring  or  producing  purpura.  I  would  ask  whether 
any  of  the  members  have  had  experience  in  this  direction  ? 

Dr.  Booker  reported  a  fatal  case  of  hsematophilia  in  a 
child  eight  months  old.  There  was  no  history  of  bleeding  in 
the  family. 

The  child  was  recovering  from  an  attack  of  summer 
diarrhoea.  It  was  reduced  in  flesh  but  not  emaciated,  and  was 
very  nervous  and  restless.  The  four  central  incisors  had  cut 
through  the  gums;  the  gum  covering  the  two  upper  lateral 
incisors  was  swollen  and  hard.  No  spots  were  noticed  on  the 
body  of  the  child,  and  the  joints  were  not  swollen  or  tender. 

A  superficial  incision  was  made  over  the  upper  lateral  in- 
cisors, from  which  a  small  quantity  of  blood  was  lost  at  the 
time.  The  oozing  of  blood  continued,  and  all  efforts  to  stop 
it  proved  unavailing. 

The  oozing  was  repeatedly  checked  for  a  short  time  by 
digital  pressure,  but  would  again  break  out,  and  sometimes, 
when  checked  over  the  incisions,  the  blood  would  ooze  out 
between  the  upper  central  incisors  and  gum;  and  near  the 
close  this  l)ap})ened  around  the  lower  central  incisors. 

The  child  repeatedly  vomited  blood  and  passed  it  with  the 
faeces. 

On  the  second  day  bluish  spots  were  noticed  over  the  body 
and  extremities.  The  blue  color  gradually  changed  to 
purple. 

The  pulse  remained  remarkably  good  for  three  days. 

Death  occurred  on  the  fourth  day.  Autopsy  showed  noth- 
ing abnormal.     The  heart  was  healthy  and  of  normal  size. 
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Spots  resembling  those  on  the  skin  were  noticed  on  the  intes- 
tine and  vermiform  appendix. 

Dr.  Jacobi. — One  single  remark.  Nobody  would  now  look 
for  the  cause  of  purpura  in  the  blood.  He  would  look  for  it 
in  the  blood-vessels.  It  must,  then,  be  either  in  the  anatom- 
ical structure  of  the  blood-vessels  or  in  an  invasion  by  a 
micro-organism.  There  are  a  number  of  conditions  in  which 
severe  bleeding  has  taken  place  and  in  which  the  anatomical 
state  of  the  blood-vessels  has  been  studied.  For  instance,  the 
acute  fatty  degeneration  of  the  newly-born,  first  studied  by 
Buhl  and  Hecker.  Here  are  found  a  large  number  of  hem- 
orrhages through  the  viscera,  etc.,  caused  by  acute  fatty  de- 
generation of  the  epithelium  and  endothelium,  and  extending 
into  the  tissues  proper.  In  purpura  we  may  have — at  least  in 
some  cases — a  similar  condition.  I  have  not  the  slightest 
doubt,  however,  that  in  a  number  of  cases  we  shall  find  the 
cause  to  be  an  infectious  disease.  Measles  are  known  to  affect 
the  walls  of  the  blood-vessels  very  much  more  than  any 
other  infectious  disease.  I  remind  you  simply  of  the  fact  that 
noma  is  more  frequent  after  measJes  than  after  any  other  dis- 
ease. It  occurs  now  and  then,  however,  after  typhoid  and 
scarlet  fever ;  thrombic  deposits  in  the  extremities  and  large 
hemorrhages  of  purpuric  nature  also  occur  after  measles.  I 
have  seen  a  number  of  such  cases,  and  others  are  to  be  found 
in  the  books  and  journals.  Dr.  Jackson  has  referred  to  two 
cases  which  occurred  after  measles.  According  to  the  patho- 
logical notions  which  prevail  now,  we  believe  there  must  be  a 
bacterial  invasion.  It  is  possible  the  bacterial  invasion  of 
measles  is  exactly  the  one  which  predisposes  the  blood-vessels 
to  l)ecome  j^ervious. 

Dr.  Earle. — Are  we  to  understand  Dr.  Jacobi  to  say  that 
there  is  no  change  in  the  blood,  particularly  in  the  blood  cor- 
puscles, observable  under  the  microscope? 

Dr.  Jacobi. — What  I  meant  to  say  was  that,  no  matter 
what  the  condition  of  the  blood,  no  change  in  it  causes  hem- 
orrhage. In  order  to  have  hemorrhage  there  must  be  a 
change  in  the  blood-vessels,  whatever  it  may  come  from. 
That  a  change  in  the  state  of  the  blood  itself  will  not  cause 
hemorrhage  is  easily  proved.  For  instance,  a  person  may  be 
either  very  plethoric  or  very  ansemic,  yet  not  have  hemor- 
rhage. The  blood  may  be  very  watery,  but  hemorrhage  will 
not  take  place  unless  the  pipes  burst. 

Dr.  Rotch. — This  is  an  extremely  interesting  subject  to 
me.  I  have  not  had  time  to  publish  my  cases.  I  have  yet  to 
see  a  baby  under  one  year,  especially  under  six  mouths,  re- 
cover from  purpura  hsemorrhagica.     And  I  have  yet  to  see  a 
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baby  under  two  years  affected  by  any  other  disease  recover 
when  attacked  with  this  disease.  I  suppose  we  have  to 
separate  the  hemorrhagic  diathesis  from  purpura,  at  least 
at  present.  Purpura  lisemorrhagica  may  possibly  be  not  the 
follower  of  an  infectious  disease,  but  an  infectious  disease 
itself,  the  children  dying  because  they  are  unable  to  withstand 
the  amount  of  blood  lost.  The  younger  the  child  the  less  the 
amount  of  blood  it  can  afford  to  lose. 

In  none  of  my  cases,  perhaps  five  or  six  in  number,  had 
there  been  any  disease  like  measles.  One  especially  was  a 
blooming  baby  of  six  months ;  the  mother  and  father  both 
perfectly  well  and  strong,  with  other  strong  children.  The 
baby  was  taken  down  with  purpura  hsemorrhagica,  and  died 
within  forty-eight  hours.  I  stayed  with  it  during  that  time, 
and  was  unable  to  do  anything  whatever  to  arrest  the  hem- 
orrhage. I  hardly  believe  carbolic  acid  had  anything  to  do 
with  Dr.  Earle's  case. 

I  wish  much  to  know  how  to  treat  these  cases.  I  have  to 
go  back  to-night  and  see  a  little  baby  five  months  old,  whose 
life  I  value  more  than  that  of  any  other  patient,  yet  I  believe 
it  is  developing  purpura  hsemorrhagica,  and  will  die  notwith- 
standing it  is  now  taking  its  food  and  doing  thoroughly  well.* 
It  is  an  exceedingly  fatal  disease.     How  would  you  treat  it? 

Dft.  KoPLiK  said  that  in  intense  sepsis  there  had  some- 
times been  observed  hemorrhages  over  the  body,  sometimes  in 
the  intestine;  and  some  authors  were  disposed  to  look  upon 
purpura  hsemorrhagica  as  a  species  of  sepsis.  When  Dr. 
Booker  related  his  case  he  had  involuntarily  thought  of  sepsis 
taking  place  through  the  incision  into  the  gums.  There  seems 
to  be  a  change  in  the  endothelial  cells  of  the  capillaries — or 
the  cement  substance  between  them — in  this  condition,  which 
permits  of  a  diapedesis  of  red  blood-cells.  I  think  that  in  the 
future  we  will  look  for  some  avgnue  of  entrance  of  infectious 
matter  which  hitherto  has  escaped  notice ;  in  other  words,  for 
a  sei)tic  cause.  I  need  hardly  mention  the  petechia  occurring 
in  connection  with  rheumatism  as  probably  due  to  some  infec- 
tious influence. 

The  President. — Among  other  causes,  in  asylum  practice, 
we  recognize  syphilis. 

Dr.  Fruitnight. — I  can  recall  two  cases  which  were  most 
positively  due  to  septic  infection.  Both  occurred  in  the  second 
week  of  life,  anterior  to  the  days  of  antiseptic  practice.  In 
one  case  there  was  over  the  left  parietal  bone  a  spot  of  ecchy- 
moses  as  large  as  a  silver  dollar.     There  were  smaller  spots 


*  This  baby  died  about  three  weeks  later. 
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over  the  body,  and  spontaneous  hemorrhage  from  the  umbili- 
cal apperture.  In  the  other  there  was  malignant  jaundice, 
and  its  system  was  profoundly  affected  with  infectious  material, 
besides,  it  had  numerous  purpuric  spots  over  its  body.  Both 
mothers  suffered  from  puerperal  fever  due  to  septic  infection. 


OBSERVATIONS  UPON  THE  CAPACITY  OF  THE 
STOMACH  IN  INFANCY. 

BY  L.  EMMETT  HOLT,  M.D., 

New  York. 

The  subject  of  the  quantity  of  food  to  be  allowed  to  arti- 
ficially-fed infants  is  second  in  importance  only  to  the  character 
and  preparation  of  the  food  given.  It  is  only  within  very 
recent  times  that  this  factor  in  the  problem  has  been  deemed 
worthy  of  much  consideration. 

So  many  contradictory  statements  have  been  made  by  differ- 
ent writers  with  regard  to  the  capacity  and  growth  of  the 
stomach  in  infancy  that  it  has  seemed  worth  while  that  this 
point  should  be  made  the  subject  of  a  special  investigation. 

Sound  knowledge  in  this  direction  will  certainly  bring  us  a 
little  nearer  the  solution  of  the  difficult  problem  of  deciding 
how  much  an  infant,  of  a  given  age,  is  to  be  fed. 

Methods  employed. — The  observations  here  recorded  have 
been  made  at  autopsy.  It  i*  not  so  simple  a  matter  as  might 
be  imagined  to  arrive  at  accurate  data  regarding  the  size  of  this 
organ.  Its  walls  are  found  at  autopsy  in  conditions  widely 
differing  fron)  each  other ;  sometimes  very  flabby  and 
altogether  relaxed,  containing  food  in  large  or  small  amount; 
sometimes  so  tightly  contracted  that  its  cavity  is  almost 
obliterated.  It  has  been  difficult  to  compare  these  two  classes 
of  cases.  An  amount  of  internal  pressure,  which  would  stretch 
a  relaxed  stomach  to  twice  its  vital  capacity,  is  in  many  cases 
entirely  insufficient  to  dilate  a  contracted  organ  to  anything 
like  its  proper  .size.  It  was  found  thus  to  be  unreliable  and 
unsatisfactory  to  subject  the  organ  in  every  case  to  the  same 
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hydrostatic  pressure.  After  numerous  experiments  the  most 
satisfiictory  plan  appeared  to  be  the  following  :  One  orifice, 
usually  the  pyloric,  was  closed  by  a  ligature,  and  water  intro- 
duced into  the  other  opening  by  means  of  a  piece  of  rubber 
tubing  attached  to  a  faucet,  at  the  other  end  of  which  was  a 
glass  nozzle,  which  was  passed  into  the  stomach,  the  cardiac 
orifice  being  pinched  tightly  around  this  by  the  fingers.  After 
the  contents  had  been  evacuated,  the  water  was  allowed  to 
flow  very  slowly  and  the  stomach  distended  up  to  the  point  of 
obliterating  the  rugse  of  the  fundus  and  body  of  the  organ. 
The  walls  in  infants  are  so  thin  that  it  was  found  not  difficult 
to  determine  when  the  proper  degree  was  reached  by  looking 
through  the  stomach  at  a  strong  light.  This  proved  quite 
satisfactory  for  those  cases  in  which  the  stomach  was  con- 
tracted. 

When  the  stomach  to  be  measured  was  much  relaxed,  it  was 
found  that  by  allowing  it  to  remain  a  day  or  two  in  fifty  per 
cent,  alcohol  it  could  be  much  more  easily  handled,  and  the 
"  bagging"  from  the  weight  of  water  contained  usually  avoided. 
This  last  feature  mentioned  was  found  a  very  serious  obstacle 
in  large  stomachs,  but  unimportant  in  small  organs. 

These  seemingly  insignificant  details  are  mentioned  since, 
unless  great  care  is  taken,  very  misleading  and  erroneous 
results  might  be  obtained. 

Results. — In  connection  I  have  measured  personally  the 
capacity  of  the  stomach  in  one  hundred  and  forty-two  infants. 
Thirty  of  the  earlier  cases  I  have  not  included  in  the  tables,  as 
the  method  of  measuring  was,  I  found  later,  not  quite  trust- 
worthy. Of  the  remaining  one  hundred  and  twelve  cases, 
seventeen  were  over  fourteen  months  old,  and  distributed 
through  quite  a  range  of  months. 

There  remain  (or  study  ninety-five  cases  of  fourteen  months 
old  and  under,  and  they  are  taken  seriatim.* 

In  the  following  chart  can  be  seen  at  a  glance  the  results 
arrived  at  in  the  individual  cases. 

*  I  wish  to  express  my  indebtedness  for  many  specimens  to  Dr.  W.  P. 
Northrup,  pathologist  to  the  New  York  Foundling  Asylum,  and  to  Dr. 
Ckrkc,  the  house  physician ;  also  to  Dr.  W.  F.  Martin,  curator  to  the 
Infants'  Hospital  on  llandall's  Island. 
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In  four  cases,  indicated  by  brackets  in  the  chart,  the  capa- 
city so  far  exceeded  all  the  other  cases  of  the  age  that  it  was 
considered  pathological  dilatation,  and  these  cases  are  not  in- 
cluded in  the  table  of  averages  given  below,  the  object  of  the 
present  inquiry  being  to  discover  the  size  of  the  organ  in 
health. 

TABLE 

Showing  average  capacity  of  the  stomach  in  ninety-one  cases. 


Age. 

Birth 

Half-month 

One  month 

One  and  a  half  months... 

Two  months 

Two  and  a  half  months... 

Three  months 

Three  and  a  half  months 

Four  months 

Four  and  a  half  months.. 

Five  months 

Five  and  a  half  months.. 

Six  months 8 

Seven  months 6 

Eight  months 8 

Nine  months 

Ten  months 

Eleven  months 

Twelve  months 

Thirteen  months.... 
Fourteen  months... 


Knmber  of 
cases. 

.        5 

.      7 

4 
.  11 
.  4 
.       2 

6 

3 

4 

5 

4 

2 


Average  capacity. 

1.2  Ounces. 

1.5  " 

2.0  " 

2.27  " 

3.37  " 

4.25  " 

4.50  " 

6.00  " 

5.62  " 

4.50  " 

5.62  " 

5.25  " 

5.94  " 

7.00  " 

6.66  " 

8.40  " 

7.50  " 

9.00  " 

8.75  " 

9.00  " 


=:  5     Average. 


=  5.75 


=  8.14 


:8.9 


In  looking  at  this  table  we  are  struck  with  the  fact  of  the 
very  rapid  increase  in  the  size  of  the  stomach  during  the 
first  three  months.  In  this  period  it  has  quadrupled  in  ca- 
pacity. From  this  time,  however,  its  growth  is  much  slower, 
so  that  in  comparing  the  cases  by  half-months,  the  results 
seem  in  several  cases  to  be  contradictory ;  the  average,  for 
example,  being  less  for  four  and  a  half  than  for  four  months, 
and  less  for  five  and  a  half  than  for  five  months.  If,  how- 
ever, from  three  and  a  half  months  we  group  the  cases  by 
periods  of  two  months  each,  as  has  been  done  in  the  right 
hand  column,  the  regular  but  slower  increase  in  size  is  at  once 
apparent. 
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Taking  into  consideration  the  great  distensibility  of  the 
stomach,  the  varying  conditions  in  which  it  is  found  after 
death,  the  differences  in  children  from  whom  the  statistics  are 
taken, — some  nursed,  others  artificially  fed,  some  dying  of 
acute,  some  of  chronic  disease, — the  variations  found  in  chil- 
dren of  the  same  age  are  not  surprising;  rather,  they  are  just 
what  would  be  expected.  General  correspondence,  however, 
between  the  age  and  capacity  is  very  clearly  shown. 

To  formulate  in  a  few  words  a  general  statement  of  the  facts 
here  brought  together,  we  may  say, — 

1.  That,  starting  at  birth  with  a  capacity  of  about  one 
ounce,  the  stomach  increases  in  size  at  the  rate  of  one  ounce 
a  month  during  the  first  three  months,  reaching  at  this  time 
about  one-half  the  capacity  seen  at  one  year. 

2.  From  three  to  eight  months  its  growth  is  much  slower, 
being,  on  the  average,  about  half  an  ounce  a  month. 

3.  From  eight  to  fourteen  months  the  rate  of  growth  is  still 
less,  being,  on  the  average,  about  one-third  of  an  ounce  a 
month. 

Approximately,  at  the  ages  of  one,  three,  six,  and  fourteen 
months,  the  capacity  is,  respectively,  one,  four  and  a  half,  six, 
and  nine  ounces. 

These  figures  express,  of  course,  only  averages.  The  usual 
variations  met  with  above  and  below  the  average  are  indicated 
in  the  chart.  It  is  to  be  expected  that  in  unusually  large 
children  the  stomach  will  be  a  little  above,  and  in  unusually 
small  children  somewhat  below  the  average  capacity.  It 
was  a  frequent  source  of  surprise  that  these  variations  were 
so  small. 

The  capacity  of  the  stomach  and  the  body-weight. — The  child's 
weight  was  obtained  in  seventy-five  cases.  The  attempt  was 
made  to  obtain  the  maximum  weight  during  life,  but  circum- 
stances made  this  impossible  in  many  of  tlte  cases,  so  that  we 
were  often  obliged  to  take  the  last  weight  before  death.  As 
some  of  the  children  died  from  acute  disease  after  but  a  few 
days'  illness,  and  others  of  chronic  wasting  diseases,  such  as 
athrepsia  and  tuberculosis,  an  element  of  uncertainty  enters 
into  the  calculation  upon  this  point,  and  the  figures  cannot  be 
looked  upon  as  altogether  exact. 
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Eight  children  weighed  seven  pounds.  The  capacity  of 
the  stomach  in  one  case  was  one  ounce ;  in  two  cases  one  and 
a  half  ounces;  in  one  case  two  ounces;  in  one  case  two  and 
a  half  ounces  ;  in  one  case  four  ounces ;  in  ohe  case  five  ounces; 
and  in  one  case  six  ounces. 

Ten  children  weighed  eight  pounds.  The  capacity  of  the 
stomach  was  in  one  case  one  ounce ;  in  one  case  three  ounces ; 
in  three  cases  four  ounces ;  in  one  case  four  and  a  half  ounces ; 
in  two  cases  five  ounces ;  in  one  case  five  and  a  half  ounces ; 
and  in  one  case  six  ounces. 

Six  children  weighed  nine  pounds.  The  capacity  of  the 
stomach  was  in  one  case  one  ounce;  in  one  case  four  ounces; 
in  one  case  four  and  a  half  ounces ;  in  two  cases  five  ounces ; 
and  in  one  case  eight  ounces.    ' 

Seven  children  weighed  ten  pounds.  The  capacity  of  the 
stomach  was  in  one  case  four  ounces;  in  one  case  four  and 
a  half  ounces ;  in  one  case  five  and  a  half  ounces ;  in  one  case 
six  ounces ;  in  two  cases  seven  ounces ;  and  in  one  case  eight 
and  a  half  ounces. 

Eight  children  weighed  twelve  pounds.  The  stomach  held 
in  one  case  five  ounces ;  in  one  case  five  and  a  half  ounces ; 
in  one  case  six  ounces ;  in  one  case  six  and  a  half  ounces ; 
in  one  case  seven  ounces ;  in  two  cases  eight  ounces ;  and  in 
one  case  ten  ounces. 

It  is  needless  to  multiply  examples  further.  Enough  have 
already  been  given  to  show  that  no  inference  as  to  the  capacity 
of  the  stomach  can  be  drawn  from  the  body-weight. 

Practical  deductions. — It  certainly  does  not  follow  that 
because  the  capacity  of  a  child's  stomach,  at  a  certain  age,  is  six 
ounces  he  should  always  and  everywhere  be  fed  such  a  quan- 
tity, regardless  of  other  circumstances.  We  may,  however, 
safely  assume  that  the  amount  of  food  allowed  for  a  single 
feeding  should  not  be  very  much  greater  than  the  capacity  of 
the  average  stomach  at  that  age.  It  may  be  urged  that  milk 
or  other  fluid  food  passes  so  quickly  from  the  stomach  into  the 
intestine  that  the  size  of  the  former  is  no  guide  to  the  amount 
of  food  which  can  be  disposed  of  at  one  feeding.  I  am  not 
aware  that  any  one  has  as  yet  been  able  to  measure  how  much 
actually  passes  the  pylorus  during  the  first  fifteen  or  twenty 
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minutes,  which  is  the  average  feeding-tirae  for  a  child  nursing 
or  taking  the  bottle. 

I  have  found  by  experiments  with  stomach- washing  that,  in 
infants  with  apparently  good  digestion,  two  hours  were  usually 
required  before  all  the  milk  had  left  the  stomach,  in  the  case 
of  infants  of  one  or  two  months }  in  those  of  from  five  to  eight 
months  the  time  was  generally  about  three  hours. 

Considering  the  changes  which  the  milk  undergoes  in  the 
stomach,  it  does  not  seem  likely  that  any  considerable  pro- 
portion leaves  the  stomach  before  the  meal  is  completed,  cer- 
tainly not  enough  to  affect  the  conclusions  here  drawn. 

It  is  of  great  interest  to  note  in  this  connection  the  very 
close  correspondence  between  the  results  here  reached  as  to  the 
size  of  the  stomach  and  the  quantity  of  food  advised  for  a 
single  feeding  at  the  different  ages  by  one  who  has  studied 
with  great  care  the  question  of  infant-feeding  in  an  exjieri- 
mental  and  practical  way. 

The  amounts  given  by  Dr.  Rotch,  in  his  article  in  Keating's 
"  Cyclopaedia"  (vol.  i.),  are  almost  identical  with  my  own  find- 
ings in  regard  to  the  size  of  the  stomach  for  the  same  age. 
We  have  both  by  entirely  different  paths  come  to  the  same 
conclusion. 

It  is  undoubtedly  true  that  many  children  take  food  greatly 
in  excess  of  these  amounts,  some  apparently  without  any 
harmful  consequences,  but  this  is  by  no  means  true  of  all. 
The  stomach  is  an  organ  of  extreme  distensibility.  I  found 
by  repeated  experiments  that  almost  any  stomach  could  be 
easily  distended  up  to  from  two  and  a  half  to  three  times  its 
original  capacity.  In  one  case  a  stomach  of  five  and  a  half 
ounces  capacity  was  distended  until  it  held  twenty  ounces. 
Dilatation  takes  place  almost  as  easily  during  life.  An  in- 
stance has  come  under  my  observation  in  which  a  delicate 
infant  of  four  months,  weighing  only  ten  pounds,  was  receiv- 
ing, by  the  physician's  orders,  twelve  ounces  at  each  feeding, 
and  eight  feedings  in  twenty-four  hours.  The  child  was 
losing  in  weight  at  that 

It  will  be  seen  from  the  chart  that  among  the  ninety-five 
cases  there  were  four  in  which  a  degree  of  dilatation  existed 
sufficient  to  be  regarded  as  pathological.     How  frequently  this 
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is  present  in  cases  which  we  see  only  clinically  we  are  not  as 
yet  able  to  say.  It  is  highly  probable  that  this  is  an  important 
factor  in  the  dyspepsia  of  infancy  very  much  more  commonly 
than  we  appreciate. 

In  conclusion,  these  investigations  have  shown  that  there  is 
a  fairly  constant  relation  between  the  age  of  the  infant  and 
the  capacity  of  the  stomach,  I  believe  that  if  we  take  this 
capacity  as  a  guide  to  the  amount  of  food  to  be  allowed  to  an 
average  infant  in  health  we  shall  not  go  far  wrong. 

DISCUSSION. 

Dr.  Rotch. — I  think  a  great  deal  of  credit  ought  to  be 
given  Dr.  Holt  for  his  investigations.  They  were  exceed- 
ingly difficult  to  carry  out,  I  know.  What  he  has  put  in  the 
diagram  certainly  does  not  represent  all  the  work  he  has  gone 
over.  It  is  a  very  difficult  matter,  indeed,  to  measure  the  ca- 
pacity of  the  infant's  stomach.  The  results  which  Dr.  Holt 
arrived  at  correspond  very  closely  with  those  which  I  had  ar- 
rived at  when  I  wrote  my  article  on  feeding.  A  very  inter- 
esting point  is  the  rapid  growth  of  the  infant's  stomach. 
When  you  get  up  to  the  fourth,  fifth,  or  sixth  week  it  grows 
very  rapidly.  In  artificial  feeding  it  is  necessary  after  reach- 
ing the  fourth  or  fifth  week  to  rapidly  increase  the  amount  of 
food  until  about  the  fourth  month.  Then  it  seems  the  stom- 
ach comes  to  a  stand-still  in  its  growth  for  about  two  months, 
and  begins  again  at  the  sixth  or  seventh  month  with  the  ca- 
pacity Dr.  Holt  has  given.  These  facts  have  a  good  deal  of 
importance  in  artificial  feeding.  The  amount  of  food  should 
not  be  increased  so  rapidly  after  the  fourth  month  as  it  had 
been  during  the  second,  third,  and  fourth  months. 

Dr.  Holt  did  not  bring  up  the  question  of  methods  of 
measurement.  Of  course,  simply  to  say  what  the  stomach 
holds  is  not  safe  to  depend  upon,  but  I  presume  he  has  other 
methods  not  mentioned  for  determining  the  stomach's  capacity 
and  for  correcting  errors.  I  believe  something  can  be  gained 
by  weighing  the  children  before  and  after  nursing. 

Dr.  Seibert. — As  early  as  1881,  Biedert  published  his  first 
article  to  determine  the  amount  of  food  an  infant  should  have 
by  weighing  it.  His  experiments  were  entirely  of  a  chemical 
and  physiological  character. 

Dr.  Holt's  measurements  are  of  great  interest.  As  some  of 
those  present  may  know,  I  have  weighed  somewhat  over  two 
hundred  infants  to  determine  simply  in  a  clinical  way  how 
much  food,  and  of  what  composition,  would  be  best  digested 
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irrespective  of  age.  The  conclusions  which  I  arrived  at  were 
somewhat  different  from  those  of  Dr.  Biedert.  He  laid  down 
a  law  for  all  children,  while  T  have  found,  as  Dr.  Rotch  has, 
that  after  children  have  reached  a  certain  weight,  it  is  best  to 
give  the  same  quantity  of  inilk  a  greater  length  of  time.  Ac- 
cording to  my  experience,  after  a  child  weighs  eleven  pounds  it 
ought  to  have  the  same  quantity  as  when  it  weighs  fourteen 
pounds.  A  point  which  I  would  make  is,  that  the  actual 
capacity  of  the  stomach  is  by  no  means  the  measure  of  its 
digestive  ability. 

I  have  the  stomach  of  an  infant  in  my  pocket.  The  infant 
weighed  seven  pounds  and  a  half.  According  to  my  experi- 
ence, and  the  small  table  which  I  have  devised,  it  should  have 
received  three  ounces  of  food.  The  stomach  holds  by  actual 
measurement  four  ounces.  Thus  we  readily  see  a  vast  differ- 
ence between  the  actual  measurement  and  the  digestive  ability. 
I  am  sure  some  stomachs  are  dilated.  I  have  seen  a  great 
many  children  with  dilated  stomachs  which  were  not  able  to 
digest  more  than  one  or  two  ounces,  while  others  whose 
stomachs  were  much  smaller  could  digest  twice  the  quantity 
and  do  well. 

I  am  satisfied  that  neither  the  actual  measurement  of  the 
stomach  after  death,  nor  the  actual  weight  of  the  child  during 
life,  nor  the  heat  measurement  estimated  by  the  skin  surface, 
as  has  recently  been  done  in  Germany,  will  alone  serve  as  a 
proper  guide  in  infant-feeding.  I  think  we  probably  ought  to 
consider  all  these  things.  It  is  well,  as  Dr.  Holt  has  remarked, 
to  have  our  attention  called  to  the  fact  that  the  age  is  only  to 
a  certain  extent  a  guide  in  infant-feeding. 

Dr.  Earle. — I  would  ask  Dr.  Holt  what  he  has  found  to 
be  the  position  of  the  stomach  in  infants.  The  text- books 
picture  it  as  in  nearly  the  vertical  position  the  first  weeks  of 
life.     I  would  ask  Dr.  Holt  whether  that  is  true. 

Dr.  Holt. — I  have  never  yet  seen  a  stomach  in  the  ver- 
tical position.     It  is  usually  directed  somewhat  obliquely. 

Dr.  Rotch. — The  frozen  sections  show  the  position  of  the 
stomach  beautifully.  It  is  not  so  much  transverse  as  it  is 
oblique  in  position.  What  Dr.  Holt  said  about  the  greater 
length  of  the  stomach  on  the  larger  curve  is  interesting,  and 
offers  one  explanation  for  difficult  digestion  in  that  the  food 
cannot  pass  on,  so  to  speak,  into  the  duodenum. 

I  think  the  age  has  a  good  deal  to  do  with  the  amount  of 
food  which  a  baby  takes.  There  is  no  doubt  but  that,  of  two 
babies  of  the  same  age,  the  one  weighing  ten  and  the  other 
twelve  pounds,  the  latter  will,  as  a  rule,  take  the  greater 
amount  of  food. 
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Dr.  Holt. — I  did  not  mean  to  draw  the  inference  that  this 
chart  should  be  used  as  an  absolute  guide  in  infant-feeding. 
That  was  not  the  purpose  of  the  investigation.  It  was  simply 
intended  to  ascertain  how  this  corresponded  with  other  methods 
of  investigation  to  determine  the  amount  a  baby  should  be  fed, 
— whether  it  tallied  with  our  previous  observations  or  contra- 
dicted them  was  not  the  point.  Of  course  it  is  not  an  absolute 
guide.  I  undertook  the  work  because  I  thought  it  needed  to  be 
(lone,  and  could  not  find  that  it  had  ever  before  been  done  in 
a  satisfactory  manner. 

Dr.  a.  Jacobi. — Experiments  to  determine  the  size  of 
the  stomach  have  been  made  long  ago,  as  the  author  knows, 
by  Fleischmann  and  Ahlfeldt.  The  first  by  inflating, 
drying,  and  measuring  the  stomach.  The  latter  by  simply 
weighing  the  children  before  and  after  taking  a  meal.  Dr. 
Holt  knows  it  is  only  an  approximate  value  that  can  be  ob- 
tained by  these  methods,  and  for  one  good  reason, — namely, 
that  it  is  impossible  to  say  the  inflated  stomach  is  exactly  the 
stomach  which  was  present  during  life.  On  the  other  hand, 
if  you  weigh  the  child  before  feeding  and  after,  it  does  not 
show  the  capacity  of  the  stomach  at  all.  If  for  no  other 
reason  than  that  during  the  ten  or  fifteen  minutes  the  child  is 
swallowing  its  milk  absorption  is  constantly  going  on.  At 
least  the  water  will  be  absorbed.  If  during  a  meal  the  child 
takes  three  ounces,  at  no  time  will  all  the  three  ounces  be  in  the 
stomach.  I  appreciate  the  work  which  has  been  done  highly, 
but  we  must  not  forget  that  the  values  are  only  approximate. 
Nor  do  I  believe  we  need  anything  more,  or  that  we  can  ever 
get  nearer  the  exact  facts  than  Dr.  Holt  has  succeeded  in  doing.  ■ 

Dr.  Rotch. — Regarding  weighing  the  infant  before  and 
after  feeding,  I  should  hardly  think  it  would  make  any  differ- 
ence whether  the  food  was  in  the  stomach  or  had  been  ab- 
sorbed. The  object  is  to  find  out  how  much  the  baby  takes 
at  a  given  age.  It  is  not  in  that  case  a  question  of  the  size  of 
the  stomach,  but  what  is  the  proper  amount  to  give  it.  If, 
for  instance,  we  found  the  increase  in  weight  after  a  meal  was 
two  hundred  grammes  in  a  large  number  of  cases  at  a  given 
age,  we  would  say  two  hundred  grammes  was  the  proper  amount 
to  give  at  that  age. 

Dr.  Jacobi. — I  understood  it  was  a  question  of  how  much 
the  stomach  held  at  a  given  age. 
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KESULTS  OF  ASPHYXIA,  OF  SHORTER  OR 
LONGER  DURATION,  IMMEDIATELY  AFTER 
BIRTH  (WITH  PRESENTATION  OF  CASE). 

BY  A.  JACOBI,  M.D., 
New  York. 

I  HAVE  been  encouraged  to  show  this  cliild  to-day,  because 
of  a  letter  received  only  yesterday  with  reference  to  a  similar 
patient  I  had  seen  some  time  ago.  The  case  which  I  saw  at 
that  time  was  that  of  a  child  semi-paralyzed  in  the  muscles  of 
the  extremities,  face,  and  neck,  with  insufficient  intellect.  No 
cause  could  be  found  at  that  time.  I  had  asked  whether  the 
child  had  been  asphyxiated  when  born,  for  I  have  seen  scores 
and  scores  of  cases  in  which  epilepsy  or  idiocy  could  be  ac- 
counted for  only  by  the  presence  of  asphyxia,  of  shorter  or 
longer  duration,  immediately  after  birth.  A  postscriptum  to 
the  letter  which  I  received  regarding  that  case  last  night 
states  that  the  doctor  who  attended  the  mother  in  her  confine- 
ment said,  "  The  navel  cord  was  around  the  infant's  neck,  and 
he  had  quite  a  time  to  get  it  oflP  before  it  was  delivered,"  so 
that  I  have  not  the  slightest  doubt  the  cause  of  the  semi- 
paralysis  and  insufficient  cerebration  was  a  somewhat  prolonged 
asphyxia  at  birth. 

The  case  now  presented  is  of  a  similar  description,  and  it  is 
for  that  reason  I  thought  it  would  be  of  some  interest  to  you. 
It  is  thatof  a  girl  four  years  and  eight  months  old.  The  mother 
has  had  nine  children,  all  healthy  except  this  one.  There 
were  four  years  and  a  half  between  this  one  and  the  preceding 
child.  There  had  been  no  miscarriage.  The  husband  was 
healthy.  It  was  reported  that  the  baby  was  blue  at  birth, — 
asphyxiated.  She  has  now  blue  spells,  as  they  call  it,  followed 
by  marked  weakness.  The  first  attack  was  when  she  was 
eight  mouths  old.  They  have  recurred  at  irregular  intervals. 
There  has  been  no  laryngismus  stridulus.  Such  is  a  part  of 
the  record. 

But  there  is  something  else  in  this  case.  The  child  has 
developed  very  slowly.    The  parents  knew  from  the  beginning 
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that  the  child  was  not  like  the  others  in  the  family.  There 
was  very  little  intellectual  development;  the  child  took  very 
little  notice  of  things ;  it  did  not  smile,  nor  move  the  limbs 
at  the  usual  time.  The  second  year  the  baby  did  not  hear  at 
all.  She  grew  up  with  incomplete  use  of  the  limbs  and  very 
little  brain.  You  notice  the  child's  head  is  not  of  the  usual 
form.  It  is  undoubtedly  brachycephalic ;  between  the  root 
of  the  nose  and  the  neck  the  distance  is  shorter  than  normal. 
The  root  of  the  nose  is  very  much  contracted ;  the  vomer 
comparatively  short  (the  usual  appearance  where  the  base  of 
the  skull  is  very  short).  This  shortness,  as  a  rule,  is  due  to 
premature  ossification  between  the  sphenoid  and  occipital 
bones. 

This,  then,  is  a  mild  case  of  cretinism,  meaning  in  most 
cases  a  peculiar  form  of  rhachitis,  complicated  with  premature 
ossification  at  the  base  of  the  skull.  Thus  this  baby  suffers 
on  account  of  two  facts,  asphyxia  at  birth  and  cretinism,  a 
complication  which  renders  the  prognosis  for  the  whole  dura- 
tion of  life  very  unfavorable.  On  the  etiological  importance 
of  asphyxia  I  wish  to  make  a  few  remarks. 

You  know  that  the  undeveloped  condition  of  the  blood- 
vessels and  of  the  cranial  bones  of  the  newly  born  are  the 
usual  causes  of  cephalohsematoma,  still  many  cases  of  this 
anomaly,  and  particularly  the  more  dangerous  ones,  are 
avoidable.  For  there  is  no  doubt  in  my  mind  of  this,  that 
the  pressure  of  the  forceps  produces  many.  Altogether  the 
effect  of  that  instrument  has  l)een  estimated  with  too  great 
leniency.  When  I  was  young  I  was  taught,  and  even  at 
present  it  is  claimed,  that  it  acts  by  traction  only,  and  not  by 
pressure.  The  fact  is  that  it  must,  by  its  very  pressure  be- 
tween the  head  and  the  pelvis,  diminish  the  contracted  space  ; 
that  it  compresses  the  head  is  but  too  plainly  seen  by  its 
traces  left  on  the  surface,  with  or  without  suffusion,  abrasions, 
and  local  indentation.  By  so  doing  it  strains,  presses,  tears 
blood-vessels,  and  there  can  be  no  doubt  that  hemorrhages 
follow  many  an  application  of  the  instrument.  The  frequent 
connection  of  external  and  internal  hsematoma  endangers  the 
brain  to  a  great  extent.  Still,  to  engage  in  this  subject 
thoroughly  is  prohibited  by  the  limited  time  of  this  meeting. 
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Therefore  I  confine  myself  to  copying  the  following  extract 
referring  to  the  question  whether  instrumental  delivery  is  a 
cause  of  idiocy. 

Drs.  Winkler  and  Bollaan  have  written  a  paper  in  a  Dutch 
medical  journal  on  "  The  Forceps  as  a  Cause  of  Idiocy." 
They  mention  a  c£lse  of  bilateral,  almost  symmetrical,  damage 
to  the  cortex  of  the  brain  found  in  an  idiot.  The  boy  had 
been  born  with  the  aid  of  forceps.  Only  part  of  the  vertex 
could  be  examined.  There  were  no  marks  of  the  forceps,  yet 
there  were  strong  reasons  for  belief  that  the  injury  was  caused 
by  them.  In  another  case  there  was  still  more  ground  for  the 
opinion  that  injury  had  been  caused  by  forceps.  In  this  child, 
who  was  an  idiot  from  birth,  there  were  marks  of  the  forceps 
on  both  sides  of  the  skull  corresponding  almost  exactly  to  tlie 
damage  done  to  the  brain.  This  coincidence  was  too  remark- 
able to  be  accidental.  Drs.  Winkler  and  Bollaan  ])erformed 
necropsies  on  ten  idiots,  and  examined  twenty-five  living 
idiots,  of  whom  six  had  bilateral  depressions  in  the  skull. 
Another  case  was  that  of  a  woman  born  with  the  aid  of  forceps, 
an  inmate  of  the  Utrecht  Asylum  for  four  years.  She  was 
very  short,  being  only  one  and  twenty-seven-hnndredths  metres 
high,  and  small  in  proportion.  She  could  make  all  move- 
ments, isolated  movements  being  difficult.  There  were  but 
two  words  which  she  could  say,  and  she  never  gave  any 
sign  of  understanding  what  was  said  to  her.  She  died  at  the 
age  of  sixty,  and  at  the  necropsy  tiie  brain  was  found  to  be  very 
small,  weighing  only  seven  hundred  and  forty  two  grammes 
(25  ounces).  All  the  organs  at  the  base  of  the  brain,  the  optic 
nerves,  olfactory  nerves,  etc.,  were  found  to  be  very  small. 
Deep  depressions  were  found  on  either  side  of  the  sagittal  suture, 
the  right  being  the  more  indented.  The  depth  of  the  depression 
was  two  millimetres,  and  its  greatest  breadth  twelve  milli- 
metres. The  brain  was  much  atrophied.  The  authors  believe 
that  depressions  of  the  skull  caused  by  instrumental  delivery, 
even  when  no  fracture  occurs,  tends  to  damage  the  cortical 
substance  of  the  brain,  and  that  this  leads  to  general  atrophy 
of  the  hemispheres,  thus  producing  idiocy.  They  are  disposed 
to  think  that  the  use  of  the  forceps  is  much  more  frequently 
the  origin  of  idiocy  than  is  generally  supposed. 
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It  is,  however,  but  just  to  say  that,  when  we  remember  that 
it  is  indeed  pressure  which  gives  rise  to  hemorrhage  (and  there- 
by serious  cerebral  consequences),  and,  further,  that  there  are 
more  fatal  cases  from  prolonged  labor  than  from  forceps,  and 
that  a  great  many  foetuses,  beginning  to  die  in  utero,  are  kept 
alive  by  the  speedy  use  of  the  forceps,  this  instrument  may 
still  be  less  guilty. 

The  real  cause  of  the  cerebral  disturbance  is  traumatic 
injury  of  cerebral  tissue,  or  hemorrhage,  or,  at  all  events,  cir- 
culation rendered  abnormal  for  a  shorter  or  longer  time. 

This  takes  place  in  asphyxia,  or  suspended  or  interrupted 
animation.  It  destroys  a  great  many  new-born  infants  that 
would  live  but  for  it ;  it  results  in  meningeal  and  encephalic 
hemorrhages,  which  either  prove  fatal  in  the  earliest  period  or 
give  rise  to  permanent  paralysis.  It  works  still  worse  results, 
for  death  is  nothing  compared  with  what  asphyxia  often  results 
in, — viz.,  idiocy  or  feeble-mindedness. 

Among  the  idiotic  or  feeble-minded  children  there  are 
those  who  are  evidently  predestined  to  that  intolerably  grave 
and  unfortunate  condition.  Some  cases  depend  on  premature 
ossification  of  the  sutures  and  fontanels ;  when  this  has  been 
completed  at  birth,  or  soon  after,  there  is  no  possible  hope. 
Others  result  from  defects  of  the  brain,  following  either  an 
arrest  of  development  or  an  embryonic  or  foetal  meningitis  or 
encephalitis.  A  certain  number  of  them  are  recognized  by 
positive  cerebral  symptoms,  such  as  partial  or  total  paralysis, 
an  unusual  degree  of  strabismus  or  nystagmus.  Others  again 
exhibit  anatomical  changes  about  the  head  closely  connected 
with  the  aberrations  in  the  structure  of  the  brain  ;  for  instance, 
the  horizontal  ramus  has  an  obtuse  angle,  the  roof  of  the 
mouth  is  gothic  or  flat,  the  ear  is  in  closer  proximity  to  the 
occiput,  its  helix  or  lobule  absent,  the  eyes  are  oblique  and 
too  close  together,  the  epicanthic  folds  flabby  and  deep.  They 
cannot  be  prevented  or  treated  by  the  obstetrician. 

There  are  other  cases  of  idiocy  found  in  apparently  normal  • 
children.     Head  and  face  are  well  formed,  but  they  are  those 
of  idiots,  nevertheless.     In  the  course  of  a  third  of  a  century 
I  have  seen  many  hundreds  of  that  class;  my  attention  was 
early  drawn  to  them,  indeed  since  1858,  when  I  published 
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my  observations  on  premature  synostosis  and  its  pathological 
and  diagnostic  importance.  Not  a  month  will  elapse  but  I 
have  to  pass  sentence  on  such  a  case  either  in  my  office  or  the 
clinic.  A  great  many  of  these  idiots  are  first-born  children  of 
a  family ;  the  majority  are  boys.  It  struck  me  that  the  pro- 
longed parturition  of  the  first  child,  and  the  larger  circumfer- 
ence of  the  male  head,  must  be  held  responsible  for  the  injury 
befalling  the  brain.  In  not  a  ievv  cases  the  delivery  had  been 
terminated  by  forceps ;  in  a  very  large  percentage  the  history 
of  asphyxia,  more  or  less  protracted,  was  readily  obtained. 

I  have  no  figures  to  present,  but  no  student  or  medical  man 
attends  my  clinic  for  any  length  of  time  but  hears  the  record 
of  such  a  case.  In  J.  Langdon  Down's  experience  {Trans- 
actions Obstetrical  Society,  London,  1876)  forty  per  cent,  of 
the  idiots  who  were  first-born  children  had  a  history  of  as- 
phyxia. 

After  its  existence  has  been  stated  to  you,  the  connection  of 
asphyxia  and  idiocy  is  so  clear  that  I  need  not  detail  it ;  as- 
phyxia results  in  congestion,  effusion,  thrombosis,  extravasa- 
tion, destruction  of  nerve-tissue,  secondary  inflammation,  and 
cystic  degeneration.  The  longer  the  duration  of  asphyxia  the 
greater  the  danger.  Some  of  you,  who  have  worked  over  the 
inanimate  body  of  a  newly-born  baby  ten  minutes  or  an  hour, 
and  finally  had  the  nameless  joy  of  resuscitating  the  infant, 
have  been  rewarded  by  enriching  the  stricken  family  with  a 
hopeless  idiot  or  epileptic.  Asphyxia  of  long  duration  is 
always  dangerous;  a  brief  one  may  be  so,  but  it  promises 
better  results.  Thus  no  asphyxia  must  be  left  unattended  for 
a  second.  A  few  moments  gained  may  save  life,  or  what  is 
of  more  importance,  intellectual  health.  Thus  the  immediate 
treatment  of  asphyxia  is  the  highest  duty  of  the  obstetrician. 

(To  be  continued.) 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  ON  PEDIATRICS. 
Stated  Meeting,  October  9,  1890. 

L.  Emmett  Holt,  M.D.,  Chah-man;   Walter  Lester 
Carr,  M.D.,  Secretary. 

STRICTURE   OF   THE   RECTUM. 

Dr.  H.  D.  Chapin  presented  a  child,  thirteen  months  old, 
which  had  been  brought  to  the  hospital  a  week  before.  It 
was  found  by  the  doctor  who  delivered  the  mother  to  have 
an  imperforate  anus,  which  he  oj)ened  within  a  few  hours 
after  birth.  Since  then,  however,  the  baby  had  been  suffering 
a  great  deal  from  constipation,  and  when  brought  to  the 
hospital  was  in  a  precarious  condition,  not  having  had  a 
passage  for  six  days.  It  was  found  to  have  a  tight  stricture 
above  the  anus,  composed  of  a  hard  fibrous  band  about  an 
inch  in  breadth.  The  temperature  had  ranged  since  admis- 
sion from  99°  to  104°  F.  An  enema  was  given  of  oxgall  and 
glycerin,  and  a  fair  movement  ensued  in  a  few  minutes.  This 
was  repeated  each  day  until  the  last  day  or  two,  when  a 
glycerin  suppository  was  given  alone.  After  the  bowel  had 
been  partially  emptied,  examination  showed  a  collection  of 
very  hard  faeces  above  the  stricture.  The  last  few  days  a 
peculiar  diarrheal  condition  had  been  started,  due,  doubtless, 
to  the  hard  fecal  accumulation.  This  afternoon  he  had  passed 
up  a  catheter  and  succeeded,  he  believed,  in  breaking  up  the 
hard  mass. 

The  question  arose,  what  to  do  for  the  stricture?  It  had 
occurred  to  him  at  first  to  get  through  it  and  dilate,  but  he 
had  been  told  by  better  authority,  he  said,  that  this  treatment 
probably  would  not  be  very  successful.  He  now  favored 
divulsion,  as  was  sometimes  practised  on  urethral  strictures. 

Dr.  C.  B.  Kelsey  said  the  patient  would  have  to  be  operated 
upon,  else  it  would  not  live  long,  for  immediately  within  the 
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anus  was  an  exceedingly  firm  membranous  septum,  completely 
separating  the  anus  from  the  cavity  of  the  rectum,  except  that 
in  its  middle  was  a  small  perforation  sufficient  to  admit  the 
tip  of  the  finger.  It  would  be  exceedingly  easy  to  split  the 
septum  and  give  temporary  relief;  but  relief  brought  about  in 
this  way,  he  said,  was  never  permanent;  constriction  recurred, 
and  some  months,  or  perhaps  a  few  yeai's,  ended  a  miserable 
existence.  A  more  radical  procedure  had  sometimes  been 
practised,  namely,  complete  exsection  of  the  cicatricial  tissue, 
exactly  as  one  would  exsect  a  cancer  of  the  rectum.  Various 
methods  had  been  suggested,  but  he  thought  the  best  one  was 
to  excise  the  cicatricial  tissue  and  bring  down  healthy  rectum 
and  join  it  with  healthy  skin  below.  If  some  one  of  these 
operations  did  not  succeed,  then  left  inguinal  colotomy  would 
have  to  be  performed,  and  he  wished  to  state  that  patients 
were  able  to  lead  a  comfortable  life  after  this  operation. 
While  a  sphincter  did  not  form,  yet  the  bowel  acquired  the 
habit  of  emptying  itself  once  a  day,  and  gave  the  patient  time 
to  seek  the  closet. 

CONGENITAL  HYDROCEPHALUS  WITHOUT  ENLARGEMENT  OF 

THE  HEAD. 

The  chairman,  Dr.  Holt,  presented  a  sjjecimen  of  congenital 
hydrocephalus  from  an  infant,  which  died,  aged  three  weeks. 
There  was  no  enlargement  of  the  head,  although  the  degree  of 
hydrocephalus  was  extreme.  The  infant  had  spina  bifida, 
which  went  to  suppuration  and  caused  death.  The  fluid  in 
the  spinal  tract  was  purulent,  as  was  also  that  in  the  ventricles 
of  the  brain.  The  fluid  from  the  ventricles  weighed  six 
ounces.  The  ventricles  were  much  dilated,  so  that  the  hemi- 
spheres in  many  places  were  only  a  fourth  of  an  inch  thick,  in 
some  only  a  line  thick.  This  was  the  second  case  in  which  he 
had  made  an  autopsy  within  the  past  month  and  found  hydro- 
cephalus, while  the  head  was  not  larger  than  normal. 

A    STUDY    OF     ONE     HUNDRED     CASES    OF     PNEUMONIA     IN 

CHILDREN. 

Dr.  W.  L.  Stowell  read  a  paper  with  this  title.  The  one 
hundred  cases  were  selected  from  a  total  of  one  hundred  and 
forty-six  cases,  the  remainder  of  the  one  hundred  and  forty- 
six  being  excluded  because  over  ten  years  of  age.  The  study 
was  clinical,  and  not  based  on  post-mortem  examination.  The 
following  were  some  of  the  points  brought  out:  In  some, 
cases  there  was  apparently  begigning  pneumonia,  yet,  after  a 
dose  of  antifebrin  and  free  sweating,  they  did  not  continue  to 
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run  the  course  of  pneumonia.  Twenty-five  per  cent,  or  more 
of  the  cases  were  of  croupous  pneumonia,  and  it  was  noted 
that  fourteen  were  on  the  left  side,  and  thirteen  on  the  right. 
Of  the  cases  of  broncho-pneumonia,  in  fifty-six  bronchitis 
was  not  specially  noted.  Speaking  of  symptoms,  he  said  there 
was  a  rapid  respiration,  but  not  necessarily  dyspnoea,  for  this 
was  caused  by  non-aeration  of  the  blood.  When  the  heart 
failed,  however,  the  lips  became  blue,  and  there  were  evi- 
dences of  cyanosis.  The  relation  of  inspiration  to  expiration 
was  reversed,  that  of  the  pulse  to  the  breathing  was  changed. 
Instead  of  being  four  to  one  it  became  two  to  one.  But  the 
character  of  the  pulse  was  far  more  important  than  its  fre- 
quency ;  if  intermittent,  the  outlook  was  grave.  Profuse  or 
early  sweating  was  a  forecast  of  evil ;  it  indicated  prostration. 
Taking  place  at  the  crisis,  however,  with  sleep,  it  pointed  to 
recovery.  Most  observers  had  stated  that  the  flush  of  the 
face  was  oftenest  on  the  side  opposite  the  affected  lung,  but 
he  was  not  able  to  place  much  reliance  on  that  statement. 
Herpes  was  uncommon ;  it  was  specially  noted  in  but  one 
case.  Infants  often  vomited,  the  vomited  matter  being  like 
prune-juice.  When  early  and  profuse  or  persistent,  he 
thought  it  pointed  to  a  very  bad  prognosis. 

Cerebral  symptoms  appeared  to  be  most  common  when  the 
apices  were  affected,  and  might  even  overshadow  the  symptoms 
referable  to  the  lungs.  Regarding  the  temperature,  it  was  as 
a  rule  higher  in  croupous  than  in  catarrhal  pneumonia,  and 
usually  ended  in  the  former,  it  had  been  said,  by  crisis.  But 
sometimes  the  temperature  in  croupous  pneumonia  was  very 
low,  and  in  catarrhal  pneumonia  it  was  sometimes  very  high. 
As  a  matter  of  fact,  nearly  all  his  cases,  croupous  as  well  as 
catarrhal,  terminated  by  lysis. 

Most  croupous  cases  terminated  in  health ;  many  catarrhal 
cases  (not  referring  specially  to  his  own  list)  terminated  in 
death  or  another  disease.  Of  all  his  hundred  cases,  sixteen 
died. 

He  gave  the  percentage  of  mortality  by  diflerent  writers 
under  different  modes  of  treatment,  and  said  that  the  treat- 
ment now  most  popular  was  the  expectorant  and  the  anti- 
pyretic. The  reader  said  he  had  tried  by  common  sense  treat- 
ment to  make  the  little  sufferer  comfortable  and  aid  the  speedy 
termination  of  the  disease.  If  there  was  marked  headache 
and  delirium,  he  gave  one  or  two  doses  of  antifebrin  with 
marked  benefit.  If  the  temperature  was  not  more  than 
103°  F.,  nor  the  symptoms  generally  unduly  prominent,  it 
would  be  sufficient  to  give  small  doses  of  aconite  or  alkalies. 
In  the  croupous  form  pain  was  usually  present,  and  might  be 
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relieved  by  hot  poultices  on  the  back.  If  the  attendants  were 
careless,  this  had  better  be  omitted.  If  the  inflammation  were 
chiefly  anterior,  a  cold  compress  would  be  found  very  agree- 
able. The  labor  of  lifting  a  poultice  on  the  anterior  chest 
sixty  times  a  minute  was  not,  according  to  his  experience,  a 
good  thing.  Flannel  should  be  w'orn  throughout.  At  the 
time  of  crisis  digitalis  might  be  called  for,  and  the  patient 
should  receive  an  abundance  of  .concentrated  food.  In  adults 
alcohol  might  be  indicated,  but  he  thought  children  would 
take  meat  extracts  and  assimilate  them  better  without  alcoholic 
drinks  than  with.  Digestion  was  interfered  with  by  alcohol. 
Digitalis  or  muriate  of  ammonia  would  physiologically  wake 
up  the  flagging  heart,  and  nourishment  could  be  obtained 
from  peptonized  milk  or  meat  extract. 

He  had  once  supposed  all  cases  of  pneumonia  with  pertussis 
were  fatal,  but  he  had  met  with  several  in  which  recovery  had 
taken  place.  At  least  one  of  these  was  saved  by  a  good  dose 
of  morphine,  which  gave  a  full  night's  rest.  The  child 
seemed  to  have  been  worn  out  for  want  of  sleep. 

The  author's  conclusions  were  that  statistics  of  this  nature 
were  of  very  little  value  unless  one  personally  knew  just  why 
they  were  compiled  ;  that  common  sense  or  palliative  treat- 
ment was  best ;  that  many  apparently  mild  cases  became 
severe  under  whatever  form  of  treatment,  while  many  severe 
cases  terminated  favorably  with  little  care.  He  came  at  last 
to  the  conclusion,  as  had  Ziemssen,  that  the  only  duty  of  the 
physician  was  to  maintain  life  until  the  disease  became  cured. 
Of  primary  lobar  pneumonia,  three  of  the  patients  died,  two 
of  them  being  cases  of  double  pneumonia.  Death  in  one  of 
these  resulted  from  diarrhoea  on  the  twentieth  day  of  sickness. 
Recurrences  seemed  not  very  infrequent.  One  of  his  patients 
bad  three  attacks. 

The  chairman,  in  calling  upon  members,  said  that,  in  accord- 
ance with  the  programme,  the  discussion  should  be  directed  to 
three  points,  and  he  would  add  a  fourth  :  1.  Is  the  pneumonia 
of  children  croupous  or  bronchial?  2.  Does  alcohol  help  or 
hinder  recovery?  3.  What  are  the  indications  for  antipy- 
retics?      .  Is  pneumonia  ever  aborted  ? 

Referring  to  the  fourth  question,  the  chairman  said  he  sup- 
posed all  had  seen  cases,  as  he  had,  which  started  ofi"  with  the 
symptoms  of  pneumonia,  which  disappeared  after  thirty-six 
hours  to  two  days,  and  if  they  were  not  cases  of  pneumonia 
which  spontaneously  recovered  or  were  aborted,  it  would  be 
i-::iteresting  to  know  what  they  were. 

Dr.  Francis  Delafield  thoughtthe  first  question  could  hardly 
be  answered  without  some  definite  conception  of  what  consti- 
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tuted  broncho-pneumonia  on  the  one  hand  and  croupous  pneu- 
monia on  the  other.  For  himself,  the  difference  between 
these  two  forms  of  pneumonia  was  exceedingly  well  marked. 
It  was  not  that  there  was  bronchitis  in  the  one  and  not  in  the 
other,  for  he  knew  of  no  pneumonia  in  which  bronchitis  was  not 
present.  The  difference  did  not  lie  in  the  fact  that  there  was 
consolidation  of  portions  of  the  lung  in  the  one,  and  of  the 
entire  lobe  in  the  other.  Consolidation  of  the  whole  of  one 
or  more  lobes  was  common  enough  in  what  he  believed  to  be 
true  broncho-pneumonia,  and  consolidation  of  a  portion  of  a 
lung,  though  rare,  was  possible  in  what  he  believed  to  be 
croupous  pneumonia.  The  real  difference  between  the  two 
conditions,  it  seemed  to  him,  lay  in  the  character  of  the  in- 
fiammatory  products.  A  croupous  pneumonia  was  one  in 
which  there  was  a  pure  exudative  inflammation,  one  in 
which  the  blood-vessels  were  affected,  the  tissues  undergoing 
no  change;  the  cavaties  became  filled  with  fibrin  and  pus. 
The  inflammation  lasted  only  a  moderate  number  of  days, 
and  if  not  sufficiently  severe  to  destroy  life,  the  products  of 
the  inflammation  became  absorbed  within  a  moderate  lengtii 
of  time,  and  the  inflamed  tissues  returned  to  their  natural 
condition. 

A  broncho-pneumonia  was  an  example  of  a  different  form 
of  inflammation  altogether.  It  was  an  inflammation  with  new 
connective-tissue  formation  in  the  walls  of  the  bronchi  and  in 
the  air- vesicles  surrounding  the  inflamed  bronchi.  This  meant 
an  inflammation  which  would  last  a  long  time;  one  in  which 
it  was  much  more  difficult  for  the  inflamed  tissue  to  return  to 
its  natural  condition ;  one  in  which  there  .was  much  more 
likely  to  be  a  prolongation  of  the  inflammation  into  a  subacute 
or  chronic  condition. 

Looking  at  it  in  that  way,  so  far  as  his  experience  went,  he 
would  have  no  hesitation  in  saying  that  true  broncho-pneumo- 
nia was  the  common  inflammation  of  the  lungs  in  children, 
but  that  croupous  pneumonia  did  occur  in  not  an  inconsider- 
able number  of  cases.  In  adults  croupous  pneumonia  was  the 
rule,  broncho-pneumonia  was  the  exception.  Between  child- 
hood and  adult  life  the  two  varieties  were  more  evenly  divided. 

Regarding  the  second  question,  he  doubted  whether  he  was 
a  very  good  judge,  for  he  must  confess  to  iiaving  a  strong  ob- 
jection to  giving  alcohol  to  children  under  five  years  of  age 
under  any  circumstances  whatsoever.  But  in  adults  he  was 
by  no  means  averse  to  giving  alcohol,  if  necessary,  in  very  large 
quantity.  He  had  never  seen  a  child  taking  alcohol  during 
pneumonia  whom  he  thought-was  not  being  made  worse  by  it 
rather  than  better. 
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As  to  the.  indications  for  antipyretics  in  pneumonia,  the  ques- 
tion could  better  be  answered  if  it  were  subdivided :  1.  Is 
there  an  indication  for  giving  antipyretics  in  pneumonia  to 
secure  greater  comfort  to  the  child  ?  2.  Or  is  there  any  indi- 
cation for  them  to  make  the  child  less  likely  to  die  ?  The  first 
of  these  questions  he  answered  in  the  affirmative,  that  anti- 
pyretics did  often  make  the  child  more  comfortable ;  the  second 
question  was  answered  in  the  negative. 

As  to  the  fourth  question,  whether  pneumonia  could  be 
aborted,  he  looked  upon  the  cases  of  so-called  aborted  pneu- 
monia as  examples  of  exudative  inflammation  running  an 
unusually  short  course.  It  was  not  due  to  the  treatment,  but 
was  simply  the  natural  destiny  of  the  inflammation  in  the 
given  case  to  run  a  shorter  course  than  usual. 

Dr.  Joseph  E.  Winters,  accepting  the  definition  of  croupous 
and  broncho-pneumonia  of  Dr.  Delafield,  said  he  thought 
croupous  or  lobar  pneumonia  was  comparatively  frequent  in 
children  under  two  years,  while  broncho-pneumonia  at  this  age 
in  private  practice,  where  the  parents  sent  for  the  physician  in 
cases  of  pertussis,  bronchitis,  etc.,  was  comparatively  infre- 
quent. In  tenement-house  practice  the  majority  of  cases  were 
catarrhal.  In  fact,  it  seemed  that  many  of  these  cases  which 
started  out  as  lobar  pneumonia  became  complicated  by  the 
catarrhal,  for,  as  Dr.  Delafield  had  said,  in  both  forms  of 
pneumonia  there  was  some  bronchitis. 

As  to  the  use  of  alcohol,  he  endorsed  what  Dr.  Delafield 
had  said.  He  could  not  recall  a  case  of  pneumonia  in  children 
in  which  he  had  used  it  for  some  years. 

Antipyretics,  he  thought,  were  now  used  more  to  relieve 
distressing  symptoms  than  to  reduce  temperature.  It  was  not 
often  that  the  temperature  of  lobar  pneumonia  should  be  inter- 
fered with.  If  one  attempted  to  reduce  it  in  broncho-pneu- 
monia with  antipyretics  he  was  very  likely  to  do  more  harm 
than  good. 

As  to  repeated  attacks,  they  might  occur,  but  not  as  often 
as  mothers  were  apt  to  tell  the  physician,  nor  as  often  as  the 
text-books  might  lead  one  to  suppose.  As  to  aborted  pneu- 
monia, he  used  to  see  a  good  many  cases  in  which  it  seemed 
there  was  commencing  pneumonia,  having  some  of  the  physi- 
cal signs,  relation  of  pulse  to  respiration  changed,  elevation 
of  temperature,  etc.,  yet  the  next  day  find  these  signs  had  dis- 
appeared. It  had  been  a  question  with  him  whether  these 
were  cases  of  pneumonia  of  short  course.  He  thought  there 
might  be  an  inflammatory  process  with  some  exudation  which 
would  terminate  in  complete  resolution  in  forty  to  seventy- 
two  hours,  but  very  rarely. 
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Opiates,  he  said,  were  seldom  indicated. 

Dr.  Billington  referred  to  a  list  of  seventy-eight  cases  of 
pneumonia  which  he  had  formulated  some  years  ago,  but 
having  lost  the  list,  and  speaking  from  memory,  he  said  the 
mortality  was  extremely  small,  while  the  treatment  was  very 
simple.  He  was  glad  to  hear  Dr.  Delaiield's  views  on  alcohol, 
for  he  had  long  since  called  attention  to  the  evil  of  using 
alcohol  so  commonly  in  children,  not  only  for  pneumonia,  but 
for  other  diseases  as  well.  He  did  not  place  much  reliance 
on  the  newer  antipyretics.  He  had  obtained  decided  benefit 
from  aconite  in  cases  which  started  off  violently,  with  pretty 
high  temperature,  threatened  convulsions,  etc. 

Dr.  Henry  Koplik  had  found  lobar  pneumonia  under  the 
fifth  year  to  be  extremely  rare.  One  should  be  careful  in 
making  a  diagnosis  of  croupous  pneumonia  in  children,  based 
on  clinical  symptoms,  for  as  Dr.  Delafield  had  said,  a  large 
part  of  a  lung  might  be  involved  in  broncho-pneumonia. 
Effusion  at  the  bottom  of  the  chest  might  also  mislead  one  to 
diagnosticate  croupous  pneumonia  where  broncho-pneumonia 
existed.  Even  at  the  autopsy  it  required  an  expert  to  dif- 
ferentiate between  lobar  and  broncho-pneumonia.  As  to  the 
etiology,  it  was  a  question  whether  it  was  not  identical  in  the 
two  forms. 

Dr.  J.  Lewis  Smith  thought  that  in  practice  it  was  con- 
venient to  divide  pneumonia  into  three  classes  of  cases,  namely, 
broncho-pneumonia,  croupous  pneumonia,  and  hydrostatic 
pneumonia.  The  latter  was  seen  in  institutions,  in  children 
dying  of  wasting  diseases.  Microscopically  it  probably  re- 
sembled catarrhal  pneumonia.  But  bronchial  pneumonia 
was  of  most  interest  to  the  young  practitioner  at  this  season, 
for  it  was  the  most  common  form  in  the  winter  and  spring, 
was  insidious  in  origin,  starting  in  a  bronchitis  which  crept 
down  from  the  coarser  to  the  finer  bronchi,  and  ended  in  a 
pneumonic  inflammation.  He  thought  this  form  of  pneu- 
monia could  be  aborted.  And  Professor  Flint,  he  said, 
thought  that  large  doses  of  quinine  would  abort  croupous 
pneumonia.  Having  witnessed  many  post-mortem  examina- 
tions, he  had  come  to  the  belief  that  croupous  pneumonia 
scarcely  ever  occurred  under  the  third  year. 

As  to  alcohol,  when  he  had  found  the  action  of  the  Heart 
somewhat  feeble,  rapid,  the  respiration  much  accelerated  in 
the  broncho-pneumonia  of  children,  he  had  given  two  drops 
of  brandy  for  each  month  of  age  of  the  patient,  repeating  it 
every  two  or  three  hours.  As  to  a  poultice  being  too  heavy, 
he  always  gave  directions  that  it  be  made  as  thin  as  a  paste- 
board, and  he  added  due-sixteenth  part  mustard,  the  remainder 
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flaxseed,  and  covered  with  oiled  silk.  It  quieted  the  child, 
allayed  pain  and  cough.  He  thought  little  result  was  obtained 
from  muriate  of  ammonia.  He  gave  carbonate  of  ammonia, 
which  promoted  cough  while  acting  as  a  stimulant.  He  gave 
it  in  milk  to  avoid  irritating  the  stomach. 

A  frequent  change  of  position  was  desirable.  He  certainly 
gave  opium  much  less  frequently  than  formerly,  especially  in 
children  under  twelve  months. 

In  closing  the  discussion.  Dr.  Stowell  said  that  seventeen  of 
his  cases  were  under  one  year  ;  twenty  of  croupous  pneumonia 
under  three  years,  the  diagnosis  being  clinical.  He  supposed 
some  cases  in  which  pneumonia  was  diagnosticated  in  very 
young  children  were  cases  of  atelectasis.  He  hlTfl  shown  this 
at  autopsy  in  one  instance.  He  had  given  up  carbonate  of 
ammonia  because  it  was  irritating  to  the  stomach,  but  would 
try  it  again  and  give  it  as  Dr.  Smith  had  suggested,  in  milk. 


(Sturrcni   ^iicrahiirc. 


I.— HYGIENE  AND  THERAPEUTICS. 

Crothers,  T.  D. :  Alcoholic  Heredity  in  Diseases  of 
Children.     (^American  Lancet,  Detroit,  1890,  xiv.  201.) 

The  diseases  of  children  of  alcoholic  parentage  are  far  more 
complex,  and  require  greater  care.  In  addition  to  whatever 
disease  they  may  suffer  from,  there  is  always  neuraesthenia 
and  defective  control  of  the  brain  centres,  which  may  come 
into  prominence  at  any  moment,  from  causes  both  known  and 
unknown.  This  hereditary  bias  and  neurotic  instability  enters 
into  all  cases. 

The  general  principles  which  should  govern  in  the  treat- 
ment may  be  grouped  as  follows: 

1.  No  form  of  alcohols  are  safe,  and  narcotics  of  all  kinds 
should  be  used  with  great  care. 

2.  The  diet  should  not  include  meats  of  any  kind,  because 
of  their  stimulating  character.  While  meats  contain  much  food 
force,  they  act  as  stimulants  to  a  brain  already  overstimulated 
and  exhausted,  and  increase  the  peril  of  nervous  disease.  The 
pathological  tendency  of  all  these  cases  is  to  become  alcohol 
takers  and  meat  eaters,  hence  the  diet  should  always  be  non- 
stimulating  and  farinaceous,  and  should  be  carried  out  with 
military  regularity. 
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3.  The  hygienic  treatment  is  also  of  the  greatest  impor- 
tance ;  every  means  and  measure  which  can  build  up  the 
system,  and  avoid  brain  and  nerve  stimulation,  is  required. 

4.  Cases  of  this  character  should  be  guarded  against  every 
po&sible  extreme,  both  in  the  surroundings  and  physical  condi- 
tions, that  are  under  the  control  of  the  physician.  The 
tendency  of  all  energy  and  nerve  force  is  to  pass  olF  in  ex- 
plosions, which  should  be  counteracted ;  the  diseases  they 
suffer  from  show  this  tendency  to  concentrate  and  become  in- 
tensified in  certain  directions,  also  to  manifest  distinct  exacer- 
bations. Finally,  the  fact  of  an  alcoholic  heredity  in  diseases 
of  children  that  we  are  called  upon  to  treat,  gives  a  wider 
therapeutic  range  of  possibilities,  both  in  direct  and  preventive 
medicine. 

Recent  studies  of  alcoholic  cases  show  that  over  seventy  per 
cent,  are  directly  inherited.  If  this  is  confirmed  by  later 
studies,  the  treatment  of  inebriety  will  in  the  future  begin  in 
infancy,  and  the  higher  science  and  art  of  medicine  will  win 
its  greatest  triumphs  along  the  line  of  prevention. 

Fowler,  G.  B.:  A  Method  of  Artificial  Infant-Feeding. 
{K  Y.  Med.  Rec,  1890,  xxxviii.  42.) 

Put  four  tablespoonfuls  of  rice  into  three  pints  of  water,  and 
boil  half  an  hour;  then  set  aside  on  back  of  range  to  simmer 
during  the  day,  water  being  occasionally  added  by  the  cook  to 
maintain  the  original  three  pints.  At  night  strain  through  a 
colander  and  place  on  ice.  When  cold  a  paste  is  formed. 
Three  tablespoonfuls  of  this  paste  are  added  to  each  nursing- 
bottle  (half-pint)  of  milk,  and  fed  during  the  next  day,  a 
fresh  supply  of  rice  paste  being  under  way  in  the  mean  time. 
Should  there  be  constipation,  use  farina  prepared  in  the  same 
way  and  used  in  the  same  proportion.  Rice  is  astringent, 
farina  laxative. 

Currier,  C,  G-:  Milk  Sterilization,  {N.  Y.  Med.  Joum., 
1890,  ii.  687.) 

Ordinary  milk,  like  other  foods,  is  in  general  safest  wlien 
cooked.  While  for  common  city  milk  an  hour's  steaming  is 
often  insufficient  for  complete  sterilization,  yet  by  keeping  the 
milk  for  twenty  minutes  at  the  temperature  of  boiling  water, 
we  destroy  almost  all  of  the  micro-organisms  that  may  be 
present  and  eliminate  the  element  of  danger  from  any  of  the 
recognized  disease-producing  germs  (including  the  bacillus 
tuberculosis)  that  may  be  present.  We  should  therefore  direct 
that  a  doubtful  milk  be  boiled  for  at  least  thirty  minutes,  as 
careless  people  may  lose  time  in  raising  the  milk  to  the  desired 
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temperature.  For  common  city  milk  it  is  well  to  set  an  hour 
as  the  time  for  which  it  should  be  steamed,  and  after  this 
cooking  the  milk  should  be  kept  cool  until  used  ;  if  then  any 
spores  remain  alive,  their  increase  is  at  most  very  slow. 

If  used  without  having  been  cooked,  milk  should  have 
come  from  a  producer  who  employs  a  constant  and  competent 
inspection  to  detect  the  development  of  disease  in  any  of  the 
carefully-kept  cows,  and  where  no  diseased  or  unclean  milk  is 
allowed  to  enter  into  the  supply  sold.  The  most  careful  and 
incessant  cleanliness  should  be  practised  to  exclude  all  hay- 
dust  and  other  dirt,  whether  coming  from  the  hide  of  the  cow, 
from  the  hands  of  the  milker,  from  an  imperfectly-cleansed 
vessel,  from  the  air,  or  by  the  contamination  of  impure  water. 

The  cans  and  other  receptacles  used  should  be  well  cleaned 
with  hot  water  and  steamed  for  some  time.  When  the  milk 
has  been  put  into  these,  they  should  be  well  covered  and  at 
once  cooled,  and  constantly  kept  at  a  low  temperature.  The 
bottles  out  of  which  milk  is  fed  to  babes  should  also  be  kept 
rigorously  clean,  and  after  the  nipple  arrangement  is  cleaned 
it  can  lie  in  a  saturated  solution  of  boric  acid. 

Miller,  L.  H. :  Twenty-four  Cases  of  Scarlet  Fever  from 
drinking  Milk.     {N.  Y.  Med.  Rec,  1870,  xxxvii.  587.) 

Late  in  January  last  a  daughter  of  one  of  our  dairymen 
went  to  the  city  for  a  visit.  The  next  day  she  was  taken  ill 
with  scarlet  fever,  and  returned  home  two  weeks  after  her  re- 
covery. Two  weeks  later,  March  11,  her  younger  sister  had 
scarlet  fever,  and  on  April  4  a  number  of  cases  of  the  fever 
started  in  different  parts  of  the  village ;  and  by  the  6th  of 
April,  twelve  cases  were  reported. 

A  thorough  investigation  showed  that  every  one  who  had 
the  fever  had  drunk  the  milk,  and  not  one  who  did  not  drink 
it  was  affected ;  that  at  the  quarantine  his  orders  had  been 
scrupulously  obeyed  ;  but  that  the  milkman,  however,  had 
washed  and  wiped  his  cans  with  white  flannel  cloths  taken 
from  rags  left  in  the  barn  by  a  rag-pedler. 

After  delivering  milk  on  the  morning  of  the  7th,  this  man 
was  not  allowed  to  sell  any  more;  and  after  the  8th,  no  new 
cases  of  scarlet  fever  occurred  till  the  18th  and  19th,  when 
two  cases  started  in  the  same  families  where  it  had  been  intro- 
duced by  the  milk  ;  and  no  other  cases  have  occurred  up  to 
the  time  of  writing  (April  25).  From  April  4  to  8,  twenty- 
four  cases  developed  directly  from  drinking  the  milk.  The 
stage  of  incubation  in  every  one  of  these  cases  seemed  to  have 
been  less  than  twenty-four  hours,  and  the  first  symptoms  in 
most  of  the  cases  were  very  severe ;   intense  pain  in  stomach 
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and  bowels,  excessive  vomiting,  and  a  profuse  diarrhoea.  After 
these  symptoms  nearly  every  case  had  run  a  mild  course,  and 
there  has  not  been  a  single  death. 

Po"w^ell,  "W.  M  :  Rhus  Aromatica  in  Enuresis.  {Annals 
of  Gyn.  and  Fed.,  1890,  iii.  422.) 

The  author  reports  sixteen  cases,  and  says  that  in  all  cases 
he  excludes  phimosis  or  an  adherent  prepuce  as  the  cause.  It 
is  well  to  commence  with  minute  doses,  gradually  increasing 
a  drop  or  two  each  day  so  as  to  prevent  any  gastric  disturbance. 
The  following  is  a  very  palatable  formula  for  young  children  : 

R  Extr.  rhois  aromat.  fl  ,  f^iij ; 
Elix.  aromat.,  ff  jss  ; 
Aq.  cinnamon!.,  q.s.  ad  f5iij.     M. 
Sig. — Half-teaspoonful,  to  be  increased  to  one  teaspoonful,  four  times  a 
day  after  eating. 

Much  stress  should  be  laid  upon  diet  and  general  regimen. 
The  quantity  of  drink  should  be  restricted.  Very  little  meat 
should  be  allowed,  owing  to  the  effect  it  has  of  acidifying  the 
urine.  The  child  should  have  plenty  of  fresh  air  and  exercise ; 
and  should  be  given  every  morning  a  cool,  or  even  cold,  sponge- 
bath,  with  a  tablespoonful  of  sea  salt  added.  The  body  should 
then  be  briskly  rubbed  with  a  moderately  coarse  bath-towel, 
especially  in  the  region  of  the  spine. 

Stedman :  Vomiting  of  Obscure  Origin  in  Young  Chil- 
dren.    [Boston  Med.  and  Surg.  Journ.,  1890,  cxxii.  516.) 

He  gives  the  details  of  three  cases.  The  best  treatment  for 
this  class  of  patients  is  absolute  rest,  as  far  as  it  can  be  main- 
tained ;  a  quiet,  sunny  room,  with  pure  air;  no  one  to  see  the 
patient  except  those  whose  duty  it  is- to  care  for  and  treat  the 
case;  the  starvation  plan  as  to  food  by  stomach,  an  occasional 
nutritive  enema  of  peptonized  milk  or  beef-juice,  casein  of 
milk  not  being  digested  in  the  rectum. 

Sometimes  these  cases  relapse,  and  it  is  of  much  importance 
to  go  cautiously  and  systematically  in  the  diet  when  the  child 
commences  to  take  food  by  the  mouth.  Not  only  the  (quantity 
but  the  quality  must  be  considered ;  and  it  is  well  for  a  few 
days  to  use  peptonized  milk  almost  exclusively,  with  perhaps 
beef-juice  squeezed  from  fresh  beef,  a  few  teaspoonfuls  twice  a 
day,  where  the  child  has  had  it  before  its  sickness  and  likes  the 
ta.ste,  and  is  willing  to  take  it  without  forcing  it  down.  The 
nervous  system  must  also  be  carefully  watched,  and  all  excite- 
ment forbidden  until  the  patient  is  well  and  strong  or  in  its 
normal  condition  once  more. 

63 
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In  the  discussion,  Dr.  Rotoh  said  that  the  treatment  should 
be  absolute  quiet  in  a  darkened  room ;  absolutely  no  food  in 
the  stomach  for  several  days.  Small  doses  of  chloral  and 
bromide  of  potassium,  by  the  rectum,  dissolved  in  brandy  and 
water,  to  procure  sleep  and  stimulate  the  nervous  centres. 
After  forty-eight  hours,  small  enemata  of  peptonized  milk, 
and  finally,  cautiously  experimenting  with  mild  broths  and 
milk  and  lime-water  in  the  stomach. 

Solis-Cohen,  S. :  Eucalyptus  in  Catarrh  of  the  Respira- 
tory Tract  and  Obstinate  Cough  in  Children.  [Phila. 
Med.  News,  1890,  Ivi.  561.) 

In  acute  cases  my  usual  custom  is  to  administer  it  in  con- 
nection with  ammonium  salts;  in  subacute  cases  a  little  pare- 
goric may  be  advantageously  added.  In  the  obstinate  irrita- 
tive coughs  following  inflammatory  affections  which  have 
apparently  subsided,  the  fluid  extract  of  eucalyptus  is  best 
given  without  other  drug,  in  syrups  of  tolu  and  acacia  or  in 
an  emulsion  of  oil.  The  dose  is  about  five  drops  for  a  child 
of  two  years.     The  following  are  specimen  formulse  : 

R     Ammonium  carbonate,  gr.  viii-xvi ; 
Ammonium  chloride,  gr.  xxii-xlviii ; 
Fluid  extract  of  eucalyptus,  fjiss ; 
Syrup  of  acacia, 
Syrup  of  tolu,  aa  f^ss  ; 
Water,  ad  f^ii. 
Sig. — For  a  child  two  years  of  age  with  acute  bronchial  or  laryngo- 
tracheal catarrh,  one  fluidrachm  in  milk  or  water  every  two,  three,  or 
four  hours. 

R     Aromatic  spt.  of  ammonia, 

Camph.  tinct.  of  opium,  ua  fzii ; 
Fluid  extract  of  eucalyptus,  fgiss  ; 
Syrup  of  acacia, 
Syrup  of  wild  cherry,  aa  f^ss  ; 
.  Water,  ad  f^ii.     M. 
Sig. — For  a  child  with  subacute  bronchial  catarrh,  one  fluidrachm  in 
water  every  two,  three,  or  four  hours. 

Schwinz :  The  Use  of  Creoline  in  Certain  Diseases  of 
the  Ne^w-Born  and  in  Nursing  Infants.  (Ai'chiv.  lial.  di 
Fed.,  1890.) 

The  author  has  used  creoline  for  the  following  diseases : 
Pwulent  ophthalmia  in  the  new-horn. — In  ten  cases  irri- 
gation was  practised  with  a  one-per-cent.  solution  of  creoline. 
In  two  of  these,  in  which  the  blennorrhoea  was  not  very  intense, 
there  was  a  complete  cure  at  the  end  of  six  days.  In  the 
other  eight  cases  the  use  of  the  irrigating  fluid  was  continued 
four  to  five  weeks,  but  the  success  was  not  satisfactory,  and 
recourse  was  then  had  to  the  use  of  boric  acid  and  nitrate  of 
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silver.  A  solution  of  the  strength  of  one  or  two  per  cent,  of 
the  latter  was  used  by  instillation,  and  it  caused  less  pain  than 
the  irrigation  with  creoline. 

3Iuguet  and  Bednai's  aphthse. — In  eleven  cases  of  these  dis- 
eases which  were  treated  for  a  long  time  with  solutions  of 
chlorate  of  potash,  hypermauganate  of  potash,  and  boric  acid 
without  appreciable  result,  irrigation  of  the  mouth  and 
pharynx  for  five  or  seven  days  with  a  one-per-cent.  solution  of 
creoline  was  followed  by  definite  and  complete  cure. 

Omphalitis  in  new-born  infants. — In  cases  of  umbilical 
periphlebitis  the  use  of  pure  creoline  as  an  unguent  was  fol- 
lowed in  four  days  by  the  complete  disappearance  of  every 
trace  of  inflammatory  reaction. 

Erysipelas  in  the  new-born. — The  use  of  pure  creoline  by 
friction  upon  erysipelatous  patches  will  give  gratifying  results. 

Acute  gastro-ententis. — In  five  cases  of  acute  gastro-enteritis 
creoline  was  used  after  the  following  formula :  Creoline,  two 
to  three  drops ;  aqua  canellse,  eighty  grammes ;  syrup  of 
mallows,  twenty  grammes.  To  small  children  a  small  tea- 
spoonful  may  be  given  every  hour. 

For  larger  children  one  may  combine  creoline  one  gramme 
with  white  sugar  five  grammes.  This  may  be  divided  into  five 
or  ten  powders,  and  one  or  two  may  be  given  daily. 

This  treatment  gave  the  most  satisfactory  results,  the  symp- 
toms disappearing  in  three  to  six  days. 

Surgical  disease  of  little  children — A  one-half-  to  one-per- 
cent, solution  of  creoline  will  produce  complete  asepsis  of  the 
surface  and  cavities  of  the  body,  without  fear  of  any  phe- 
nomena of  poisoning  such  as  may  follow  the  use  of  carbolic 
acid  or  sublimate.  A.  F.  c. 


II.— MEDICINE. 


Ashby :  Some  Points  in  the  Pathology  of  the  Paral- 
yses which  occur  during  the  First  Two  Years  of  Life. 
(British  Medical  Journal,  February  8,  1890.) 

The  principal  forms  of  paralysis  in  infants  may  be  classed 
under  six  heads. 

1.  Intrauterine  lesions  (meningo-encephalitis). — The 'results 
of  such  inflammations  are  seen  in  the  brains  of  idiotic 
children,  which  show  atrophy,  sclerosis,  or  chronic  hydro- 
cephalus. 

2.  Meningeal  hemorrhage. — The  invariably  immediate  cause 
of  this  accident  is  asphyxia,  the  delicate  vessels  being  readily 
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ruptured  when  distended  with  venous  blood.  The  most  com- 
mon cause  of  asphyxia  and  hemorrhage  is  prolonged  and 
difficult  labor.  It  may  also  occur  during  paroxysms  of  per- 
tussis, violent  attacks  of  vomiting,  or  during  convulsions.  It 
is  usually  bilateral  and  found  involving  the  parietal  region, 
and  running  along  the  Sylvian  fissures.  The  clot  separates 
the  pia  mater  from  the  surface  of  the  convolutions,  tearing 
the  vessels  which  pass  to  the  gray  substance.  The  result  is 
interference  with  the  nutrition  of  the  nerve-centres  and  more 
or  less  degeneration.  In  most  cases  there  is  no  paresis  or  other 
evidence  of  a  surface  lesion.  This  is  no  doubt  due  to  the  un- 
developed state  of  the  cortical  centres  at  birth. 

3.  Syphilitic  arteriitis  and  softening. — Disease  of  the  brain 
in  connection  with  hereditary  syphilis  is  not  common.  When  it 
does  occur  it  usually  takes  the  form  of  an  arteriitis. 

4.  Acute  cerebral  paralysis  (encephalitis,  embolism,  etc). — 
This  usually  takes  the  form  of  hemiplegia,  and  may  be  due  to 
tubercular  meningitis,  meningeal  hemorrhage,  or  embolism  of 
the  middle  cerebral  artery.  As  a  rule,  the  paralysis  appears 
suddenly  as  an  acute  febrile  disease,  and  convulsions  being  pres- 
ent at  the  onset.  The  cause  of  the  primary  illness  is  uncertain, 
and  the  relation  of  the  convulsions  to  the  paralysis  in  most  in- 
stances cannot  be  determined. 

5.  Acute  spinal  paralysis  (atrophic  paralysis,  anterior  polio- 
myelitis).— Here  the  lesions  are  found  chiefly  in  the  anterior 
horns  of  the  spinal  cord,  and  are  inflammatory  in  character. 

6.  Peripheral  paralysis. — These  do  not  play  an  important 
part  in  the  paralysis  of  early  life.  The  group  includes  diph- 
theritic paralysis  and  the  various  paralyses  resulting  from 
injury  to  nerves. 

Money,  Angel:  An  Unusual  Case  of  Tubercular 
Meningitis.     [Provincial  3IedicalJournal,  January  1,  1890.) 

The  patient,  a  girl,  aged  nine  months,  was  brought  to  the 
hospital  on  December  7.  She  had  had  measles  five  weeks 
before,  but  had  made  a  perfect  recovery,  and  had  seemed  well 
till  November  27,  when  she  had  a  convulsion.  The  left  arm 
and  leg  were  found,  soon  after  this,  to  be  completely  paralyzed. 
On  examination  complete  left  hemiplegia  was  found ;  the  face 
was  not  affected ;  there  was  no  squint.  The  knee-jerk  was 
readily  obtained  on  both  sides,  and  there  was  no  ankle-clonus. 
Intelligence,  so  far  as  could  be  judged,  was  unaffected.  The 
child  was  well  nourished  and  unusually  fat.  Family  history 
— except  remote  phthisis  on  the  father's  side — was  good. 

The  child  seemed  to  be  improving  until  December  27,  when 
a  series  of  convulsions  occurred,  followed  by  unconsciousness. 
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Four  days  later  she  was  unconscious ;  the  pupils  were  moder- 
ately contracted,  but  reacted  slightly  to  light.  The  breathing 
was  quiet  and  regular,  with  occasional  deep  sighing ;  the  pulse 
was  regular, — 96.  There  was  no  fever,  no  cyanosis,  but  the 
surface  soon  became  cold.  Ankle-clonus  was  present,  but 
more  marked  on  the  left  side.  Knee-jerk  was  equal  on  both 
sides.  On  the  following  day  convulsions  again  began,  and 
were  bilateral  in  character;  the  lips  were  blue;  the  skin  hot 
and  dry.  Rectal  temperature  was  107°  F.  There  was  no 
rigidity  of  the  neck  or  other  part  of  the  body.  Death  ensued 
in  the  evening. 

At  the  autopsy  the  brain  was  found  to  be  soft  and  pale, 
with  excess  of  pale,  clear  fluid  in  the  lateral  and  fourth  ven- 
tricles. There  was  much  yellow  thickening  of  the  meninges 
and  base  of  the  brain,  and  spreading  around  the  cerebral 
peduncles  to  the  apex  of  the  upper  triangular  surface  of  the 
cerebellum,  where  there  was  abundant  abnormal  material. 
Thickening  could  be  felt  around  a  large  bunch  of  the  right 
middle  cerebral  artery,  which  pierced  the  corpus  striatum,  and 
on  section,  much  spotty  and  striated  intense  hypersemia  was 
seen  in  the  neighborhood  of  the  large  arterial  branch,  which 
was  blocked  with  a  dark-colored  thrombus.  There  were 
recent,  disseminated  tubercles  in  both  lungs,  a  few  miliary 
tubercles  on  the  surface  of  the  visceral  pericardium,  and  some 
on  and  within  the  spleen,  liver,  and  kidneys. 

The  difficulty  in  diagnosis  in  this  case  was  great.  The  only 
symptoms  were  hemiplegia  of  sudden  onset  with  tendency  to 
recovery  ;  convulsions  and  unconsciousness ;  and  pyrexia  on 
the  last  day.  It  is  clear  that  the  hemiplegia  was  due  to  the 
thrombosis  of  the  large  branch  of  the  right  middle  cerebral 
artery.  As  this  was  not  due  to  embolism,  it  must  be  explained 
by  plugging  due  to  the  presence  of  inflammatory  products  and 
tubercle  in  its  immediate  neighborhood.  This  would  seem  to 
prove  that  the  tubercular  disease  was  in  full  activity,  at  least 
thirty-six  days  before  death.  It  gives  no  clue,  however,  as  to 
how  long  the  meningeal  affection  had  existed.  If  the  hemi- 
plegia had  not  been  produced,  no  symptoms  of  tubercular 
meningitis  would  have  been  present  until  five  days  before 
death. 

Sympson,  B.  M. :  Two  Cases  of  Infantile  Cerebral 
Palsy.     {British  Medical  Journal,  February  8,  1890.) 

The  first  patient  was  a  boy,  aged  nineteen  years.  At  his 
birth  the  labor  was  long  and  difficult,  but  no  instruments  were 
used.  There  has  always  been  partial  paralysis  on  the  right 
side.     During  the  past  three  years  there  have  been  five  con- 
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vulsions.  The  head  is  much  larger  on  the  right  side ;  the 
right  arm  and  leg  are  smaller  and  shorter  than  the  left,  but 
the  muscles  react  well  to  faradism.  The  reflexes  are  also 
present.  It  would  seem  to  be  clearly  a  case  of  congenital 
cerebral  spastic  palsy,  the  birth-palsy  of  Gowers,  with  epi- 
leptoid  convulsions,  coming  on  rather  late  in  puberty.  The 
lesion  is  probably  a  localized  atrophy,  at  the  cortex,  due  to 
meningeal  hemorrhage,  which  occurred  during  parturition. 

The  second  patient  was  a  girl,  aged  thirteen  years.  At 
three  and  a  half  years  of  age,  in  close  connection  with  an  at- 
tack of  measles,  she  was  seized  with  aphasia  and  right  hemi- 
plegia. She  is  an  intelligent  child  ;  speech  not  quite  perfect; 
head  well  shaped ;  right  arm  and  leg  smaller  and  weaker  than 
left.  The  association  with  measles  is  interesting,  as  it  also 
occurred  in  seven  of  Gowers's  cases,  four  of  Abercrorabie's,  and 
four  of  Osier's.  As  in  three  cases  of  Osier's,  there  was  no 
spastic  condition  of  the  muscles. 

Oliver,  Thomas  :  Hemiplegia  accompanied  by  Aphasia 
in  Children.     [Bntish  Medical  Journal,  February  8,  1890.) 

Two  cases  are  reported.  The  first  is  that  of  a  girl,  aged 
two  and  a  half  years.  During  perfect  health  she  was  sud- 
denly seized  with  complete  paralysis  of  the  right  side  of  the 
body,  with  aphasia.  In  a  few  days  tremor  appeared  in  the 
paralyzed  parts,  which  soon  developed  into  strong  convulsive 
movements,  affecting  both  sides  of  the  face  and  body.  Tliis 
soon  gave  way  to  extreme  rigidity,  with  spasm,  with  occa- 
sional periods  of  relaxation,  especially  of  the  fingers  and 
ankle  of  the  right  side.  Knee-jerk  was  absent  on  both  sides ; 
plantar  reflex  exaggerated  ;  pupils  equal ;  temperature  normal 
throughout.     Death  occurred  on  the  twenty-fifth  day. 

At  the  post-mortem  examination,  strong  adhesions  were 
found  to  exist  between  the  calvarium  and  the  dura  mater, 
which  was  greatly  thickened.  The  walls  of  the  longitudinal 
sinus  were  thickened,  and  a  firm  dark  clot  occupied  its  interior. 
A  clear  gelatinous  fluid  occupied  the  subarachnoid  space, 
particularly  in  the  upper  part  of  the  motor  area  on  the  right 
side,  and  over  the  whole  motor  area  on  the  left  side,  where  it 
was  most  marked  over  the  third  anterior  inferior  frontal  con- 
volution. The  convolutions  were  softened.  The  vessels  at  the 
base  were  healthy.  The  white  substance  of  the  right  half  of 
the  cerebrum  was  firm  and  healthy ;  that  on  the  left  was  softer 
and  showed  many  more  and  much  larger  puncta  hajmorrhagica. 
Four  drachms  of  bloody  serum  occupied  the  left  lateral  ven- 
tricle. The  left  internal  capsule  was  much  softer  than  the 
right.     The  pathological  condition  was,  thus,  a  vertical  men- 
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ingitis,  followed  by  effusion  pressing  upon  the  left  motor  areas 
and  Brocer's  lobe. 

The  second  case  was  one  of  left-sided  convulsions,  followed 
by  hemiplegia  and  aphasia,  in  a  child  of  five  years.  On  the 
third  day  she  spoke  the  word  "  cake,"  and  for  a  week  repeated 
it  incessantly.  At  the  end  of  a  month  speech  was  almost 
perfect,  and  in  two  months  the  paralysis  had  disappeared  ;  the 
speech  was  perfect  and  memory  good. 


Mantle :  The  Causes  of  Laryngismus  in  Young  Chil- 
dren.    [British  Medical  Jowrna/, ♦February  8,  1890.) 

This  paper  deals,  not  with  the  form  of  laryngeal  spasm,  in 
which  stridor  is  a  marked  feature,  but  another  form  charac- 
terized by  a  distinct  catch  in  the  breath,  bringing  respiration 
temporarily  to  a  stand-still.  It  is  most  common  during  the 
first  half-year  of  life.  The  attacks  are  frequently  seen  when 
the  child  first  wakes  from  sleep.  The  breath  is  sometimes  re- 
covered with  a  crowing  inspiration,  but  frequently  a  mere 
disturbance  of  the  natural  rhythm  of  respiration  is  all  that  is 
noticed.  At  first  the  spasm  is  confined  to  the  laryngeal  mus- 
cles ;  but  if  the  condition  continue,  other  muscles  will  sooner 
or  later  become  involved.  The  condition  known  as  tetany 
soon  appears,  to  be  followed  in  some  instances  by  general 
eclampsia.  In  Dr.  Cheadle's  words,  in  speaking  of  convul- 
sions produced  by  laryngeal  obstruction, "  Laryngismus,  tetany, 
and  general  convulsions  are  the  positive,  comparative,  and 
superlative  of  the  convulsive  state  in  children." 

Among  the  causes  of  this  disorder  rickets  is  the  most  com- 
mon, but  not  the  only  cause.  Another  cause  described  by 
Goodhart  is  excessive  recurring  of  the  epiglottis  in  its  vertical 
axis,  bringing  the  ary-epiglottio  folds  almost  into  apposition, 
with  a  mere  chink  left  between  them.  In  cases  of  this  kind 
the  symptoms  gradually  pass  off  as  the  child  grows  older,  but 
are  not  relieved  by  treatment.  Enlargement  of  the  bronchial 
glands  is  another  cause,  but  accounts  for  but  very  few  cases ; 
enlargement  of  the  thymus  glands  accounts  for  a  still  smaller 
number.  There  is  still  another  cause,  which  has  not  before 
been  recognized,  except  indirectly  by  Ringer.  This  is  elonga- 
tion of  the  uvula  and  thickening  and  congestion  of  the  pal- 
atal folds.  The  details  of  an  extremely  interesting  case  are 
given.  A  child,  eight  weeks  old,  suffered  successively  from 
laryngismus,  carpo-pedal  contractions,  and  general  convulsions. 
After  other  treatment,  which  had  proved  unsuccessful,  removal 
of  the  elongated  and  congested  uvula  resulted  at  once  in  com- 
plete and  permanent  cure. 
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Browne,  Lennox  :  Elongation  of  the  Uvula  as  a  Cause 
of  Laryngismus,  {British  Medical  Journal,  February  15, 
1890.)   . 

When  the  faucial  tonsils  &re  not  enlarged,  elongation  of  the 
uvula  in  young  children  is  due  to  paresis  of  the  soft  palate. 
This,  in  turn,  is  almost  invariably  due  to  enlargement  of  the 
pharyngeal  tonsil,  otherwise  known  as  adenoid  growths.  In 
almost  every  case  of  laryngismus,  as  well  as  in  those  of  tetany 
and  convulsions,  the  patient  is  a  mouth-breather,  and,  if  sought 
for,  adenoid  growths  will  be  found.  The  author  has  rarely 
been  obliged  to  excise  the  uvula  of  a  child,  for  removal  of 
enlarged  tonsils,  whether  faueial  or  pharyngeal,  will,  in  most 
cases,  lead  to  restoration  of  the  muscular  contractility  of  the 
soft  palate. 

Bourneville :  Myxcedematous  Idiocy  (Pachydermic 
Cachexia).     {Archives  de  Neuroligie,  March,  1890.) 

This  is  the  twenty-fifth  case  of  this  disease  reported  by  the 
author.  Nothing  unusual  was  observed  till  the  boy  was  three 
years  old,  when  he  began  to  grow  fat  and  development  was 
arrested.  At  twenty-five  his  height  was  only  three  feet ;  the 
anterior  fontanelle  was  open  ;  the  eyelids  were  so  swollen  that 
the  eyes  were  scarcely  visible ;  the  cheeks  were  large  and  fatty ; 
the  lips  thick  and  prominent;  the  neck  short  and  thick;  the 
thyroid  absent.  On  each  side  of  the  neck  there  was  a  lipo- 
matous  mass,  and  similar  masses  existed  on  the  sides  of  the 
trunk  and  in  the  axillae.  The  abdomen  was  voluminous,  and 
there  was  an  umbilical  hernia.  The  hands  and  feet  were  short 
and  fat;  the  skin  of  a  waxy  white  color,  and  in  places  trans- 
lucent. The  voice  was  harsh,  the  speech  slow ;  the  vocabulary 
was  limited,  and  intelligence  but  slightly  develoi)ed. 

Ballantyne :  Sclerema  and  (Edema  Neonatorum. 
{British  Medical  Journal,  February  22,  1890.) 

A  case  representing  each  of  these  unusual  disorders  is  re- 
ported. Both  were  weak,  premature  children,  and  both  died 
on  the  third  day.  The  skin  on  the  thighs,  back,  and  buttocks 
of  the  first  child  became  hard  and  tense  on  the  second  day.  It 
was  of  a  dirty  yellowish  color,  and  did  not  pit  on  pressure. 
On  the  third  day  the  scleremic  condition  had  become  almost 
general,  and  the  body  became  very  cold.  In  the  second  case 
oedema  began  to  develop  a  few  hours  after  birth,  and  was  con- 
fined to  the  lower  part  of  the  trunk  and  legs.  The  surface 
was  cold,  the  limbs  limp,  the  skin  had  a  cyanotic  look  and 
pitted  on  pressure. 
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An  extended  historical  account  of  the  two  diseases  is  given, 
and  the  morbid   anatomy  is  illustrated  by  drawings. 

Sclerema  is  defined  as  a  rare  disease  occurring  in  the  new- 
born infant,  characterized  by  induration  of  the  subcutaneous 
tissue,  and  being  little  amenable  to  treatment.  It  is  mostly 
confined  to  the  back  shoulder  and  thig-hs.  CEdema  neonatorum 
is  a  disease  of  the  new-born,  characterized  by  serous  infiltration 
of  the  subcutaneous  tissue,  due  in  most  cases  to  cardiac,  renal, 
or  pulmonary  disease.     It  affects  the  lower  half  of  the  body. 

Of  the  etiology  but  little  is  known.  It  occurs  most  fre- 
quently in  premature  children  and  in  the  winter  months.  The 
prognosis  in  both  diseases  is  very  grave. 


Dalton,  B.  N. :  Rheumatic  Fever :  Its  Etiology  and 
Relation  to  other  Diseases.  [British  Medical  Journal, 
March  1,  1890.) 

The  author  has  for  some  time  held  the  opinion  that  rheu- 
matism might  be  caused  by  breathing  air  contaminated  by  the 
emanations  from  sewers  and  drains.  The  statement  recently 
made  by  Dr.  Haig-Brown  that  the  percentage  of  cases  of  rheu- 
matism in  a  large  institution  had  been  reduced  from  four  per 
cent,  to  one  per  cent,  by  improvement  in  the  drainage  was 
confirmatory  of  that  view.  Though  a  few  observers  have 
recognized  a  connection  between  drain-poison  and  rheumatism, 
it  is  not  generally  acknowledged.  The  knowledge  of  such 
connection  is  of  great  practical  importance,  and  may  furnish  an 
explanation  of  the  relation  of  rheumatism  to  tonsillitis  and 
other  diseases.  The  details  of  numerous  cases  are  given, 
which  are  strongly  confirmatory  of  this  theory.  The  number 
of  patients  suffering  from  rheumatism  who  had  been  exposed 
to  drain-emanations  was  very  considerable. 

The  probable  i)acterial  nature  of  rheumatism  brings  it  into 
relationship  with  other  diseases  due  to  micro-organisms,  and 
renders  intelligible  the  following  points  of  likeness :  1.  Its 
tendency,  if  untreated,  to  run  a  quite  definite  course,  lasting 
about  six  weeks  in  adults  and  two  weeks  or  less  in  children. 
2.  A  tendency  to  relapse,  as  seen  in  typhoid,  and  to  a  less 
extent  in  scarlatina  and  diphtheria.  3.  The  hyperpyrexia, 
which,  occurring  most  frequently  in  rheumatism,  occurs  also  in 
typhoid  and  septic  peritonitis.  4.  The  affection  of  the  same 
parts  in  rheumatism  and  pyaemia,  and  the  sweats  common  to 
each.  5.  The  greater  incidence  of  the  disease  on  the  young, 
and  the  comparative  immunity  of  the  old,  in  this  resembling  all 
the  other  members  of  the  group.  6.  Its  greatest  prevalence  at 
certain  seasons.      7.    A  marked  hereditary  tendency  as  with 
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tuberculosis.  8.  Liability  to  repeated  attacks,  in  this  respect 
resembling  most  erysipelas. 

Recognition  of  the  bacterial  nature  of  the  disease  throws 
light  on  the  influence  of  those  drugs  which  have  been  found 
most  useful,  namely,  iodine,  quinine,  and  salicylates.  That 
the  poison  is  a  special  one  renders  it  possible  that  the  disease 
should  coexist  with  others ;  that  it  may  enter  the  system  by 
the  inhalation  of  sewer-gas  renders  probable  its  coexistence 
with  others  that  may  be  contracted  in  the  same  way.  Sewer- 
gas  is  a  variable  mixture,  containing  numerous  kinds  of  dis- 
ease-producing germs,  which  leads  to  results  varying  according 
to  the  soil  it  meets  with  and  the  relative  proportion  of  the 
organisms  present.  The  author  holds,  therefore,  that  rheuma- 
tism is  an  addition  and  not  a  part  of  the  disease  with  which  it 
occurs.  If  two  poisons  are  absorbed  at  once,  the  one  having 
the  shorter  incubation  develops  first,  hence  rheumatism  follows 
tonsillitis. 

Even  if  these  views  as  to  the  causation  of  the  disease  are  not 
correct,  there  is  sufficient  evidence  to  show  that  tiie  occurrence 
of  rheumatism  calls  for  a  careful  and  thorough  examination  of 
the  drainage  of  the  patient's  residence. 


III.— SURGERY. 


Langhome :  Intussusception  of  Nine  Days'  Duration 
successfully  treated  by  Inflation.  [The  Lancet^  May  3, 
1890.) 

The  child  became  suddenly  sick,  suffering  from  diarriicea 
and  vomiting;  then  blood  and  slime  were  passed  from  the 
bowel  accompanied  with  much  tenesmus.  The  abdomen  was 
swollen,  tympanitic,  and  tender. 

Under  chloroform  the  invaginated  gut  could  be  distinctly 
felt  per  rectum ;  and  a  sausage-shaped  tumor  was  made  out  in 
the  left  iliac  fossa. 

The  child  seemed  to  be  dying,  and,  without  hope  of  success, 
inflation  was  tried. 

With  an  ordinary  bellows  the  rectum  was  slowly  distended, 
while  one  hand  was  kept  on  the  abdomen. 

After  two  or  three,  minutes  the  tumor  suddenly  disappeared. 
Small  doses  of  opium  were  prescribed.  The  next  day  all 
vomiting  ceased,  and  the  child  made  an  uninterrupted  recovery. 

This  case  is  worthy  of  record  because  of  the  length  of  time 
the  gut  was  invaginated.  It  seems  that  adhesions  ought  to 
have  formed,  and  that  rupture  would  have  followed  the 
attempt  to  reduce  by  inflation. 
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Suckling:  Syphilitic  Epiphysitis.  {The  Lancet,  Msirch 
8,  1890.) 

Dr.  Suckling  showed  at  the  Midland  Medical  Society  an 
infant  a  few  weeks  old,  with  a  syphilitic  rash  on  the  face  and 
buttocks,  and  M'ith  a  hard  swelling  at  the  lower  end  of  each 
humerus.  The  swelling  was  exquisitely  tender  when  the  child 
was  first  seen,  and  the  child  cried  when  either  upper  extremity 
was  touched.  The  rash  and  swellings  had  much  diminished 
under  the  administration  of  hydrargyrum  cum  creta,  a  grain 
twice  a  day  being  given.  Dr.  Suckling  stated  that  he 
frequently  met  with  such  cases,  but  he  could  not  obtain  any 
history  of  injury,  and  he  fully  believed  that  the  epiphysitis 
was  purely  syphilitic. 

In  the  majority  of  cases  the  lesion  was  one-sided,  and  the 
lower  epiphysis  of  the  humerus  was  the  one  most  commonly 
affected. 

Recovery  almost  invariably  followed  the  administration  of 
mercury  in  sufficient  doses,  and  prolonged  for  some  weeks. 

Batchelor,  "W.  A. :  Mucous  Polypi  of  the  Bladder  in  a 
Child  :  Suprapubic  Operation  :  Death  on  the  Twenty- 
third  Day.     {Phila.  Med.  News,  1890,  Ivii.  65.) 

The  patient  was  a  boy,  four  and  a  half  years  old.  The 
symptoms  dated  back  eight  months,  and  were  frequent  micturi- 
tion, with  much  vesical  tenesmus  and  pain ;  some  dribbling 
of  urine  (never  bloody) ;  prepuce  elongated.  Micturition 
easier  when  the  body  was  in  the  horizontal  position.  Micro- 
scopical examination  of  the  urine  revealed  nothing  more  than 
evidences  of  cystitis.  Instrumental  examination  for  stone  was 
negative.  On  rectal  examination  the  bladder  felt  thick  and 
boggy,  even  after  the  urine  had  been  drawn  off  by  a  catheter. 
There  was  suprapubic  percussion  dulness  even  after  all  the 
urine  had  been  withdrawn  from  the  bladder.  • 

A  suprapubic  cystotomy  was  performed,  and  the  bladder 
was  found  completely  filled  with  pedunculated  mucous  polypi, 
varying  in  size  from  one-eighth  to  one  inch  in  diameter,  and 
variously  attached  to  the  base  of  the  bladder,  but  grouped 
more  closely  about  the  vesical  neck.  These  were  carefully 
removed  with  the  finger-nail  and  forceps,  and  when  removed 
half  filled  a  one-ounce  quinine  bottle.  The  hemorrhage  was 
unimportant.  The  bladder  wall  was  not  sutured.  Two  or 
three  deep  sutures  closed  the  abtlominal  wound  about  a  Tren- 
delenburg drainage-tube, — no  perineal  drainage  nor  catheter  in 
the  urethra.  The  drainage  tube  was  removed  on  the  sixth  day. 
On  the  seventeenth  day  there  was  slight  fever  and  some  loose- 
ness of  the  bowels;  the  next  day  there  were  two  general  con- 
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vulsions,  with  loss  of  consciousness,  lasting  two  or  three 
minutes  ;  looseness  of  the  bowels  continued,  with  pronounced 
though  not  excessive  tympanites.  On  the  twenty-third  day 
the  patient  died  with  no  more  marked  symptoms  than  those 
above  described. 

Dawson,  "W.  "W. :  Some  Points  on  Tracheotomy.  (Journ. 
Am.  Med.  Assoc,  1890,  xv.  55.) 

Conclusions:  1.  Tracheotomy  is  our  only  remedy  for  for- 
eign bodies,  and  in  cases  of  obstruction  from  disease  where 
O'Dwyer's  intubing  apparatus  cannot  be  obtained,  or  in  cases 
where  intubing  is  not  practicable.  2.  The  incision  should  be 
made  by  transfixion,  and  then  the  connective  tissue  treated  by 
a  blunt  instrument  or  a  steel  director.  3,  Where  should  the 
operation  be  made?  In  the  upper  or  middle  portion  of  the 
trachea.  4.  When  the  isthmus  is  hypertrophied  or  vascular, 
ligate  it  on  either  side,  and  then  cut  it  in  median  line  between 
the  ligatures.  5.  What  kind  of  knife  should  be  used  ?  A 
sharp-pointed  curved  bistoury  for  both  the  skin  and  trachea. 
No  hemorrhage  follows  its  use  in  dividing  the  skin,  and  in 
opening  the  trachea  it  steadies  the  tube  and  dispenses  with  the 
"  forceps,  hook,  or  thumb  and  fingers."  6.  How  to  keep  the 
way  open?  If  a  foreign  body  is  not  promptly  expelled,  place 
a  loop  of  silk  thread  on  either  side  and  tie  these  ligatures  be- 
hind the  neck.  So  also,  in  cases  of  disease  where  the  tube 
does  not  act  well,  Brainard's  ligatures  may  be  substituted. 

Oliver,  J.  C. :  Litholapaxy  in  a  Girl  Six  Years  of  Age. 
{Lancet- Clinic,  Cincinnati,  1890,  Ixiii.  624.) 

She  complained  of  paiu  in  micturition  with  great  straining, 
the  passage  at  various  times  of  blood  and  the  constant  presence 
of  pus  in  the  urine.  At  times  she  was  unable  to  cause  the 
urine  to  pass,  and  during  micturition  the  stream  would  some- 
times suddenly  stop.     There  was, a  prolapse  of  the  rectum. 

Two  stones,  consisting  of  uric  acid  with  a  small  amount  of 
calcium  phosphate,  were  removed,  one  on  December  7,  and 
the  other  on  January  10.  The  urethra  was  dilated  and  the 
stone  crushed  and  removed  piece  by  piece.  A  Biglow  evacu- 
ator  was  used  to  assist  in  its  removal.  The  fragment  weighed 
seventy-five  grains.  The  patient  made  a  rapid  and  perfect 
recovery. 

"Wharton :  A  Case  of  Polypus  of  the  Rectum.  {Annah 
of  Gyn.  and  Fed.,  1890,  iii.  483.) 

The  patient  was  a  boy  six  years  old.  The  tumor  occasion- 
ally protruded  from  the  anus  as  a  purplish-red  mass,  and 
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caused  excessive  straining  at  stool  and  the  passage  of  a  con- 
siderable quantity  of  mucus,  at  times  stained  with  blood. 

The  polypus  was  about  the  size  of  a  pigeon's  egg,  and 
sprang  from  the  posterior  wall  of  the  rectum  about  an  inch 
above  the  internal  sphincter,  and  was  attached  to  it  by  a  broad 
pedicle  about  half  an  inch  in  length.  It  was  removed  without 
difficulty  and  the  patient  was  discharged  from  the  hospital  at 
the  end  of  a  week,  completely  relieved  of  all  the  symptoms  due 
to  the  presence  of  the  polypus. 

Dodge,  C,  L. :  A  Case  of  Imperforate  Anus  in  which 
the  Faeces  -were  passed  through  the  Penis,  and  Later 
through  the  Umbilicus :  Autopsy.  [Phila.  Med.  News, 
1890,  Ivi.  626.) 

There  was  complete  absence  of  an  anus,  and  the  skin  was 
perfectly  smooth  from  the  end  of  the  coccyx  to  the  scrotum, 
and  there  was  no  raphe.  The  child  urinated  naturally  and 
also  passed  its  ffeces  through  the  penis.  At  the  end  of  three 
weeks,  urine  and  faeces  were  passed  from  the  umbilicus  as 
well  as  the  penis.  It  died  at  the  age  of  five  weeks.  There 
was  also  a  deformity  of  the  right  forearm  and  of  the  right 
leg.  The  autopsy  showed  that  the  rectum  terminated  in  a 
cul-de-sac,  at  the  lower  end  of  which  was  a  fistulous  commu- 
nication with  the  bladder.  The  bladder  consisted  practically 
of  a  tubular  sac,  which  was  continuous  with  the  urachus. 
The  latter  was  still  pervious,  and  thus  allowed  the  urine  and 
faeces  to  escape  at  the  umbilicus. 

MoDonagh,  G.  R. :  Obstructive  Laryngitis :  Tracheot- 
omy— Continuance  of  the  Use  of  the  Tracheotomy  Tube 
a  Necessity — Intubation — Recovery.  {Canadian  Prac- 
titione)',  1890,  xv.  191.) 

The  patient  was  a  boy,  two  years  old,  who  had  tracheotomy 
done  for  severe  laryngeal  obstruction.  Its  cause  was  not  posi- 
tively determined,  but  the  presence  of  a  foreign  body  in  the  air- 
passages  was  suspected.  Several  attempts  were  made  to  remove 
the  tube,  the  first  one  being  made  on  the  ninfh  day  after  the 
tracheotomy.  But  the  dyspnoea  was  so  marked  that  the  tube 
had  to  be  replaced  in  the  wind-pipe. 

Thirty-five  days  after  the  tracheotomy,  the  O'Dwyer  tube 
was  introduced  into  the  larynx  and  the  other  tube  removed. 
At  all  times  he  breathed  freely,  but  at  first  the  presence  of  the 
tube  caused  a  great  amount  of  irritation,  which,  however, 
gradually  grew  less  and  less.  He  was  able  to  take  nourish- 
ment, consisting  of  milk,  custard,  and  jelly,  without  difficulty. 
Three  days  after  the  intubation,  he  coughed  the  tube  out  and 
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breathed  freely  for  an  hour  and  a  half;  when  the  dyspnoea 
again  came  on  and  the  tube  was  replaced.  At  5.30  p.m.  he 
again  coughed  the  tube  out,  and  has  since  been  able  to  get  on 
without  it.  A  letter  from  the  father  of  the  child,  twenty- 
nine  days  after  the  first  intubation,  stated  that  the  child  was 
practically  quite  well. 

Powers,  C.  A. :  On  Conical  Stump  after  Amputation 
in  Children,  with  Especial  Reference  to  its  Physiological 
Causes  and  Prog-nosis.  {N.  Y.  Med.  Bee,  1890,  xxxvii. 
641.) 

The  following  propositions  are  submitted  : 

1.  Amputation  through  the  arm  or  leg  in  children  may  be 
followed  by  a  conical  condition  of  the  stump,  and  this  sequel 
is  a  probability  rather  than  an  improbability. 

2.  This  conicity  may  be  physiological,  and  independent  of 
inflammation  or  retraction  in  the  soft  parts,  or  of  osteophytic 
deposit  at  the  end  of  the  bone. 

3.  The  younger  the  child  and  the  nearer  the  seat  of  the 
amputation  to  the  upper  epiphysis  of  the  limb,  the  greater 
the  probability  of  early  conicity.  Ti)ese  factors  should  be 
considered  when  making  prognosis. 

4.  The  weight  of  extant  authority  favors  flaps  of  excessive 
lengths,  but  this  measure  may  not  prevent  development  of  the 
conical  condition. 

5.  When  the  conical  condition  is  present,  the  only  suitable 
condition  consists  in  the  resection  of  a  sufficient  portion  of  the 
bone. 

6.  Successive  reamputations  may  be  required. 

7.  The  above  considerations  may  apply,  but  with  very 
much  less  of  force,  to  amputations  through  the  forearm  or 
thigh. 

Koplik,  H. :  Arthritis  complicating  Vulvo -Vaginal  In- 
flammation in  Children.  {N.  Y.  Med.  Journ.,  1890,  li. 
678.) 

He  reports  t\^o  cases,  both  females,  one  aged  five  years  and 
the  other  three  and  a  half.  In  the  first  case,  the  joints  in- 
volved were  the  right  shoulder,  wrist,  and  knee ;  in  the  second 
case,  the  right  ankle.  In  both  cases,  an  examination  of  the 
genital  discharge  revealed  diplococci  singly  and  in  pairs  and 
groups  in  the  mucus  and  in  the  pus  cells,  which  answered  in 
stain  and  grouping  to  the  descriptions  of  the  gonococcus  of 
Neisser.  These  were  the  only  cases  that  were  met  in  a  ma- 
terial of  one  hundred  children,  all  below  the  age  of  ten  years, 
who  were  suffering  from  vulvo-vaginal  inflammation. 
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Cyclop/EDia  of  the  Diseases  of  Children,  Medical  and  Surgical, 
Volume  IV.  Edited  by  John  M.  Keafing,  M.D.  Koyal  8vo.  Pp. 
1053.     1890 :  J.  B.  Lippincott  Company,  Publishers,  Philadelphia. 

This,  the  final  volume  of  what  may  be  styled  one  of  the  grandest  con- 
tributions to  the  medical  literature  of  the  nineteenth  century,  is  not  only 
up  to  the  high  standard  aimed  at  in  the  first  and  succeeding  volumes,  but 
is  the  fitting  climax  of  a  well-accomplished  task.  It  is  divided  into  four 
parts,  the  first  two  comprising  the  organs  of  special  sense,  the  ear  and  the 
eye,  the  third  hygiene,  and  the  fourth  the  diseases  of  the  nervous  system. 
The  Diseases  of  the  Ear  in  Children  has  been  admirably  written  by  that 
celebrated  American  aurist  Charles  H.  Burnett,  M.D.,  who  has  contrib- 
uted so  much  to  the  enrichment  of  American  medical  literature,  and 
requires  no  further  comment. 

The  Diseases  of  the  Eye  have  been  divided  into  three  sections,  after  the 
manner  of  many  German  treatises  upon  ophthalmology,  the  articles  upon 
the  Affections  of  the  Eyelids,  Lachrymal  Apparatus,  Conjunctiva,  and 
Cornea  being  contributed  by  G.  E.  de  Schweinitz,  M.D.  ;  the  Diseases  of 
the  Eye,  by  Charles  S.  Turnbull,  M.D.,  and  George  M.  Gould,  M.D.,  and 
the  Ophthalmoscopy,  by  Charles  A.  Oliver,  M.D.  The  names  of  these 
specialists  constitute  a  sufficient  guarantee  to  the  rich  quality  of  the  ma- 
terial presented  to  the  reader. 

It  is  difficult  to  speak  of  especial  excellence  where  the  articles  are  so 
uniformly  good,  but  the  sections  on  the  Affections  of  the  Eyelids,  etc.,  is 
written  in  an  exhaustive,  painstaking  style,  and  reveals  a  thorough  knowl- 
edge of  the  subject  dealt  with. 

It  is,  however,  to  be  regretted  that  the  section  on  the  Diseases  of  the 
Eye,  which  includes  so  many  important  pathological  lesions,  refraction, 
and  operations  upon  the  eye,  should  be  so  much  condensed, — a  clearly 
unequal  division. 

The  section  on  Ophthalmoscopy  is  remarkable  for  its  thoroughness  and 
clearness,  and  represents  the  most  complete  statement  of  the  ophthal- 
moscopic condition  in  the  local  diseases  and  symptomatic  disorders  of  the 
eye  to  be  found  anywhere  in  a  system  of  this  character. 

The  third  part  of  the  volume  on  Hygiene,  besides  an  extensive  article 
upon  Physical  Development,  by  the  editor  and  James  K.  Young,  M.D., 
contains  interesting  and  valuable  monographs  upon  Massage,  by  William 
A.  Edwards,  M.D.  ;  Prophylaxis  of  Diseases  of  Children,  by  J.  Welling- 
ton Byers,  M.D.  ;  School-Hygiene,  by  D.  F.  Lincoln,  M.D.  ;  Construc- 
tion of  Children's  Hospital,  by  Lindley  Johnson;  Juvenile  Crime,  and 
Public  Methods  of  Prevention  and  Reclamation,  by  J.  Percy  Keating, 
Esq. ;    and   3Iedico-Legal   Testimony,  by  Jerome  Walker,  M.D.     The 
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first  article  of  this  part  upon  Physical  Development  is  in  many  ways 
unique.  It  includes  sections  on  anthropometry,  exercise,  animal  me- 
chanics, the  effects  of  exercise  and  training,  besides  a  section  upon  gym- 
nastics, in  which  the  Swedish  Movements  are  exhaustively  treated.  The 
illustrations  in  this  part  of  the  work  have  been  enriched  by  photographs 
selected  with  especial  care  from  the  Muybridge  collection  of  the  Uni- 
versity of  Pennsylvania,  from  special  drawings  by  Mr.  Faber,  and  by 
photographs  of  a  young  model  especially  trained  for  this  purpose.  The 
result  is  a  section  which  merits  considerable  attention,  and  contributes 
greatly  to  the  value  and  usefulness  of  the  volume. 

The  other  articles  in  this  section  have  been  ably  handled  bj'  men  for 
the  wise  selection  of  whom  the  editor  is  to  be  congratulated.  This  is 
especially  true  of  the  article'upon  Juvenile  Crime,  and  Public  Methods 
of  Prevention  and  Eeclamation,  which  is  a  timely  and  forcible  exposition 
of  a  subject  about  which  the  general  practitioner  is  but  meagrely  in- 
formed. 

The  last  part,  if  separated  from  the  rest,  might  be  considered  in  itself 
a  System  of  Diseases  of  the  Nervous  System,  for  nowhere  in  the  wide 
range  of  medical  literature  can  such  a  complete -and  valuable  collection 
of  monographs  on  nervous  diseases  be  found. 

Here  againit  is  difficult  to  select  any  for  special  comment  so  uniformly 
excellent  are  they.  Simply  to  mention  the  articles  seriatim  is  to  testify 
to  the  strength  and  value  of  contributions,  and  the  acumen  and  profes- 
sional ability  of  this  galaxy  of  neurologists  and  alienists. 

"We  must,  however,  call  attention  to  the  General  Introduction  to  the 
Diagnosis  of  Diseases  of  the  Nervous  System,  by  Allan  McLane  Hamil- 
ton, M.D.  ;  Myelitis,  Spinal  Meningitis,  and  Hemorrhage  into  the  Spinal 
Cord  or  Membranes,  by  Mary  Putnam  Jacobi,  M.D.  ;  Convulsions  in  In- 
fancy and  Childhood,  by  Morris  J.  Lewis,  M.D  ;  and  Hysteria,  by 
Charles  K.  Mills,  M.D.  Of  all  the  articles  in  this  remarkable  section, 
the  reviewer  has  been  most  impressed  with  the  one  upon  Poliomyelitis 
Anterior,  by  Wharton  Sinkler,  M.D.,  which  for  scientific  accuracy  and 
practical  value" is  by  far  the  best  contribution  to  the  knowledge  of  the 
subject  extant. 

It  is,  however,  to  be  regretted  under  the  etiology  that  no  mention  is 
made  of  the  possible  nature  of  the  cause  of  the  inflammation  met  with 
in  the  anterior  horns  of  the  gray  matter,  other  than  that  the  epidemic 
cases  were  identical  "  with  epidemics  of  diseases  whose  infectious  charac- 
ter is  well  recognized,"  and  that  no  reference  is  made  to  the  paper  of 
Malhis  [Recueil  de  Med.  Veterinaire,  April  15,  1887.)  It  is  possible  the 
very  practical  nature  of  the  article  precluded  any  reference  to  a  subject 
which  at  best  is  only  a  suggestion. 

•  On  the  whole,  the  editor  is  again  to  be  commended  on  the  successful 
completion  of  a  great  labor,  the  publishers  to  be  complimented  on  the 
ornamental  and  substantial  character  of  the  publication,  and  the  practi- 
tioner to  be  congratulated  on  the  possession  of  a  work  of  such  an  author- 
itative character  and  great  practical  value. 

J   K.  Y. 
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